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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
New Houghton Hospital 

 
Centre ID: 

 
0603 
 
Hospital Road 
 
New Ross 

 
Centre address: 
 

 
Co Wexford 

 
Telephone number: 

 
051-421266 

 
Email address: 

 
stephanie.lynch@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Health Service Executive (HSE) 

 
Person in charge: 

 
Margaret Nowlan O’Neill 

 
Date of inspection: 

 
24 May 2011 

 
Time inspection took place: 

 
Start: 10:00hrs              Completion: 18:30hrs 

 
Lead inspector: 

 
Noelene Dowling 

 
Support inspector: 

 
Tom Flanagan 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
New Houghton Hospital is based in what was previously the fever hospital located 
adjacent to the community hospital and day care centre in New Ross. It is a large 
two-storey building, built in 1936. Since 1948 it has provided long-term residential 
care for 66 older persons, including persons with dementia and Alzheimer’s disease, 
and one younger person, who requires long-term care. At the time of this inspection 
the number of residents had been reduced to 49. It is expected that this number will 
further reduce to 45 by the end of 2011.  
 
The accommodation for residents is located over two floors. The ground floor which 
was renovated in 2010 contains bedroom accommodation for 22 residents. The 
single bedroom utilised in 2010 is no longer in use as a bedroom. This floor also 
contains the entrance hall, stairway, lift, kitchen, laundry, staff dining room and staff 
toilet and changing area, office for the person in charge, nurses’ station, shop, sluice 
facilities and medication store room. 
 
Accommodation for residents on this floor now comprises of two day rooms, and five 
four-bedded rooms which contain bedside lockers, small wardrobes and wash-hand 
basin, one two-bedded room which contains bedside lockers, small wardrobes, and 
wash-hand basin. There is one shower room which contains an assisted shower, 
wash-hand basin and toilet and one bathroom which contains an assisted bath, 
wash-hand basin and toilet. There are two single toilets for residents’ use and a 
visitors’ toilet. 
 
The first floor, which is awaiting a full renovation, now contains two staff changing 
rooms with showers and lockers, a store room, two combined day and dining rooms, 
one single bedroom, four five-bedded wards, one four-bedded ward and one two-
bedded ward, two assisted shower rooms with wash-hand basins and toilets, two 
adjoining single toilets with wash-hand basins, two separate toilets and the nurses’ 
station. Twenty seven residents are accommodated on this floor currently. 
 
When the renovation is complete the first floor will contain five four-bedded wards, 
one two-bedded ward, and one single end-of-life room. The number of residents 
accommodated will be reduced over time to 22 on the ground floor and 23 on the 
first floor giving a total of 45 residents. The priorities will be the renovation of the 
bathrooms, the creation of one two-bedded room and an end-of-life room and all 
wards will be four-bedded. 
 
While there are grounds surrounding the centre, there is no accessible garden for 
residents at present. Parking space is available.  
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Location 

 
New Houghton Hospital is located centrally in the town of New Ross, Co Wexford 
close to all local amenities. 
 

 
Date centre was first established: 

 
1948 

 
Number of residents on the date of inspection: 

 
49 

 
Number of vacancies on the date of inspection: 

 
0 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
36 

 
5 

 
3 

 
5 

 
 

Management structure 
 
New Houghton is operated by the Health Service Executive (HSE). The Registered 
Provider is the HSE with Stephanie Lynch Meany as the designated person to act on 
behalf of the HSE. Stephanie Lynch Mealy reports to Pauline Bryan, Local Health 
Manager. Margaret Nowlan O’Neill is the Person in Charge. Kay McCabe is the Clinical 
Nurse Manager (CNM2) and deputises for the Person in Charge in her absence. 
There is one acting CNM2. Nursing staff report to the Person in Charge and care 
assistant staff report to the CNM2 on a daily basis and ultimately to the Person in 
Charge. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 7* 4 3 3 1 1** 

 
* Seven nurses on duty until 16:30hrs; four nurses until 18:00hrs and two nurses 
until 20:30hrs 
 
** One porter 
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Background  
 
This was the third inspection of New Houghton Hospital by the Authority. A 
regulatory monitoring inspection took place on 20 July 2011 and a registration 
inspection was carried out on 14 December 2010. This follow-up inspection was 
undertaken to ascertain the providers progress in relation to the actions required to 
be implemented following the registration inspection. 
 
The findings of the registration inspection demonstrated a strong commitment to 
residents’ healthcare with referral and access to multidisciplinary services, complaints 
were addressed satisfactorily at local level and there was a commitment to staff 
training, monitoring of practice and maintaining residents’ relationships. The provider 
had demonstrated a commitment to upgrading and improving the premises. 
 
Areas for significant improvement were found however, these included: 
  

 the quality of residents’ day-to-day life, choice, variety and meaningful 
activities 

 methods of obtaining informed consent for interventions and use of restraints 
 privacy and dignity of residents  
 risk management strategies 
 adequate facilities such as suitable bathrooms to accommodate the number of 

residents  
 upgrading of the wards on the first floor 
 deployment and numbers of staff to support both floors 
 recording practices and care planning 
 policy development 
 storage areas for equipment. 

 
The provider was requested to submit an action plan outlining the plans to address 
there issues. Following receipt of this the inspector requested clarification on the 
provider’s response and revised timescales for some of the actions outlined. 
 
Summary of findings from this inspection  
 
 
This inspection focused on progress in relation to Actions 1 to 3, 4 to 10, 14, 15, 18 
19 and 20 of the Action Plan forwarded by the provider taking account of the agreed 
time scales for completion of these actions. 
 
Inspectors found that of the 14 actions outlined for completion or commencement by 
the 31 May 2011 four had been satisfactory and completely addressed. 
 
These were: 

 changes required in relation to medication management systems 
 records of nursing care provided  
 staff communication systems 
 compliance with all medical care recommended for residents  
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 resident’s meals had also been altered to more conventional times. 
 
However, inspectors found that progress had not been adequately completed or 
commenced in relation to: 
 

 reviews and consultation regarding care plans  
 adequacy of care plans 
 quality of resident day-to-day life in terms of choice, variety and meaningful 

activity  
 use of restraint and informed consent for such use 
 privacy and dignity of residents  
 risk management strategies  
 emergency planning  
 development of an adequate and centre-specific statement of purpose 
 contracts of care to residents. 

 
The provider informed inspectors that getting agreement to alter residents’ meals to 
more appropriate times had required significant facilitation and agreement from staff 
and this had been prioritised resulting in delay to implementation of some of the 
remaining actions. 
 
The centre does not have written evidence of compliance with the requirements’ of 
the statutory fire Authority. The Authority received documentation from the provider 
stating that an assessment of the premises was scheduled and the works identified 
by this assessment would be carried out in order to provide this written evidence of 
compliance. 
 
Some issues identified by the regulatory monitoring inspection in July 2010 which 
were also identified and agreed for implementation following the registration 
inspection report of December 2010 remain outstanding. These include the provision 
of contracts of care, the Residents’ Guide, policy development and guidelines to 
support residents with cognitive difficulties and dementia. 
 
The Action Plan at the end of this report identifies areas where improvements are 
needed to meet the requirements of the Heath Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
Comments by residents and relatives 
 
Residents: 
 
Inspectors spoke with five residents who stated that they were pleased with the 
alterations to mealtimes and they enjoyed participating in the Sonas programme 
when it took place. One resident stated that sometimes the behaviours of other 
residents could cause them distress. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Review the policy and practice of restraint and aim for a restraint free environment. 
 
Maintain accurate documentation of assessment, type of restraint, removal of 
restraint and consent for its use. 
 
Provide residents or their representatives with information in order to make an 
informed decision and ensure that the written consent is specific to the proposed 
intervention. 
 
 
Inspectors found that this action had commenced but had not been completed within 
the agreed timeframe of 31 May 2011. A revised Health Service Executive (HSE) 
policy on the use of methods of restraint was available but had not been 
implemented. The policy was comprehensive and carried recommendations that all 
alternatives be explored and that any methods of restraint should only be utilised for 
the shortest possible timeframe, be regularly reviewed and consented to. However, 
inspectors found no evidence of review of the usage of methods of restraints used. 
 
Assessment in relation to the use of a lap belt and posy alarm for one resident was 
inadequate and incomplete. There was no evidence of time of removal or release of 
this restraint method so that the resident could mobilise. Another assessment 
reviewed did not clearly specify the symptom to be alleviated by the use of the 
restraint and there is no evidence that alternative methods and examination of 
contributing factors had taken place. Two consents seen by inspectors were generic 
and did not specify the type of restraint to be used. 
 
2. Action required from previous inspection: 
 
Provide sufficient numbers of suitable toilets, wash-hand basins, baths and showers 
fitted with a hot and cold water supply, which incorporates thermostatic control 
valves or other suitable anti-scalding protection, at appropriate places in the 
premises. 
 
Ensure that equipment for use by residents including seating is maintained in good 
working order. 
 
Provide adequate sitting, recreational and dining space separate to the residents’ 
private accommodation. 
 
Provide suitable facilities for residents to meet visitors in communal accommodation 
and a suitable private area which is separate from the residents’ own private rooms. 
 
Provide necessary sluicing facilities. 
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The timeframe for completion of this action had not elapsed. The overall renovations 
works are due to commence when the numbers of residents accommodated on the 
top floor allows this to take place with the least disruption or distress to residents. 
These renovations have been agreed for completion by December 2011. 
 
However, inspectors found that the staff facilities on the first floor which were under 
renovation during the registration inspection had been completed. This provided for 
male and female changing rooms and a store room. The second day room was found 
to be in operation and this coupled with the availability of dining tables and chairs, 
had improved the general appearance, space and comfort for residents on this floor. 
 
The planned renovation work includes the provision of adequate toilet and bathroom 
facilities, adequate sluicing facilities, visitors’ accommodation and a reduction of all 
wards on this floor to four beds in each. The remaining works require to be 
completed within the agreed timescales. 
 
3. Action required from previous inspection:  
 
Complete, and maintain in a safe and accessible place, an adequate nursing record 
of each resident’s health and condition and treatment given, on a daily basis, signed 
and dated by the nurse on duty in accordance with any relevant professional 
guidelines.  
 
 
This action was completed. Inspectors examined five residents’ files and found that 
daily nursing records are maintained detailing resident progress, healthcare needs, 
appointments and doctors’ visits. In addition, a daily diary and nurses communication 
log is maintained to ensure that information is accurately handed over to staff to 
avoid lapses in communication which had previously occurred. 
 
4. Action required from previous inspection:  
 
Facilitate all medical treatment that is recommended for each resident. 
 
Ensure that such treatment is clearly communicated to all relevant staff. 
 
 
This action was satisfactorily completed. Adequate nursing and general practitioner 
(GP) communication systems had been implemented and inspectors found no 
evidence that treatments recommended had been altered or not undertaken. 
 
5. Action required from previous inspection:  
 
Develop the resident’s care plan in consultation with the resident and his or her 
relative.  
 
Ensure that the resident’s care plan reflects the changing needs of the residents and 
clearly document all changes and decisions taken. 
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This action had not commenced. In order to ensure it could be completed within the 
agreed timescale the person in charge had agreed to undertake a systematic week 
by week consultation with each resident and appropriate relative’s to agree the care 
plans. This had not commenced. 
 
No review of care plans or their usage had taken place. The plans held little evidence 
of biographical information, interests or strengths identified which would inform 
residents care. The manner in which the care plans are used remains inadequate. 
There is no adequate assessment or reviews of the problem identification records 
and re-evaluations are not taking account of residents’ changing needs.  
 
For example, one resident was using a wandering tag and bedrails but, the care plan 
on maintaining a safe environment did not reference the change in the residents 
needs in relation to safety, which should have been identified prior to the wandering 
tag been implemented. Another resident had a problem identification sheet on the 
risks of pressures sores reviewed monthly, yet there was no evidence to suggest that 
this resident required such an assessment. However, the resident did have 
behavioural and social needs which were not assessed or included in the care plan. 
 
Inspectors found that strategies to manage challenging or disruptive behaviours 
were not being implemented or detailed as part of residents care plans. For example, 
two resident’s behaviour was on occasion disrupting and upsetting other residents. 
No detail of identifying causal factors was available. No guidelines were available in 
the resident’s care plan or in the incidents records as to how to manage this and 
support other residents. 
 
The provider acknowledged that one resident is not appropriately placed and the 
centre has tried to source suitable day care facilities to support the resident. The 
care plan did not identify the residents personal and social care needs. This 
resident’s evaluation sheet on working and playing was not completed. Daily records 
identified that the activities and the company of other people available to the 
resident on the days he attended the day care centre had a beneficial affect on the 
resident’s wellbeing and behaviour. However, this information was not utilised to 
develop a care planning strategy which would support the resident in the centre. 
 
During interview, staff were able to define some strategies utilised. For example, that 
they would divert the resident to another part of the premises. However, this type of 
intervention was subject to the knowledge of the particular staff involved and not as 
part of an agreed and implemented strategy. Such practices do not take account of 
the diverse needs of the residents who are accommodated. 
 
6. Action required from previous inspection:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Put in place adequate arrangements to ensure the operations of the designated 
centre are conducted with due regard for any disability of residents. 
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This action was not completed within the agreed timeframe of 31 March 2011. The 
provider informed inspectors that the inadequate screening which had been installed 
prior to the registration inspection in December 2010 was been revised and an 
external company had been sourced to provide more adequate and effective bed 
screening methods. In the interim, inspectors found that notices had been placed on 
all ward and bedroom doors indicating that personal care was in progress and the 
screens available were used to support resident’s privacy. 
 
While all call-bells were operational the design remains unsuitable for the use of the 
resident population as they are integrated into the wardrobes and therefore out of 
the reach of most residents. One resident was wearing a whistle which he informed 
inspectors was so that he could alert staff should he or other residents in the ward 
require assistance. The person in charge informed inspectors that an external 
company has been sourced to provide suitable attachable leads to make these call-
bells accessible. No timeframe was available. 
 
7. Action required from previous inspection:  
 
Provide each resident with meals that are varied and offer adequate choice.  
 
 
Inspector’s found some but, not adequate improvement in this matter. A three week 
menu is available; however, there is no choice of main meal other then to replace 
the meat available with an egg or cold ham. This has not altered since the 
registration inspection. The tea menu was repetitive with cold meats listed three 
evenings per week. 
 
While all food was well presented, residents did not know what was on the menu for 
lunch. Each day room has a whiteboard, on which the menu is written, but the actual 
menus were still in small print and residents were not asked what their choice for the 
meal is on the day. Staff were able to demonstrate a knowledge of residents who 
preferred an egg to certain meat dishes and stated that this would routinely be 
provided. 
 
8. Action required from previous inspection: 
 
Provide each resident with facilities and opportunities for meaningful occupation and 
recreation. 
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
 
This action was not completed. The activities schedule remains limited to Sonas once 
weekly for each floor, a weekly music session, and television and radio. The second 
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day room on the ground floor has been allocated specifically for activities in order to 
ensure change of environment for residents. Some outings for those residents who 
can participate take place. 
 
Four staff have been scheduled to undertake Sonas training and the provider stated 
that this will ensure the programme will be more readily available. There was good 
interaction between staff and residents but variety in routine and activities designed 
to meet the diverse needs of the residents have not been implemented. 
 
The dependency levels of residents are high and this has not been factored into 
planning for the social and person-centred care of residents whose assessed needs 
dictate that they require more individual attention. Aside from music on the radio or 
television, inspectors observed long periods for residents without variety. 
 
An activities checklist is maintained on each floor. This is designed to record 
resident’s participation in a range of possible activities during the day. The checklist 
includes such items as board games, story telling, dance, library use, one to one 
interaction, personal development and computer skills among other listed activities 
however, these activities are not available.  
 
There are 22 residents assessed as maximum dependency on the first floor. Sonas is 
the only planned activity offered. There is no protected time for interaction and 
interventions designed to meet the needs and improve the quality of life of these 
dependant residents many of whom have a cognitive impairment. 
 
Inspectors found that the residents on the ground floor have had two residents’ 
forum meetings since December 2010 and the key senior manager informed 
inspectors that they are encouraging relatives to become involved in order to act as 
advocates for those residents who cannot participate in this manner. 
 
Records of the meeting held in March 2011 demonstrated that four residents 
attended and this meeting was utilised to inform residents of proposed changes and 
to elicit comments and suggestions from residents. For example, residents made 
requests that the television channels would be tuned in and that some pictures 
would be provided to brighten up the walls. The key senior manager informed 
inspectors that these pictures have been ordered and arrangements made to tune in 
the channels. These actions demonstrate a willingness to engage with residents and 
allow residents to influence changes.  
 
No residents meetings or other mechanisms by which residents or relatives would be 
facilitated to influence changes and routines have been instituted in the first floor.   
 
9. Action required from previous inspection: 
 
Ensure that the numbers of staff are appropriate to the assessed needs of residents, 
and the size and layout of the designated centre. 
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In response to the inspection report the provider altered the duty hours and breaks 
of nursing and care assistant staff to ensure that there are sufficient staff on duty at 
crucial times to support resident care and to ensure that resident routines were not 
dictated by staff rosters. This has impacted positively on the quality of service in 
relation to meal times for residents. 
 
This has resulted in an increase in nursing staff hours to ensure that from 08:00hrs 
until 16:30hrs there are three staff nurses on the ground floor with two care 
assistants, four staff nurses and two care assistants until 16:30hrs on the top floor. 
From 16:30hrs until 18:00hrs there are one nurse and two care assistants on the 
ground floor and two nurses and two care assistants on the top floor. From 18:00hrs 
there is one staff nurse on each floor. Overnight there are two nurses and two care 
assistants on each floor. 
 
The night time roster was to be reviewed in conjunction with the fire officer to asses 
the adequacy of the fire safety and management procedures. There was no report 
available on this but the person in charge informed inspectors that the fire officer 
was satisfied with the arrangements. 
 
Despite this re-distribution of staff however, staff who spoke with inspectors reported 
difficulties in attending to the personal care of residents’ who require the assistance 
of two staff for personal care and mobility. Inspectors observed one resident, whose 
care plan for mobility required the assistance of two staff being supported by one 
staff only which could pose an unacceptable risk to this resident. 
 
There is no protected time for nursing staff, in particular the CNM2 or key senior 
manager to undertake crucial tasks such as reviews of care plans. 
 
10. Action required from previous inspection:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Provide staff with training and guidelines of particular relevance to working with 
residents who have dementia or cognitive impairment. 
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
 
This action was partially completed. Records indicated that four nursing staff have 
attended a one day training session on the support of residents with dementia within 
the agreed timeframe. However, interviews and records confirmed that this training 
has not resulted in additional guidelines or practices being implemented. The person 
in charge informed inspectors that she and the provider are scheduled to visit 
another organisation in June of 2011 and staff are to swap duty with another 
organisation to gain insight into the development of person-centred care for these 
residents. 
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An improvement was noted in relation to the space available and all residents were 
provided with their meal in the dining rooms. The provider has changed the routines 
to reflect a more person-centred approach with breakfasts not served before 
08:15hrs when the day staff commence duty. Lunch for those residents who require 
assistance now commences at 12:15hrs and for the remaining residents at 13:00hrs. 
Inspectors observed the four dining rooms utilised for meals.  
 
The dining experience was a social occasion and there was good communication 
between staff and residents. However, elements of institutionalised practices were 
still observed. In one dining room inspectors observed two staff members standing 
over residents who required full assistance with their meal and a staff was observed 
assisting two residents to eat simultaneously in an undignified manner.  
 
11. Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Put an emergency plan in place. 
 
 
This action was not completed or commenced by the agreed date of 31 March 2011. 
The provider stated that it is their intention to implement the risk management policy 
being developed for the HSE in the region when it is agreed and finalised. The 
emergency plan is generic to HSE centres and had not been developed with specific 
reference to this centre, its resident population or location.  
 
Inspectors examined the accident and incident log and found an inconsistent 
response to incidents which occurred. The audit of antibiotic usage has continued 
and there was evidence of monitoring of residents fluid intake as a result of this. 
However, one resident had fallen apparently as a result of the magnet system on the 
bathroom door being faulty. Although this was identified on the day of the fall 
records demonstrated that it was not repaired until 13 days following the incident. 
 
The incident log and notifications indicate that the usage of equipment and staff 
attention to detail in this matter has not been adequately monitored. Two falls 
occurred from resident’s beds, both identified as requiring the use of bedrails. In one 
case the resident had fallen over the high protective bumper as the rails identified for 
usage were not positioned. Another resident had also fallen from bed and no record 
was available as to whether the bedrails which were identified for use were actually 
in place or not at the time of the incident. 
 
12. Action required from previous inspection:  
 
Medication management practice was not fully in line with regulations and An Bord 
Altranais Guidelines. 
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This action was completed. All medications are dispensed for specific residents as 
opposed to generic stores. Medications have been reviewed by the GP and 
prescription sheets viewed were inline with legislation. Inspectors found that the 
drugs trolley was adequately secured when medication was being administered and 
both nurses on the floor held a key to ensure it could be secured. 
 
13. Action required from previous inspection:  
 
Compile a statement of purpose which contains all matters listed In Schedule 1 of 
the the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). 
 
 
This action was not completed. The statement of purpose provided does not contain 
the specific information required by the regulations; information regarding a day 
service is misleading in its range of services and activities provided. The timeframe 
for completion of this action, 31 March 2011 had expired. 
 
14. Action required from previous inspection:  
 
Provide each resident with a copy of the Residents’ Guide. 
 
Provide this information in an accessible format, appropriate to each resident’s 
individual needs. 
 
 
This action was not completed. The timeframe for completion of 28 March 2011 had 
expired. 
 
15. Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
 
No action had been taken. The provider had informed the Authority that one contract 
would be discussed and agreed each week with the current residents and relatives. 
This process had not commenced. 
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Other issues covered on this inspection: 
 
Healthcare 
 
The medical records reviewed by inspectors continue to demonstrate that access to 
medical care and treatment is timely and that the person in charge is responsive to 
resident healthcare needs. Medical assessment of residents could be seen to take 
place regularly. Recognised monitoring and assessment tools are utilised and 
regularly reviewed. 
 
Residents’ medical and care records demonstrated that there is good access to allied 
health service such as speech and language therapists, chiropody and physiotherapy. 
Inspectors found that considerable progress had been made in accessing suitable 
seating for residents. However, five resident’s occupational therapy assessments for 
seating remain outstanding. There are considerable delays in responses to referrals 
inspectors saw evidence of referral and consistent follow up by the person in charge. 
Inspectors were informed that the delays could be accounted for due to the 
moratorium on staffing in the HSE and the non-replacement of staff on extended 
leave.  
 
Notification of significant events 
 
Examination of accident and incident records demonstrated that the provider has 
complied with the requirement to notify the Chief Inspector of accidents or incidents 
in the centre. 
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Report compiled by: 
 
Noelene Dowling 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
26 May 2011  
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
20 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14 December 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
New Houghton Hospital 

 
Centre ID: 

 
0603 

 
Date of inspection: 

 
23 May 2011 

 
Date of response: 

 
24 June 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Practise in relation to the use of restraint was not in line with best practice and 
regulatory requirements. 
 
Action required:  
 
Review the policy and practice of restraint and aim for a restraint free environment. 
 
Action Required: 
 
Maintain accurate documentation of assessment, type of restraint, removal of 
restraint and consent for its use. 
 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:  
Health Act 2007 

                   Regulation 6: General Welfare and Protection 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Regulation 25: Medical Records 
                   Standard 3: Consent 
                   Standard 21: Responding to Behaviour that is Challenging  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Following the last inspection both CMNs have completed training 
in restraint, facilitated in HSE South on 31 May 2011. This training 
day covered both policy and practice and trained both CNM2’s to 
be “train the trainers”. Following from that day we have reviewed 
how we interpreted and implemented the restraint policy. The 
policy is now being implemented as part of the care plan and the 
outcome is that lap belts have been removed from five residents 
of New Haughton and individual person-centred practices used.  
 
A recording sheet is maintained indicating the times that restraint 
is reviewed as per each individuals care plan. Each CNM2 is 
cascading the learning they received on that day and we have two 
training days on 6 July 2011 and 20 July 2011. Further training 
dates will be arranged to ensure all staff have up-to-date training.  
 
This training will be ongoing. With regard to consent for restraint 
we have got consent from their relatives or themselves (where 
they have capacity). 
 

 
 
31 July 2011 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no policy or guidelines in place for managing behaviour that is challenging. 
 
Action required:  
 
Put in place procedures for managing and responding to behaviour that is challenging 
which will promote positive outcomes or resident. 
 
Action required: 
 
Provide guidance, for understanding, investigating, assessing and responding to such 
behaviour. 
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Reference:  
Health Act 2007 

                   Regulation 6: General Welfare and Protection 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There are two actions required; 
 

1. To develop a policy on management of challenging 
behaviour. 

2. To provide training.  
 
CNM in Mental Health Services is a “train the trainer” for diffusion 
of violence and aggression in the workplace and he will provide 
two half day training days in September 2011 at New Haughton 
Hospital through the Health and Safety Training and Development 
Department of the HSE South East on the implementation of the 
challenging behaviour policy. 
 

 
 
31 October 2011 
 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Each resident’s needs were not clearly set out in an individual care plan developed 
and agreed with the resident. 
 
Action required:  
 
Develop the resident’s care plan in consultation with the resident and his or her 
relative.  
 
Action required: 
 
Ensure that the resident’s care plan reflects the changing and individual needs of the 
residents. 
 
Reference:  

Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We acknowledge that the care plan to date focused on the 
individual medical and nursing needs. We have started the 
contract of care meetings with the resident and their families. In 
addition where the person lacks capacity issues such as restraint, 
consent at the care plan meeting, wishes, likes and dislikes are 
discussed and documented. The front of each care plan has a new 
addition which is named "Who am I"? This gives a summary of 
the person and their likes and dislikes. There are 10 residents 
contracts of care completed. The "Who am I" piece is a fluid 
document which will be built on by and with the resident during 
their life in New Haughton. The initial “Who am I” part of the care 
plan will be completed by the end of August however; this will not 
be a static it will be continuous. 
 

 
 
31 August 2011 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Care plans did not reflect assessment or assessment findings on all aspects of the 
resident health, personal and social care needs and the actions to be taken by staff to 
support these needs. 
 
Action required:  
 
Develop the resident’s care plan to ensure that that all aspects of the resident health, 
personal and social care needs and the actions to be taken by staff to support these 
needs are identified and integrated into the residents day-to-day life.  
 
Action required: 
 
Ensure that the resident’s care plan reflects the changing needs of the residents, and 
takes account of the residents’ individual needs. 
 
Reference:  

Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The "Who am I" section of the care plan will have an action plan 
attached which will guide staff in the needs identified to support 
the resident in their daily life in New Haughton. Care plans are 
reviewed monthly. 
 

 
 
31 August 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Failing to ensure that residents’ privacy and dignity was upheld. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private to include adequate screening in ward areas. 
 
Action required: 
 
Put in place adequate arrangements to ensure the operations of the designated 
centre are conducted with due regard for any disability of residents to include but not 
exclusively: 
 

 provision of personal care 
 assistance with meals. 

 
Reference:  

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Funding has been requested to install more suitable screening. In 
the meantime we are guided by the Privacy and Dignity Policy.   
 
There is a policy in New Haughton regarding continence 
promotion and care which aims to promote continence for as long 
as possible. In addition the ongoing reduction of bed numbers on 
the top floor to reduce to four beds per ward will continue. The 
planned upgrading of the toilets will also assist. 
 

 
 
31 December 
2011 
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In relation to provision and personal care and assistance with 
meals there are five more staff who require Further Education and 
Training Awards Council (FETAC) Level 5 training. We have a 
policy entitled Nutrition Benchmark which includes that you sit 
with residents on an individual basis for mealtimes. The staff 
member who was sighted as assisting two residents at the one 
time has been informed and re-educated of the Nutrition 
Benchmark. 
 
 

6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Failing to ensure that residents had opportunity for participation and meaningful 
occupation. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities and routines 
appropriate to his/her interests and capacities. 
 
Reference:  

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We currently have Sonas once per week for each resident and we 
have a music session once per week in the day rooms. There is a 
knitting club established on the top floor coordinated by a nurse. 
There is also story telling for one hour each week. As part of the 
“Who am I” section in the care plan we will now endeavour to 
tailor activation around the individual needs and desires of each 
resident. We have contacted FAS (National Employment and 
Training Agency) with the intention of having a FAS placement to 
coordinate activities on a daily basis Monday to Friday. We have 
agreed with an Institute of Technology to a work placement under 
the Social Care module from January 2012 to May 2012 and we 
will train the student on ACT and Sonas with a view to assisting 
the FAS worker in leading on activities for the residents.   
 

 
 
30 September 
2011 
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7. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Staffing numbers were not at all times sufficient for the assessed needs of residents 
and the size and layout of the premises. 
 
Action required:  
 
Ensure that the numbers of staff are appropriate to the assessed needs and 
dependency levels of residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act 2007 
                   Regulation 16: Staffing 
                   Standard 23: Staffing Levels and Qualifications 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The staffing levels on a seven day basis are seven nurses on duty 
until 16:30hrs and four nurses until 18:00hrs, two nurses until 
20:30hrs and two nurses from 20:30hrs until 08:00hrs.   
 
We consider these staffing levels to be adequate and are 
comparable with other staffing levels in long stay elderly services. 
We have reviewed the personal care and manual handling care 
plans for residents to ensure that they are able to adhere to these 
and have agreed time for nursing staff to review care plans. 
 

 
 
26 June 2011 

 
8. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Adequate training was not provided to staff in communicating with, supporting and 
care planning for the current population of residents in particular residents with 
dementia or cognitive impairment. 
 
Action required:  
 
Provide staff with training and guidelines of particular relevance to working with 
residents who have dementia or cognitive impairment and implement the learning 
accrued from this training.  
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Reference:  
Health Act 2007 

                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There were 11 staff members including RGNs and HCAs who 
attended a training half day entitled "Dementia Care and 
Psychiatry in Old Age" given by Psychiatrist in later life on 
February 2011.  
 
In addition there is a three day dementia care programme rolled 
out by the Centre of Nurse Education commencing in September 
and four places have been booked from September 2011. 
Dementia Care Guidelines are in place and will be amended if 
required following September Training. 
 

 
 
30 November 
2011 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required: 
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks:  

 the unexplained absence of a resident 
 assault 
 accidental injury to residents or staff  
 aggression and violence 
 self-harm.  

 
Action required:  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward incidents 
or adverse events involving residents. 
 
Action required: 
 
Put an emergency plan in place that is specific to the designated centre. 
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Reference:  
Health Act 2007 

                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An emergency plan will be put in place. 
 
A risk management policy will be put in place. 
 

 
 
31 July 2011 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The contents of the statement of purpose did not fully comply with Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Reference:  

Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A revised statement of purpose has been developed and given to 
residents as part of the contract of care meeting. 
 

 
 
31 July 2011 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Contracts of care had not been agreed with or provided to residents. 
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Action required: 
 
Agree a contract of care with all of the current residents. 
 
Action required:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and all fees to be charged. 
 
Reference:   

Health Act 2007 
                   Regulation 28: Contract for the Provision of Services 
                   Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All contracts of care will be completed by the end of July and as 
part of the meeting the care plan is agreed with the resident and 
their family and includes restraint, consent, likes and dislikes, 
statement of purpose, compliment and complaints process. 
 

 
 
31 July 2011 

 
11. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Essential equipment necessary for residents’ safety and wellbeing was not suitable, 
maintained in good working order and repaired in a timely manner. 
 
Action required:  
 
Ensure that equipment provided for use by residents specifically the call-bells, 
bedrails or bumpers and door restrictors are suitable for purpose.  
 
Action required: 
 
Put in place a system for maintenance and repair of any part of the premises which 
poses a risk to resident safety. 
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Action required: 
 
Ensure that staff use the equipment provided in a safe manner. 
 
Reference:   

Health Act 2007 
                   Regulation 19: Premises                     
                   Standard 25: Physical environment 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Maintenance is attended to on a weekly basis and is documented 
for inspection if required.   
 
Call-bells: new additional leads were purchased and request for 
maintenance to install same has been sent.  
 
Bedrails: are dealt with now as part of our restraint policy and any 
use of bedrails are documented. 
 

 
 
31 July 2011 

 
12. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Residents had not been provided with a guide to the services and accommodation 
offered. 
 
Action required:  
 
Provide each resident with a copy of the Residents’ Guide. 
 
Action required: 
 
Provide this information in an accessible format, appropriate to each resident’s 
individual needs. 
 
Reference:   

Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Standard 1: Information  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Residents’ Guide will be given to all residents by 31 July 2011 

 
 
31 July 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Our focus for 2011 is on getting the person-centred care plan completed for each 
resident. The second priority is to increase the choice of activities for residents’ 
through the introduction of a FAS placement. 
 
 
 
 
Provider’s name: Stephanie Lynch Meany 
 
Date: 27 July 2011 
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