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

 
 
 
Centre name: 

 
Martin Hospital 

 
Centre ID: 

 
0596 
 
Queen Street 
 
Portlaw 

 
Centre address: 
 

 
Co Waterford 

 
Telephone number: 

 
051-387111 

 
Email address: 

 
wcaro@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Lady Caroline Waterford 

 
Person in charge: 

 
Maureen Kirby 

 
Date of inspection: 

 
27 April 2011 

 
Time inspection took place: 

 
Start: 10:00hrs              Completion: 14:00hrs   

 
Lead inspector: 

 
Íde Batan 

 
Support inspector: 

 
Breeda Desmond 

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 

 
Martin Hospital is a two-storey building which was established in 1900. The centre 
provides a 17-bedded residential centre for older adults who, on admission, are 
independent and require minimal assistance. 
 
There were 11 residents on the day of inspection. On the ground floor there are 
three three-bedded rooms and one single bedroom. Other facilities on this floor 
include one bathroom/shower room, two toilets with wash-hand basins, male and 
female dining areas with the female dining room also used as a day room, one sluice 
room, laundry room, nurses’ office, and kitchen and staff room. The first floor can be 
accessed by stairs or chairlift. 
 
On the first floor there are two single bedrooms, one twin-bedded room and one 
three-bedded room. Other facilities on this floor include one bathroom/shower, two 
toilets with one toilet containing a wash-hand basin, male day room, staff toilet and a 
store room. 
 
Residents had access to an outdoor area where seating was provided. There was 
limited car parking space in the front of the building. 
 

Location 

 
The centre is located in the town of Portlaw and is close to local amenities such as 
the post office, shops and church. 
 

 
Date centre was first established: 

 
1900 

 
Number of residents on the date of inspection: 

 
11 

 
Number of vacancies on the date of inspection: 

 
6 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
1 

 
1 

 
2 

 
7 

 
Management structure 
 
Lady Caroline Waterford is the nominated Registered Provider and Maureen Kirby is 
the Acting Person in Charge. There is also a board of management. 
 
The Acting Person in Charge is supported in her role by the board secretary who 
visits on a daily basis. All support staff report to the Acting Person in Charge and in 
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her absence the nurse on duty. The board of management hold monthly meetings 
and an annual general meeting. 
 
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 
 

0 1 2 1 1 0 *1 

 
* Board secretary arrived during inspection
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Background  
 
A regulatory monitoring inspection was undertaken by the Authority on 21 
September 2010. The inspector’s findings required the provider to urgently address 
inadequate fire procedures, protection of vulnerable adults, medication management 
systems and a lack of qualified nursing staff on night duty. 
 
These requirements were documented in an immediate action plan and sent to the 
provider on 21 September 2010. A follow-up visit to the centre was undertaken by 
the Authority on 19 January 2010 to review progress of the immediate action plan. 
Inspectors found that not all of the actions had been adequately addressed as 
documented by the provider in her response to the immediate action plan. 
Inspectors also had to contact to provider following the inspection of 19 January 
2011 to elicit a satisfactory action plan in response to the inspection findings. 
 
The Authority met with the provider, person in charge and board secretary on 7 
March 2011. The meeting was arranged to discuss the inadequate provider response, 
continuous delays returning responses to inspection findings and reviewing their 
legal responsibilities.  
 
Summary of findings from this inspection  
 
Inspectors observed that staff were kind to residents and were well intentioned, and 
residents spoke well of staff. However, given that this was the third inspection by the 
Authority, and the registered provider’s understanding of her regulatory obligations 
inspectors found marginal but unsatisfactory improvement on previous inspection 
findings with continuing poor practice. 
 
Inspectors found an apparent unwillingness during this inspection. The inspection 
findings reflected a service that lacked vision and a clear future direction.  
There was no evidence of strong clinical leadership or a culture of ongoing review, 
continuous improvement or an understanding of delivery of quality service. 
 
Care was kind but basic and reflected a task-orientated approach that lacked a sound 
contemporary evidence base and an understanding of what it was to be truly person-
centred. There was no evidence that residents were active participants in their own 
care or in the organisation of the centre and services provided to them. Inspectors 
found that many of the fittings, furniture and equipment were in poor condition and 
poorly maintained.  
 
Of the 11 requirements set out in the previous action plan one had been partially 
addressed to a fair standard. The remaining actions are restated in the Action Plan at 
the end of this report. 
 
An immediate action plan was again developed by the inspection team based on their 
findings and issued to the provider for her urgent attention. The action plan required 
urgent address of:  
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 medication management 
 governance structure 
 risk management 
 policies and procedures 
 protection of vulnerable adults. 

 
A significant number of required improvements were again identified in order to 
comply with the requirements of 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. 
These are dealt with in detail in the Action Plan at the end of this report. 
 
These improvements included: 

 governance structures 
 medication management 
 timely medical review and follow up 
 nursing documentation 
 wound prevention and management 
 access to specialist health services 
 recruitment practices 
 staff education and training 
 elder abuse training 
 maintenance of the environment. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Make arrangements for persons working at the designated centre to receive suitable 
training in fire prevention. 
 
Ensure, by means of fire drills and practices at suitable intervals, that the persons 
working at the designated centre and, insofar as reasonably practicable, residents, 
are aware of the procedure to be followed in the case of fire, including the procedure 
for saving life. 
 
 
This action had been partially met. All staff had received fire safety training since the 
first inspection by the Authority. A staff member who spoke with an inspector was 
unclear of the procedure to follow in the event of a fire. 
 
However, there was no evidence that fire drills had taken place in the preceding six 
months. 
 
2. Action required from previous inspection:  
 
Put in place policy and procedures for the prevention, detection and response to 
abuse. 
 
Make all the necessary arrangements by training staff or by other measures, which 
are aimed at preventing residents being harmed or suffering abuse or being placed 
at risk of harm or abuse. 
 
 
This action was not met. The nurse in charge could not locate the policy on the day 
of inspection. The nurse in charge said that all staff had received training in the 
protection of vulnerable adults; however, there was no documentary evidence on site 
available to inspectors. 
 
3. Action required from previous inspection:  
 
Ensure that there is an appropriately qualified registered nurse on duty and in charge 
of the designated centre at all times and a record thereof is maintained in the 
designated centre. 
 
 
This action was not met. Rosters reviewed by inspectors indicated that there was not 
a nurse on duty at night. 
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4. Action required from previous inspection:  
 
Ensure that the designated centre has appropriate and suitable practices and written 
operational policies relating to the ordering, prescribing, storing and administration of 
medicines to residents. The person in charge shall ensure that staff are familiar with 
such procedures and policies. 
 
The registered provider shall ensure that there are suitable arrangements and 
appropriate procedures and written policies in accordance with current regulations, 
guidelines and legislation for the handling and disposal of unused or out of date 
medicines. The person in charge shall ensure that staff are familiar with such 
procedures. 
 
 
This action was not met. Medication was securely stored in a locked press; however, 
inspectors saw medication was still being dispensed from pots on a tray in the 
nurses’ office. The nurse in charge said that medication is taken from labelled blister 
packs and placed in the pots for residents. This practice increases the risk of error. 
 
There was a policy on medication management which inspectors had to locate 
themselves, and this was found to be inadequate and not comprehensive. There was 
no evidence that nursing staff had read and signed off their understanding of the 
policy. It did not reflect practices in the centre as observed by inspectors. The policy 
was not in accordance with the regulations. For example, the policy stated that 
medication is signed for on the drug recording sheet. However, there were no 
medication recording sheets for residents or administration sheets in the centre. Two 
staff members confirmed that medication is given to residents and nurses are not 
signing off on administration sheets. Therefore there was no accountability or 
traceability for medicines given to residents and this continuing poor practice does 
not meet regulatory or professional guidelines. 
 
At night unqualified care staff administered medications to residents. 
 
5. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan and ensure that this plan is 
formally reviewed. 
 
Maintain a record of the residents’ medical care according to Schedule 4. 
 
 
This action was not met. Care plans were being developed by the acting person in 
charge; however, the care plan failed to reflect evidence-based assessment findings. 
Of a sample reviewed by inspectors the care plan did not set out in detail the action 
to be taken by staff to ensure that all aspects of the health, personal and social care 
needs of the resident are met. There was no evidence that residents were 
encouraged to participate in this process. 
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The care plan did not meet clinical guidelines produced by professional bodies 
concerned with the care of older people. There was no evidence that it was reviewed 
regularly to reflect residents’ changing needs and objectives for health, personal and 
social care. 
 
There were no medical records available. 
 
6. Action required from previous inspection:  
 
Ensure timely access to specialist services to meet the personal needs of residents. 
 
 
Inspectors found no evidence that residents were referred to healthcare services 
including primary care, secondary care, specialist services or allied health 
professionals. There were no records maintained of referrals for any resident. 
 
Inspectors viewed the care plan of a resident with a pressure ulcer and found no 
evidence of advice being sought from other health professionals in relation to the 
pressure ulcer. 
 
7. Action required from previous inspection:  
 
Ensure that records are: 
 

 kept up-to-date and in good order 
 

 kept in a safe and secure place 
 

 made available to the resident to whom the records refer 
 

 made available at all times for inspection and monitoring purposes under the 
Act. 

 
 
This action was not met. Inspectors found that records required for the effective and 
efficient running of the centre were not maintained, up-to-date and accurate at all 
times. Records were not accessible to residents or available for inspection purposes. 
For example: 
 

 the directory of residents was not in accordance with legislation 
 there were no contracts of care 
 there were no medical records 
 there were no drug prescription or administration sheets 
 there were no records of allied health professionals 
 there were no records of any occasion on which chemical restraint is used 
 admission policy did not reflect dependencies of residents who are seeking 

admission and ultimate criteria for admission. 
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8. Action required from previous inspection:  
 
Review staffing levels, skill-mix and roles to ensure that at all times (night and day) 
there are adequate staff on duty to meet the assessed needs of the residents taking 
into account layout and purpose of the residential setting. 
 
 
This action was not met. Rosters reviewed by inspectors indicated that there was no 
staff nurse on duty over a 24-hour period. Therefore care is not supervised at all 
times by a registered nurse where the dependency levels of the 11 residents reflect 
that one is maximum and one is of high dependency.  
 
Inspectors also observed that support staff multi-tasked. For example, an inspector 
saw that one staff member was cleaning and then went to the kitchen to assist with 
lunch. These practices do not ensure standards relating to food, meals, infection 
control and health and safety are fully met. 
 
9. Action required from previous inspection:  
 
Put in place a formal documented programme whereby the person in charge is given 
support and supervision to professionally develop her governance and management 
skills. 
 
Put in place a process whereby the person in charge is afforded autonomy and 
flexibility within her role to meet all the requirements of the role of person in charge. 
 
Review staffing levels whereby the person in charge is engaged in governance, 
operational management and administration of the centre on a regular and 
consistent basis. Provide documentary evidence on how this will be achieved. 
 
 
This action was not met. A person in charge had not been recruited therefore an 
existing staff member had taken on the role. Rosters viewed by the inspectors 
indicated that the acting person in charge did not work on a full-time basis. 
 
The acting person in charge was included in the existing complement of staff 
therefore could not be afforded autonomy and flexibility to meet all the requirements 
of the person in charge. 
 
10. Action required from previous inspection: 
 
Ensure that all staff members are made aware of the provisions of the Act and all 
regulations and standards, commensurate with their role, the statement of purpose 
and with any policies or procedures dealing with the general welfare and protection 
of residents. 
 
  
The nurse in charge on the day of inspection was not aware of the provisions of the 
Act, regulations or standards. There was no statement of purpose and function and 
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inspectors found that staff on duty were not aware of policies and procedures in 
relation to welfare and protection of residents.  
 
11. Action required from previous inspection: 
 
Ensure that all staff members are supervised on an appropriate basis pertinent to 
their role. 
 
 
This action was not met. There was no evidence available which indicated that staff 
were supervised at all times as outlined in the provider’s response. There was no 
evidence of inductions or appraisals for staff being maintained. 
 
12. Action required from previous inspection: 
 
A review of the skills and competencies of all staff shall be undertaken by the person 
in charge to establish their training requirements and suitable arrangements are to 
be put in place to meet their identified training needs. The staff training and 
development programme must maintain the knowledge and skills of the workforce 
thereby ensuring that the changing needs of the residents and the aims and 
philosophies of the centre are met. 
 
The person in charge shall ensure that staff have access to education that provides 
them with the necessary skills and competencies to meet the assessed care needs of 
the residents in accordance with contemporary evidence-based practice. 
 
Staff should be facilitated in line with best practice to commence training to Further 
Education and Training Awards Council (FETAC) Level 5 or equivalent.  
 
 
There was no evidence that staff training requirements and suitable arrangements 
had been put in place to identify training needs. There were no training records on 
site and the nurse in charge said no further training had been carried out. 
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Report compiled by: 
 
Íde Batan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
27 April 2011 
 

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

 
 
21 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
19 January 2011 

 
 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: 

 
Martin Hospital 

 
Centre ID: 

 
0596 

 
Date of inspection: 

 
27 April 2011 

 
Date of response: 

 
10 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:  
 
There were no medication management records available and the medication 
management policy did not reflect practices in the centre. 
 
Action required:  
 
A record of each drug and medicine administered giving the date of the prescription, 
dosage, name of the drug or medicine, method of administration, signed and dated 
by a medical practitioner and the nurse administering the drugs and medicines in 
accordance with any relevant professional guidelines are kept in respect of each 
resident. 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Ensure that the designated centre has appropriate and suitable practices and written 
operational policies relating to the ordering, prescribing, storing and administration of 
medicines to residents. The person in charge shall ensure that staff are familiar with 
such procedures and policies. 
 
Action required:  
 
Ensure that a record is maintained of any medication errors or adverse reactions in 
relation to each resident. 
 
Reference:  

Health Act 2007 
                   Regulation 25: Medical Records 
                   Regulation 31: Risk Management Procedures 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of      
                                        Medicines 
                   Standard 14: Medication Management  
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
Medication is prescribed by the general practitioner (GP) and 
delivered by the pharmacist in sealed containers. We have a 
kardex system for each patient. Dr Finnegan had this system at 
present to check so when the inspectors came it was not 
available. If we had had notice we could have made sure this 
system was available for inspection. 
 

 
 
Immediate 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
All reasonable measures were not taken to protect each resident from all forms of 
abuse. 
 
Action required:  
 
Put in place policy and procedures for the prevention, detection and response to 
abuse. 
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Action required:  
 
Make all the necessary arrangements by training staff or by other measures, which 
are aimed at preventing residents being harmed or suffering abuse or being placed 
at risk of harm or abuse. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 

                   Standard 8: Protection 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
All staff with the exception of the cook who is on long-term 
sick leave, have undertaken the Health Service Executive (HSE) 
trust in care elder abuse programme and are quite cognisant of 
the forms that abuse can take and what action would be need 
to be taken in given situations. We are in the process of 
formulating an abuse policy for the Martin Hospital. 
 

 
 
Immediate 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Residents’ medical records were not maintained in a manner so as to ensure 
completeness, accuracy and ease of retrieval. 
 
Action required:  
 
Ensure that records are: 

 kept-up-to-date and in good order 
 kept in a safe and secure place 
 made available to the resident to whom the records refer 
 made available at all times for inspection and monitoring purposes under the 

Act. 
 
Reference:  

Health Act 2007 
Regulation 25: Medical Records 

                   Standard 32: Register and Residents’ Records 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
Dr Aiden Finnegan is the GP to the hospital, he has agreed to 
bring a synopsis of each resident’s medical records to the 
hospital, and we are still awaiting them. 
 

 
 
Immediate 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Operational policies and procedures listed in Schedule 5 of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended) were not implemented. 
 
Action required:  
 
Ensure that all operational policies and procedures are finalised and implemented. 
 
Action required:  
 
Ensure that policies, procedures and practices are regularly reviewed in light of 
changing legislation, alert directions, quality monitoring, residents’ views and best 
practice. They are subsequently amended and implemented as required. There is 
clear evidence in this regard. 
 
Action required:  
 
Ensure that there are systems in place to effectively manage risk, including a 
designated person(s) to contact in an emergency. Policies and procedures are 
implemented effectively with due consideration of the needs and wishes of residents. 
 
Reference:  
                  Health Act 2007 
                  Regulation 27: Operating Policies and Procedures 
                  Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
We are in the progress of trying to complete all policies in 
compliance with the Schedule 5 of the Health Act 2007. 
 

 
 
Immediate 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The person in charge did not work full time and was not adequately engaged in the 
governance, operational management and administration of the centre on a regular 
and consistent basis. 
 
Action required:  
 
Ensure that the person in charge is engaged in the governance and management 
aspects of her role on a full-time and consistent basis in the centre. 
 
Action required:  
 
Put in place a formal documented programme whereby the person in charge is given 
support and supervision to professionally develop her governance and management 
skills. 
 
Action required:  
 
Put in place a process whereby the person in charge is afforded autonomy and 
flexibility within her role to meet all the requirements of the role of person in charge. 
 
Reference:  

  Health Act 2007 
  Regulation 17: Training and Staff Development 

                   Regulation 15: Person in Charge 
          Standard 27: Operational Management 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
We have advertised for a nurse manager, to date no response. 
Whoever is employed will have the full support of the provider 
and the committee. In the interim, Maureen Kirby has agreed 
to temporarily take over as nurse manager and will be given 
the same level of support.  
 

 
 
Immediate 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were no risk assessments specific to the centre. 
  
Collectively there was no risk management policy, health and safety documentation 
and emergency plan to address all of the risks as set out in the legislation.  
 

Page 17 of 28 



Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.   
 
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, and self-harm.  
 
Action required:  
 
Ensure that a record is maintained of all accidents affecting the resident and any 
other incident which is detrimental to the health or welfare of the incident. 
 
Action required: 
 
Ensure that the risk management policy and procedure covers the arrangements for 
the identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
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: 
 
We are currently trying to formulate a risk management policy. 
 

 
 
30 September2011 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were no training records on site and inspectors observed that there was a 
deficit in education and opportunity for continuous professional development to 
enable staff to maintain their skills and competencies on clinical, managerial and 
person-centred areas of service delivery relevant to the current resident profile. 
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Action required:  
 
A review of the skills and competencies of all staff shall be undertaken by the person 
in charge to establish their training requirements and suitable arrangements are to 
be put in place to meet their identified training needs. The staff training and 
development programme must maintain the knowledge and skills of the workforce 
thereby ensuring that the changing needs of the residents and the aims and 
philosophies of the centre are met. 
 
Action required:  
 
The person in charge shall ensure that staff have access to education that provides 
them with the necessary skills and competencies to meet the assessed care needs of 
the residents in accordance with contemporary evidence-based practice. 
 
Action required:  
 
Staff should be facilitated in line with best practice to commence training to Further 
Education and Training Awards Council (FETAC) Level 5 or equivalent.  
 
Reference:  

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
                   Standard 29: Management Systems                
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have one person starting FETAC Level 5 in September. 
We have one staff member doing a continence course and will 
continue to encourage on going education. 
 

 
 
June/September 
2011 

 
8. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Wound prevention and management was not guided in practice by evidenced-based 
nursing care. 
 
Action required:  
 
The person in charge will implement a wound prevention and management policy 
that is evidence-based and adheres to best practice guidelines.  
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Action required:  
 
The person in charge will ensure that all staff receive training in, are familiar with, 
and implement this policy and procedure so that a high standard of evidence-based 
nursing practice is delivered to the resident. 
 
Action required:  
 
Provide residents with such support, equipment and facilities as may be required by 
them to maintain their welfare and well-being, having regard to their dependency 
and needs as set out in their care plan. 
 
Reference:  

Health Act 2007 
                   Regulation 25: Medical Records 
                   Regulation 8: Assessment and Care Plan 
                   Regulation 6: General Welfare and Protection 
                   Regulation 19: Premises 
                   Standard 11: The Resident’s Care Plan 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have almost completed our policy on wound management 
in conjunction with the HSE and a provider of wound care 
treatment and prevention products as well as the GP and input 
from the public health nurse in the area and the advice of the 
vascular surgeon at Waterford Regional Hospital. 
 

 
 
6 July 2011 

 
9. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Care plans were not re-evaluated on a three-monthly basis or sooner where the 
resident’s condition and changing needs indicated that they should have been.  
 
There were no evidence-based assessment tools used when developing the care 
plan. 
 
Care plans did not accurately reflect the care implemented in practice. 
 
Action required:  
 
The person in charge shall ensure that the care plan is accurately completed in line 
with professional standards and best practice, accurately reflects the assessment 
findings and sets out in detail the action to be taken by staff. 
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Action required:  
 
Ensure that the care plan is formally re-evaluated by staff in consultation with the 
resident and/or their representative and updated as indicated by the resident’s 
changing needs and circumstances and no less frequently than at three-monthly 
intervals.  
 
Reference:  

Health Act 2007 
Regulation 8: Assessment and Care Plan 

                   Regulation 25: Medical Records 
                   Standard 4: Privacy and Dignity 
                   Standard 11: The Resident’s Care Plan  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have re-evaluated and expanded our care plans to comply 
with Authority guidelines. 
 

 
 
Completed   
 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The complaints policy and procedure was not compliant with Regulation 39. 
 
There was no evidence of review and learning from complaints. 
 
Action required:  
 
Ensure that there is a nominated complaints officer and a person available, 
independent to the person nominated in Regulation 39(5), to ensure that all 
complaints are appropriately responded to and that the person nominated under 
Regulation 39(5) maintains the records specified under Regulation 39(7).  
 
Action required:  
 
Ensure the complaints procedure contains an appropriate independent appeals 
process, the operation of which is included in the designated centre’s policies and 
procedures.  
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint, whether or not the complainant was satisfied and any learning and 
measures identified for improvement to prevent reoccurrence. 
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Reference:  
Health Act 2007 

                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have a complaints policy and procedure in place. 
 

 
 
Completed 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was a lack of structured, person-centred, meaningful engagement and 
occupation for residents. 
 
Action required:  
 
Provide all residents with opportunity to participate in meaningful and purposeful 
activity and occupation both inside and outside the centre that suit their individual 
needs, preferences and capacity. 
 
Action required:  
 
The programme of activity is informed by each resident’s previous routines, hobbies 
and interests, and their social and cultural background; it is reviewed with the 
residents on a regular basis and there is clear evidence of this.  
 
Action required:  
 
The programme of activities is clearly displayed for residents in a suitable format. 
 
Reference:  
                  Health Act 2007 
                  Regulation 10: Residents’ Rights, Dignity and Consultation 
                  Regulation 6: General Welfare and Protection 
                  Standard 2: Consultation and Participation  
                  Standard 4: Privacy and Dignity  
                  Standard 5: Civil, Political and Religious Rights  
                  Standard 17: Autonomy and Independence  
                  Standard 18: Routines and Expectations  
                  Standard 20: Social Contacts  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will display our programme of activities. 
 

 
 
Completed 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The premises, furnishing and fittings were not maintained in a condition suitable to 
achieving the aims and objectives of the statement of purpose and promoting the 
safety and well being of the residents.  
 
Action required:  
 
Put in place a programme of routine maintenance and renewal of the fabric, flooring 
and decoration of the premises, implement it and maintain records of works 
requested and completed. 
 
Action required:  
 
Put in place suitable adaptations to ensure that the centre is accessible to all 
residents and visitors including those using wheelchairs or other mobility aids. 
 
Action required:  
 
Ensure that all furnishing and equipment provided to residents by the provider is in 
accordance with the comfort, safety, dignity and assessed needs of the residents. All 
furnishing and equipment provided is in good condition, meets current fire safety and 
infection control guidelines and is maintained in good working order. 
 
Reference:  

Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function  
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We agree that the décor and furnishings need to be updated. 
We are currently fundraising to implement that action. 
 

 
 
30 September 2011 
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13. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Medical review and treatment was not current and comprehensive for all residents. 
 
Action required:  
 
The registered provider shall ensure that all appropriate health care is facilitated and 
that each resident is supported on an individual basis to achieve and enjoy the best 
possible healthcare.   
 
Action required:  
 
The registered provider shall ensure that appropriate medical care by a medical 
practitioner of the resident’s choice or acceptable to the resident is provided in line 
with the resident’s assessed needs and no less frequently than at three-monthly 
intervals. 
 
Action required:  
 
The registered provider shall ensure that a medical record with details of 
investigations made, diagnoses and treatment given, signed and dated by the 
medical practitioner is maintained for each resident. 
 
Medical records are maintained on site so as to ensure completeness, accuracy and 
ease of retrieval. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection  

                   Regulation 9: Health Care 
                   Regulation 25: Medical Records 
                   Regulation 22: Maintenance of Records 
                   Standard 13: Healthcare 
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have been in communication with our GP and he has 
agreed to furnish a synopsis of each patients record. 
 

 
 
6 July 2011 
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14. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Staff had no knowledge of the residential care Standards and the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended).  
 
Action required:  
 
Make a copy of the National Quality Standards for Residential Care Settings for Older 
People in Ireland and the Health Act 2007 and the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) available to all staff in the designated centre. 
 
Action required:  
 
Make staff members aware, commensurate with their role, of the provisions of the 
Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended), the statement of purpose 
and any policies and procedures dealing with the general welfare and protection of 
residents. 
 
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: 
 
We have asked all staff to be familiar with the recommended 
Act and regulations. 
 

 
 
Completed 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Care practices were task orientated and the operational management of the centre 
was not conducive to promoting the rights, privacy and individuality of each resident. 
 
There was no evidence that residents were consulted with or informed as to the 
organisation of the centre. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
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Action required:  
 
Provide each resident with the freedom to exercise choice over their care and 
routines to the extent that such freedom does not infringe on the rights of other 
residents.  
 
Action required:  
 
Put in place arrangements to facilitate individually and/or collectively consultation 
with and the participation of the residents in the organisation of the designated 
centre. 
 
Reference:  

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 

                   Standard 2: Consultation and Participation  
                   Standard 4: Privacy and Dignity  
                   Standard 5: Civil, Political and Religious Rights  
                   Standard 17: Autonomy and Independence  
                   Standard 18: Routines and Expectations  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our residents have declined to participate in a residents 
committee but have agreed to have a relative of a resident 
represent them. 
 

 
 
Completed 

 
16. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were no contracts of care available to residents. 
 
Action required:  
 
Ensure that each resident has a current contract of care and provide each resident 
with a contract that is relevant to recent changes to financial reimbursement 
schemes and the current legislative and regulatory context of residential care. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
We are in the process of expanding our contract of care and 
admission policy. 
 

 
 
31 July 2011 

 
17. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Staff were not recruited in line with best practice recruitment procedures and 
regulatory requirements. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
Action required:  
 
Put in place recruitment procedures to ensure the authenticity of the staff references 
referred to in Schedule 2. 
 
Action required:  
 
Provide full and satisfactory information in relation to all staff in respect of the 
matters listed in Schedule 2 of the Health Act 2007 (Care and Welfare Regulations in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
Reference:  

Health Act 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 
 

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

Timescale: 
 

Provider’s response: 
 
Staff files are now on the premises and staff have provided the 
necessary information. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We are doing our very best to comply with the Authority’s recommendations. 
 
 
 
 
Provider’s name: Lady Caroline Waterford 
 
Date: 15 June 2011 
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