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

 
Centre name: Meadowlands Nursing Home 

 
Centre ID: 0360 

 
Dunmore Road 
 
Cloonfad 
 

Centre address: 

County Roscommon 
 

Telephone number: 094-9646332 
 

Fax number: 094-9646022 
 

Email address: meadowlandsnh@gmail.com  
 

Type of centre: 
 

Private              Voluntary              Public 

Registered provider: Hardingwood Properties Ltd  
 

Person in charge: Angela Lavelle 
 

Date of inspection: 16 February 2011 
 

Time inspection took place: Start:  11:00 hrs              Completion: 15:30 hrs 
 

Lead inspector: Catherine Connolly-Gargan 
 

Support inspector(s): N/A 
 

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 meets 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 well-being 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 

 
Meadowlands Nursing Home is a single-storey building set in landscaped grounds in the 
rural hinterland of Cloonfad village. The centre can accommodate up to 30 residents. Older 
people who need long term care, people who have dementia care needs, respite care and 
residents with disabilities are admitted to the centre. 
 
There is a reception desk located in the lobby inside the main entrance. There are two 
sitting rooms, one located close to the main entrance and the other more spacious room is 
located adjacent to the dining area. The dining room is beside the kitchen. There is a 
smoking room close to the dining and sitting room and an oratory. There are five toilets, 
three of which were wheelchair accessible, located around the building and in close 
proximity to dining and sitting rooms. There is an assisted bath and an assisted shower 
room available for use by residents. 
 
The centre has eighteen bedrooms. Eleven bedrooms (five single and six twin) have an en 
suite toilet and hand-washing basin. One bedroom provided accommodation for three 
residents.  
 
The driveway and immediate perimeter is tarmac-surfaced and the grounds are accessible 
to residents. Although there are steps to the front door, it was also accessible by ramps 
either side of the door ensuring ease of access for residents. 

 
Location 

 
The centre is located within a short distance of Cloonfad village. There are shops and 
facilities in the village. 

 
Date centre was first established: 
 

2003 

Number of residents on the date of inspection 
 

23 

Number of vacancies on the date of inspection 
 

7 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 1 7 12 3 
 

 
Management structure 

 
The Person in Charge is Angela Lavelle who is supported in this role by an area supervisor, 
Michelle Horan and staff nurses who deputise in her absence. Care assistants, cleaning, 
laundry and catering staff report to the Person in Charge, who in turn reports directly to 
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Martin O’Dowd who is a member of the board of directors and is the nominated Provider for 
and on behalf of Hardingwood Properties Ltd. 

 
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 1 6 2 2 1 2* 

 
* The provider and an occupational therapist were in the centre at the time of this 
inspection 
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Background 
 

 
An unannounced regulatory monitoring inspection by the Heath Information and Quality 
Authority (the Authority) was carried out on the 08 September 2010. This inspection 
identified a number of areas requiring significant improvement and on 10 September 2010 
the provider was required to take immediate action regarding wound care management and 
care and welfare issues associated with residents aged less than 65 years. The Chief 
Inspector of Social Services subsequently received a letter from the provider on 23 
September 2010 regarding these requirements. A meeting took place with the provider, the 
person in charge and the area supervisor on 01 October 2010 to discuss the requirements. 
A satisfactory response to the Authority’s concerns was received from the provider on 20 
October 2010.  
 
In the Action Plan of the previous inspection report, other areas that required significant 
improvement included medication management, staffing levels, risk management, fire 
safety, the provision of recreational activity, complaints, storage facilities and maintenance 
management. While all residents had access to a general practitioner (GP) of their choice, 
not all residents had access to specialist services such as follow-up by occupational therapy, 
dietetics or wound care. The response to these improvements by the provider and person in 
charge is discussed within this report. 

 
Summary of findings from this inspection  
 

 
This was an announced follow up inspection to the regulatory monitoring inspection of the 
08 September 2010. The inspector met with residents, the provider, the person in charge, 
the area supervisor, nurses and other members of staff. A range of documentation was 
examined which included fire safety records, adverse incident documentation, staff records 
and policies and procedures. 
  
The inspector found that all residents’ care, welfare and healthcare needs were met to a 
good standard. Wound care management had been revised and specialist wound care 
support and advice had been made available through the area supervisor attending a post-
graduate level accredited wound care management course. An occupational therapist was 
employed by the provider on a full-time basis. The care and welfare needs of residents 
under 65 years were met by a programme of care developed by the strengthened 
multidisciplinary team.  
 
Inspection findings confirmed that 10 of the 14 actions had been satisfactorily completed. 
The remaining four actions were partially completed. These included revisions to the 
statement of purpose and complaints procedure to include all legislative requirements and 
the measurement of environmental temperatures. Interim arrangements were in progress 
to provide additional communal space for residents, storage and staff facilities. Deficits 
were still evident in the laundry and sluicing facilities. However, the inspector was told by 
the provider that these structural issues would be addressed with completion of the 
extension to the centre for which planning permission had been granted.  
 
The actions outstanding are restated in the Action Plan at the end of this report. 
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Actions reviewed on inspection: 

 
1a. Action required from previous inspection:  
 
Revise the elder abuse policy to include procedures for reporting and investigating abuse 
and protection of residents in the event of alleged abuse.  
 

 
This action was satisfactorily completed.  
 
The elder abuse policy was being revised to include procedures for the immediate care of 
residents and protection measures to be taken. All staff had attended in-house elder abuse 
training and had also been facilitated to attend additional accredited training provided by 
external trainers. 

 
1b. Action required from previous inspection:  
 
Develop wound care management policies and procedures to promote evidence based 
wound care that references pressure ulcer management. 
 

 
This action was satisfactorily completed.  
 
The person in charge confirmed that none of the residents had any evidence of pressure-
related skin damage. A member of key senior management staff who is in the role of area 
supervisor was attending a post-graduate wound management course at a third level 
college. The wound management policy has been strengthened to include all aspects of 
wound care management in the centre. Additional wound management training had been 
provided to staff nurses by a wound care specialist.  

 
1c. Action required from previous inspection:  
 
Put individual programmes in place to ensure residents aged under 65 years are provided 
with suitable and sufficient care to maintain their welfare and well-being having regard to 
the nature and extent of their dependencies and needs.  
 

 
This action was satisfactorily completed.  
 
An occupational therapist was employed by the provider. She rotates between each of the 
three centres in the group. Since joining the group in late 2010 she had worked closely with 
many residents including those aged less than 65 years and had put in place person-
centred programmes that addressed cognitive and physical needs.  
 
On the day of inspection, the inspector observed many residents involved in a variety of 
activities specifically developed as an outcome of a recent assessment of their past 
interests. For example, a group of residents were playing cards and were chatting and 
laughing among each other.  
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A plan was in place to provide a younger resident who had a great interest in cattle with a 
room that looked out on a field with cattle in it. The owner of these cattle also visited the 
centre and discussed their welfare with the resident.  

 
2a. Action required from previous inspection:  
 
Involve wound specialists as part of the multidisciplinary team approach to provide 
support and advice to staff for wound management when deterioration is observed. 
 

 
This action was satisfactorily completed.  
 
A multidisciplinary approach was referenced in the wound care policy. Residents’ GPs 
worked closely with the staff and viewed all wounds as part of a management protocol. The 
provider told inspectors that he facilitated a senior member of the nursing team to train in 
wound care management. This provided residents with accessible evidence-based specialist 
input in the care of their wounds as necessary and also supported the nursing team in this 
aspect of resident care. 

 
2b. Action required from previous inspection:  
 
Put procedures in place where all residents who require referral for wound care, dietetic 
and occupational therapy assessment is facilitated.  
 

 
This action was satisfactorily completed.  
 
Wound care management was revised and involved a multidisciplinary approach to care. 
This included the involvement of the person in charge, the GP who provides medical 
assessment and dietetic referral where necessary. As previously discussed, contemporary 
evidence-based wound care and support was facilitated by the area supervisor. The 
inspector met with an occupational therapist recently employed by the provider for the 
nursing home group. She described her role and the inspector viewed her at work with the 
residents. While working plans were in place for a number of residents, she was also 
completing an assessment of the functional and fulfilment needs for others. The 
occupational therapist had commenced a number of seating assessments and residents 
were trialling various chairs to assess their suitability in meeting their needs. A 
physiotherapist was also employed to provide physiotherapy assessment and care to 
residents in Meadowlands Nursing Home. 

 
3a. Action required from previous inspection:  
 
Implement procedures for the safe evacuation of dependent residents in the event of an 
emergency. 
 

 
This action was satisfactorily completed.  
 
All residents had an emergency evacuation assessment completed. Each means of 
evacuation was represented pictorially as well as in written form. Means of evacuation 
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included a wheelchair, a bed, walking or evacuation sheet. Completed assessments were 
located in each resident’s room to improve accessibility in the event of an emergency.  

 
3b. Action required from previous inspection:  
 
Ensure by means of fire drills and practices that staff in the centre are aware of the 
procedure to be followed in the event of fire. 
 

 
This action was satisfactorily completed.  
 
Fire drills were carried out every three months and the person in charge ensured all staff 
participated in them and were aware of evacuation procedures while the centre’s fire policy 
was being finalised. Staff were aware of the procedures to follow in the event of a fire in 
the centre. 

 
3c. Action required from previous inspection:  
 
Evaluate the adequacy of emergency lighting and fire exit directional signage in the 
centre to assist with safe evacuation. 
 

 
This action was satisfactorily completed.  
 
A full assessment was completed by a qualified fire safety engineer. An inspector viewed a 
number of newly installed directional fire signage and found these to be in order.  

 
3d. Action required from previous inspection:  
 
Develop fire escape plans to clearly show the escape route and locate plans at strategic 
points around the building. 
 

 
This action was satisfactorily completed.  
 
Fire escape plans and escape route signage were displayed throughout the centre.  

 
4. Action required from previous inspection:  
 
Amend the statement of purpose and function to include the information required by the 
legislation. 
 

 
This action was partially completed.  
 
The statement of purpose did not reference all the requirements of the legislation. 
However, it was been reviewed in detail by the provider and the management team to 
reflect all aspects of the service provided. 
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5. Action required from previous inspection:  
 
Commence a process where analysis is done of all accidents, incidents and near misses 
in the centre identifying trends and areas where improvement and learning can be 
implemented.  
 

 
This action was satisfactorily completed.  
 
Audits of risk management information were evident. Residents who had a lot of falls had 
action plans implemented to address these areas. For example, one resident was referred 
for occupational assessment and had their seating needs reviewed. Staffing levels were 
increased to strengthen supervision of another resident who had repeated falls. 
Psychotropic medication use, care planning and weight management were examples of 
other areas being audited. 

 
6. Action required from previous inspection:  
 
Notify the Chief Inspector of Social Services of incidents as required by the Health Act 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended). 
 

 
This action was satisfactorily completed.  
 
All notifications to the Chief Inspector of Social Services were up to date and complete. 

 
7a. Action required from previous inspection:  
 
Review storage facilities in the centre and put contingency plans in place to remedy 
deficits. 
 

 
This action was partially completed.  
 
The provider told the inspector how he had secured additional storage space in a 
prefabricated purpose-specific unit linked to the back of the centre until the new build is 
completed. The provider also said he was awaiting delivery of the additional 
accommodation facilities. 
  
7b. Action required from previous inspection:  
 
Put in place a plan to meet the specifications for personal space, privacy and dignity as 
set out in the standards to be completed by 2014. 
 

 
This action was partially completed.  
 
Residents’ needs for space in their bedrooms had been addressed. None of the rooms 
accommodated more than two residents.  
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The inspector viewed the communal sitting rooms and noted that residents had adequate 
space to meet their needs. However, the oratory space was also used for office purposes. 
The provider confirmed that additional communal space will be provided with completion of 
the proposed extension to the building.  

 
7c.Action required from previous inspection:  
 
Provide adequate changing facilities for staff including separate facilities for catering 
staff. 
 

 
This action was satisfactorily completed.  
 
New purpose-specific staff changing facilities to meet the needs all staff including catering 
staff was available through provision of prefabricated accommodation. The provider 
confirmed that this arrangement was interim until the extension to the centre was 
completed.  

 
8. Action required from previous inspection:  
 
The activities program in the centre requires development so that each resident including 
those with physical, cognitive or sensory disability are afforded ample opportunity for 
participation in purposeful and meaningful activity appropriate to their interests and 
capabilities.  
 

 
This action was satisfactorily completed.  
 
An occupational therapist with support from a member of care staff coordinates the activity 
program and facilitates the various activities in the centre. The inspector noted evidence 
where the occupational therapist had completed individually-tailored fulfilment programmes 
for residents with needs complicated by functional or cognitive disabilities. Assistive 
technology devices were being introduced to assist some residents with severe physical 
disability to make choices about more independent living. For example, computer assisted 
communication devices and use of remotely controlled technology.  
   
All residents had been assessed to ascertain their individual interests and abilities. Activity 
programmes were tailored to reflect activity assessments. The inspector was told how 
trialling of various activities was in progress with the aim of meeting all interests and 
providing variety. Two staff members also had SONAS training. The person in charge told 
the inspector that she planned to facilitate more staff to attend this training. 
 
The inspector noted that all residents were engaged in the various activities taking place on 
the day of inspection. 
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9. Action required from previous inspection:  
 
Revise the staffing levels on day and night duty, taking into account the size and layout 
of the centre, the number of residents, their dependencies and their assessed needs 
including recreational fulfilment needs and ensure that all residents’ needs are met.  
 

 
This action was satisfactorily completed.  
 
A review of staff had been undertaken. Carer hours were increased on the morning shift 
and an additional laundry person was employed at the weekends. The person in charge 
explained that staffing levels were reviewed daily to reflect resident dependency levels. 
There was no evidence of inadequate staffing levels noted by the inspector on the day of 
inspection.  

 
10a. Action required from previous inspection:  
 
Ensure that there are appropriate and suitable practices relating to the prescribing, 
storage and administration of anticoagulant medications to residents. 
 

 
This action was satisfactorily completed.  
 
A practice nurse from the GP surgery visited the centre and took blood samples from 
residents on anticoagulation therapy. A faxed prescription was then sent to the centre if an 
anticoagulant medication prescription needed changing. The GP the signed the prescription 
within 24 hours.  

 
10b. Action required from previous inspection:  
 
Redraft the centres medication management policy to reference prescribing and 
administering anticoagulants in the centre to reflect best practice. 
 

 
This action was satisfactorily completed.  
 
Revised anticoagulant therapy was referenced in the centre’s medication management 
policy. 

 
10c. Action required from previous inspection:  
 
Evaluate prescription transcribing practices and bring into line with legislative medication 
management requirements. 
 

 
This action was satisfactorily completed.  
 
Transcription of medications had been reviewed and the policy amended to reflect the 
changes made. 
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10d. Action required from previous inspection:  
 
Risk assesses the suitability of location of the controlled drugs storage press. 
 

 
This action was satisfactorily completed.  
 
The controlled drugs storage press had been moved to a more suitable and secure location. 

 
10e. Action required from previous inspection:  
 
Put procedures in place where the cupboard in the lobby used to store some medications 
is kept locked at all times for the protection of vulnerable residents. 
 

 
This action was satisfactorily completed.  
 
The key to the cupboard containing medications was locked on the day of inspection. The 
key to the cupboard was carried exclusively by the nurse in charge of each shift. 

 
11a. Action required from previous inspection:  
 
Evaluate the permanent ventilation to the external air in the laundry and the smoker’s 
room. 
 

 
This action was satisfactorily completed.  
 
A permanent ventilation vent to the external air was located in the ceiling of the smoking 
and laundry room. A switch manually operated the systems. The inspector found the 
smoking room to be fresh and clear of any cigarette smoke. 

 
11b. Action required from previous inspection:  
 
Evaluate adequacy of heating of communal areas accessible to residents and remedy 
deficits. 
 

 
This action was partially completed.  
 
Although the environmental temperatures were monitored by maintenance staff, 
temperature monitoring units were not in place. However, the provider confirmed that he 
was in the process of buying these units for installation throughout the centre to enable 
staff to monitor and thereby ensure that residents’ comfort needs were met. 
 
11c. Action required from previous inspection:  
 
Provide adequate sluicing facilities. 
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This action was partially completed.  
 
The provider stated that the extension to the centre would also include a new fully 
equipped sluice area. The inspector viewed the building plans and noted that a sluice room 
was included.  
 
The existing sluice and equipment were seen to be clean. Although a manual washing unit 
was in place, documentation referencing bedpan and urinal disinfection procedures were in 
progress but had yet to be fully completed to inform staff. The person in charge confirmed 
that all necessary health and safety equipment was available to staff to safely complete 
bedpan and urinal disinfection procedures.  

 
11d. Action required from previous inspection:  
 
Provide adequate facilities for laundering residents’ personal clothing in the centre.  
 

 
This action was partially completed.  
 
The provider stated that he had been granted planning permission to extend the centre 
which included installation of a new fully equipped laundry area. The inspector viewed the 
building plans and noted that a new laundry was included. In the interim period, additional 
space in the existing laundry had been reviewed and was shortly to be enhanced through 
the relocation of a staff storage facility to a prefabricated unit. The provider told the 
inspector he was awaiting delivery of the additional accommodation facilities. 
 
12. Action required from previous inspection:  
 
Revise the complaints procedure to ensure that the centre has written operational 
policies and procedures relating to the making, handling and investigation of complaints 
from any person about any aspects of service, care and treatment provided in or on 
behalf of the centre that complies with current legislation. 
 

 
This action was partially completed.  
 
The complaints procedure did not indicate timescale for prompt investigation and feedback 
to complainants. A nominated person other than the person in charge or provider, who is 
nominated to deal with appeals, was not identified to ensure all complaints were 
appropriately responded to and recorded.  

 
13. Action required from previous inspection:  
 
Ensure the directory of residents is kept up to date and references all residents in the 
centre as outlined in the legislation. 
 

 
This action was satisfactorily completed.  
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The directory of residents was viewed by the inspector. It included all required information. 
Residents who go on overnight leave were clearly documented. A book was in use where a 
signed record was maintained each time a resident left and returned to the centre. 

 
14a. Action required from previous inspection:  
 
Revise the risk management policy in accordance with the legislative requirements.  
 

 
This action was satisfactorily completed.  
 
The risk management policy had been reviewed and now included an emergency procedure 
for the management of aggression, violence and self harm. Staff also had training in the 
management of behaviour that challenged and dementia care. 

 
14b. Action required from previous inspection:  
 
Record all near misses as part of the risk management documentation procedures. 
 

 
This action was satisfactorily completed.  
 
A procedure was in place for recording near misses. Near misses were recorded and 
included in risk management analysis procedures. 

 
Best practice recommendations reviewed on inspection 

 
Standard Best practice recommendations 
Standard 14: 
Medication 

Put a documented procedure in place to inform staff on appropriate 
nebuliser cleaning procedures that are in line with the legislation and 
standards on legionella prevention and control in Ireland.  
 
Providers Response: 
This will be done by 30 November 2010. 
 
Finding at inspection: 
A documented procedure was in place informed by the National 
Guidelines for the Control of Legionellosis in Ireland, 2009.  
 

Standard 1: 
Information 
 

Clearly display the scheduled activity programme to enable residents 
to choose what to attend. 
 
Providers Response: 
This is already displayed on the residents notice board but a larger 
format will be made available 12 November 2010. 
 
Finding at inspection: 
The schedule of activities was displayed in large font on the notice 
board in easily read format. 
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Standard 25: 
Physical 
Environment 
 

Provide a suitable and adequate worktop space to facilitate 
segregation of laundry. 
 
Providers Response: 
Being reviewed but may not be possible in current building. Will be in 
the new extension. Interim solution being explored and may be in 
place by 31 March 2011, but 3 years at the latest. 
 
Finding at inspection: 
An interim solution was in place provided by means of a transport 
trolley. A new laundry facility was included in the plans for extension 
of the centre building. 
 

Standard 25: 
Physical 
Environment 
 

Put procedures in place for provision of a cleaner’s room in the centre 
to meet the recommendations of the Authority’s standards. 
 
Providers Response: 
Will be in the new extension. Interim solution being explored and may 
be in place by 31 March 2011. 
 
Finding at inspection: 
An enclosed area located at the back of the centre was in use to store 
cleaners’ equipment as an interim facility. A cleaner’s room was 
included in the plans for extension of the centre building. 
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Report compiled by: 
 
Catherine Connolly-Gargan 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
16 February 2011 

 
 
 

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

 
08 September 2010  Registration 

 Scheduled  
 Follow up inspection 
 Regulatory Monitoring Inspection 

 
 Announced 
 Unannounced 

  
01 October 2010   Registration 

 Scheduled  
 Follow up inspection 
 Meeting 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 

 
Provider’s response to additional inspection report*  

 
Centre: 
 

Meadowlands Nursing Home 

Centre ID: 
 

0360 

Date of inspection: 
 

16 February 2011 

Date of response: 16 April 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:  
 
The statement of purpose and function did not contain all the required information. 
 
Action required:  
 
Amend the statement of purpose and function to include the information required by the 
legislation. 
 
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 
following the inspection with timescales: 
 

Timescale: 
 

 
                                                 

* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Provider’s response: 
 
The statement of purpose has been amended but is now being amended 
further to incorporate the recent changes to HIQA policy in allowing the 
admissions of anyone over 18. previously the age was restricted to over 
65 
 

 
 
30 April 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Did not ensure there was suitable provision for storage in the centre 
 
Did not ensure that adequate private accommodation was provided for residents. 
 
Action required:  
 
Review storage facilities in the centre and put contingency plans in place to remedy 
deficits. 
 
Action required:  
 
Put in place a plan to meet the specifications for personal space, privacy and dignity as set 
out in the standards to be completed by 2014. 
 
Reference:   

Health Act 2007 
                   Regulation 19: Premises  
                   Standard 4: Privacy and Dignity 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Storage will be provided in the new prefab unit. 
 
All other areas will be addressed in new extension. 
 

 
 
31 May 2011 
 
30 April 2014 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Maintenance procedures for the premises and equipment was not adequate 
 
Sluicing facilities were inadequate as there were no suitable facility to disinfect bedpans 
and urinals. 
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Action required:  
 
Evaluate adequacy of heating of communal areas accessible to residents and remedy 
deficits. 
 
Action required:  
 
Provide adequate sluicing facilities. 
 
Action required:  
 
Provide adequate facilities for laundering residents’ personal clothing in the centre.  
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
Heating is adequate but temperature can drop if back door opened. 
Monitors in place in day rooms and hallways. 
 
Small adaptations in laundry have taken place and whilst the laundry is 
small there are no difficulties with the laundry service being provided. The 
laundry in the new extension will be larger. 
 
 
We would dispute that the maintenance procedures are inadequate. 
 
Sluicing facilities will be provided in new extension but current facilities 
have no visible negative impact on care provided 

 
  
Complete 
 
 
 
Ongoing and 
to be 
completed by 
30 April 2014 
 
 
30 April 2014 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All legislative requirements were not included in the complaints policy. 
 
Action required:  
 
Revise the complaints procedure to ensure that it complies with current legislation. 
 
Reference:   

Health Act, 2007 
Regulation 39: Complaints Procedures

                   Standard 6: Complaints 
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Please state the actions you have taken or are planning to take  
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Complaints procedure has been amended 
 

 
 
31 March 2011
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
None 
 
 
 
 
 
 
Provider’s name: Martin O Dowd 
Date: 16 April 2011 

 
 
 
 
 
 
 
 
 

Page 21 of 21 


