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Centre name: 

 
New Houghton Hospital 

 
Centre ID: 

 
0603 
 
Hospital Rd  
 
New Ross 

 
Centre address: 
 

 
Co Wexford 

 
Telephone number: 

 
051-421266 

Email address: 
 
stephanie.lynch@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Health Service Executive (HSE) 

 
Person in charge: 

 
Margaret Nowlan O’Neill 

 
Date of inspection: 

 
18 August 2011 

 
Time inspection took place: 

 
Start: 11:00hrs             Completion: 17:30hrs 

 
Lead inspector: 

 
Noelene Dowling 

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 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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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 require long-term care. At the time of this inspection 
the number of residents had been reduced to 46. 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 two day rooms, five four-
bedded rooms which contain bedside lockers, small wardrobes and wash-hand basin, 
and 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, 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, 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’ use 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: 

 
46 

 
Number of vacancies on the date of inspection: 

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
35 

 
           6 

 
1 

 
4 

 
Management structure 
 
New Houghton is operated by the Health Service Executive (HSE). The Registered 
Provider is the HSE with Stephanie Lynch-Meany nominated as the designated 
person to act on behalf of the HSE. Stephanie Lynch Meany reports to Richard 
Dooley, 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. All other staff report 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 2 2 1 1* 

 
* Porter 
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Background  
 
This was the fourth inspection undertaken by the Authority in New Houghton 
Hospital. A regulatory monitoring inspection took place on 20 July 2011, a 
registration inspection was carried out on 14 December 2010 and follow-up 
inspection took place on 24 May 2011. 
 
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 follow up inspection which took place on 29 May 2011 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 timescales for completion of these 
actions. 
 
Inspectors found that of the 14 actions outlined for completion or commencement by 
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. 

  
The provider had also altered the times of residents meals to more conventional 
times. 
 
However, inspectors found that progress had not been adequately commenced or 
completed in relation to: 

 reviews and consultation regarding care plans  
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 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. 

 
This second follow-up inspection was undertaken to ascertain the provider’s progress 
in relation to the actions required to be implemented following that follow-up 
inspection in order to progress the registration of the centre.  
 
This inspection focused on the actions which the provider had agreed would be 
completed or commenced by 31 July 2011 and 31 August 2011.  
 
Specific actions to be addressed within this timeframe included: 

 policy, procedure, assessment and consent for the use of methods of restraint 
 person-centred care planning and consultation regarding care plans 
 assessment of residents overall care needs  
 privacy and dignity for residents 
 an adequate and appropriate call-bell system and use of equipment to ensure 

residents safety 
 staffing levels  
 risk management and emergency planning 
 end-of-life care 
 statement of purpose 
 contracts of care  
 resident’s guide. 

 
Matters agreed for completion outside of these time frames included: 

 guidelines and strategies for managing behaviour that is challenging 
 meaningful activities and variety in residents 
 training and guidelines for staff in the care of residents with dementia 
 renovation of the first floor area to provide adequate personnel and communal 

space and adequate shower and bathroom facilities. 
 provision of written evidence of compliance with the statuary fire authority. 
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Summary of findings from this inspection  
 
 
The inspector interviewed residents, nursing staff, and catering staff. Documentation 
reviewed included care plans, medical records, accident and incident records, clinical 
risk statistical data, staff training records, risk management policies and procedures, 
accident and incident records, minutes of residents’ meetings. 
 
Overall the inspector found that the provider had made significant improvements and 
all actions had been either commenced or satisfactorily completed within the 
required timeframes. 
 
The inspector reviewed 15 actions in total and found that five were satisfactorily 
completed; progress had been made and was continuing on 10 actions. 
 
Risk management policy and practices, emergency planning, end-of-life care, use of 
methods of restraint, contracts of care, the residents guide, and variety in diet had 
been satisfactorily addressed.  
 
Progress on consultation with residents and relatives, the provision of meaningful 
activities for residents, reviews of care plans, training for staff in supporting residents 
with dementia and cognitive impairment, had been commenced and were ongoing. 
 
The number of residents accommodated on the first floor had reduced to 24. 
 
Issues which remain for completion by the end of December 2011 include the further 
reduction in the number of residents accommodated on the first floor, the renovation 
of the first floor, the provision of an accessible garden and written evidence of 
compliance with the requirements of the fire authority.  
 
The inspector also reviewed staff training records and found that core training was 
taking place within the required timeframes. Improvements were required however, 
in the arrangements for the absence of the person in charge and this comprised a 
new action following this inspection. 
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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. 
 
 
This action had been satisfactorily completed. The policy and procedure for the use 
of any method of restraint has been revised in line with the Health Service Executive 
(HSE) policy. Two nursing staff have undertaken training in implementing this policy. 
The documentation utilised has been revised. The inspector examined four case files 
of residents and found that assessments for the use of methods of restraint have 
been reviewed and updated to specify the precise symptom to be managed by the 
use of the bedrail, lap belt or wandering tag, and the assessments correlated to the 
care plan and assessment for maintaining a safe environment. 
 
This action has resulted in a significant decrease in the number of lap belts being 
utilised with a decrease from 17 to seven on the first floor. Those lap belts now in 
use could be seen to be primarily enablers, to support residents in chairs when they 
cannot maintain their own weight, or to prevent injury to residents from involuntary 
movement which could result in an accident. The consents utilised for the use of 
methods of restraint had been revised and were now specific to the method of 
restraint used, detailed and signed following discussion and consultation with the 
residents or relative. Written documentation of timeframes for the removal of the 
devices was also evident and the inspector observed this being adhered to. 
 
2. Action required from previous inspection:  
 
Put in place procedures for managing and responding to behaviour that is 
challenging which will promote positive outcomes for residents. 
 
Provide guidance, for understanding, investigating, assessing and responding to such 
behaviour. 
 
 
The timeframe for this action had not yet expired. The inspector was satisfied that 
the provider had, as indicated in the response to the first follow-up report, made 
arrangements for staff to undertake training in managing challenging behaviours in 
September 2011. 
 
Evidence-based guidelines had been developed and will be implemented following 
this training. In the interim, the inspector found that the care plan for one resident 
did contain strategies for staff to follow, and there was an improvement in the day-
to-day presenting behaviours due to a more structured daily plan for that resident. 
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3. Action required:  
 
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 and individual needs of the 
residents. 
 
 
This action has been commenced and was ongoing for all residents. The inspector 
saw documentary evidence that planned care re-evaluation meetings had taken place 
with residents, relatives, and the person in charge or key senior manager. The 
inspector saw evidence that the care plans were reviewed monthly and changes 
were noted and responded to as required. 
 
4. Action required from previous inspection: 
 
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.  
 
Ensure that the resident’s care plan reflects the changing needs of the residents, and 
takes account of the residents’ individual needs. 
 
 
Work had commenced satisfactorily on this action although the timeframe of 31 
August 2011 had not elapsed. The person in charge has undertaken visits to three 
different centres in order to evaluate the system for care planning. This was to 
ensure that the plans contain assessment, demographic and biographical information 
on the residents medial care and social needs, and how best to integrate this 
planning into the resident’s life. 
 
The application of this could be seen in the re-evaluation of care needs being 
undertaken. There was evidence that where residents’ needs changed the care plans 
reflected this. For example, one resident who was presenting with challenging 
behaviours was given the use of an exercise bike and had a more structured routine 
implemented which helped to diminish the behaviours. This alteration also occurred 
for residents who were assessed as requiring wandering devices. The need for such 
devices was reassessed and subsequently removed because the residents’ need for 
the use of such devices had altered. The key senior manager informed the inspector 
that this review is continuing for all residents. 
 
The medical records reviewed by the inspector showed that the healthcare of 
residents was continuing to be well managed. There were frequent reviews and 
assessments of residents and their healthcare needs were responded to in a timely 
manner. Recognised monitoring and assessment tools were utilised and had been 
reviewed monthly. 
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Additional healthcare needs were facilitated by access to multidisciplinary services 
such as speech and language therapy and dietician services, which were available 
through the HSE and regularly accessed. Records of these specialist assessments and 
interventions were evident on care plans. Records showed evidence of referral to 
psychiatry and gerontology services. There was evidence of good communication 
with these services. 
 
However, a number of residents’ occupational therapy assessments for suitable 
seating remained outstanding. There were considerable delays in responses to 
referrals despite the evidence of consistent follow-up by the person in charge and 
clinical nurse managers. The inspector was informed that in light of these delays, a 
number of families had sought private consultations and were purchasing their own 
specialist seating. The inspector was again 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.  
 
5. Action required from previous inspection:  
 
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. 
 
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, the provision of personal care and assistance with meals. 
 
 
The provider has agreed that appropriate and sufficient screening will be provided in 
all ward areas by December 2011 in conjunction with the planned refurbishment of 
the first floor area. The current ineffective screening provided, following the 
refurbishment of the ground floor will be replaced. In the interim, signs were utilised 
on ward doors to indicate that personal care was being given, and inspectors 
observed staff being careful of residents’ privacy and dignity in this way. The 
inspector was present at meals in all dining rooms and found that staff assisted 
residents in an appropriate and sensitive manner, taking time and only assisting one 
resident at a time. 
 
6. Action required from previous inspection:  
 
Provide opportunities for each resident to participate in activities and routines 
appropriate to his/her interests and capacities. 
 
 
This action had been commenced and progress was ongoing. The inspector 
confirmed with the person in charge that a staff member from a community 
employment and training scheme will commence in September 2011, as agreed in 
the provider’s response and undertake Sonas and other activities with residents on a 
Monday to Friday basis, planned in conjunction with nursing staff. The inspector was 
informed by the key senior manager that a student from a regional college will 
commence a placement in January 2011 and their function will be to provide group 
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and individual activities for residents. Training will be provided by the person in 
charge to facilitate this.  
 
The inspector found that the dependency levels of residents were significantly high, 
with 21 maximum dependency residents accommodated on the first floor and 17 
maximum dependency residents accommodated on the ground floor. A range of 
interventions, such as hand massage, was necessary. The person in charge had 
arranged for this type of therapy to take place weekly, commencing on 4 September 
2011. 
 
On the day of the inspection, Sonas, which took place once weekly for each floor of 
the centre, was taking place for one group of residents. Observation of this by the 
inspector demonstrated that residents who could participate and residents who could 
not were included, so as to allow them to benefit from the experience. The key 
senior manager stated that this could be seen to have a beneficial impact on 
residents with cognitive impairment as they appeared more responsive and calmer 
following the activity. However, it was limited currently to once per week for each 
floor. 
 
An impromptu Irish dance exhibition also took place on the day of the inspection and 
a care assistant was observed partaking in word puzzles, riddles and age appropriate 
songs with other residents. An outing had taken place each month for a number of 
residents. The most recent outing was on 17 August 2011 when seven residents 
went to a local park and had dinner out, prior to returning to the centre. Residents 
informed the inspector that they really enjoyed this. A theatre company was 
scheduled to perform at the centre in September 2011. 
 
The key senior manager informed the inspector that knowledge of residents’ 
histories, which was becoming available through the process of evaluating the care 
plans and life story work, was invaluable in informing them what activities or day-to-
day routines might be useful, such as gardening. However, she acknowledged that 
time to plan this into the daily schedule was very restricted for core staff. 
 
7.Action required from previous inspection:  
 
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. 
 
 
This action was resolved. The inspector found that the manual handling needs of 
some residents had been reviewed to ensure that staff were available and facilitated 
to adhere to them. This ensured the safe transporting and personal care of residents 
who required assistance. The inspector noted that the menu available was more 
varied for residents, with two choices of main meal available and choices for desert 
and tea. 
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8. Action required from previous inspection:  
 
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. 
 
 
The timeframe of 30 November 2011 for the completion of this action has not 
passed. However, guidelines have been developed which are aimed at understanding 
the symptoms of dementia, the range of presenting behaviours and the 
implementation of evidence-based strategies based on individual residents’ needs 
and assessment. 
 
These have not been implemented in practice; however, the key senior manager 
confirmed that four staff were to commence training in September 2011 and the 
learning accrued from this training is to be utilised to support the residents. The 
introduction of the life story and personal history of residents into the care plans was 
part of the overall strategy to implement person-centred care for residents.   
 
9. Action required from previous inspection: 
 
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.  

 
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. 
 
Put an emergency plan in place. 
 
 
This action has been completed. A centre-specific policy had been developed and is 
supplemented by a range of procedures, such as falls risk assessments, review of 
incidents, challenging behaviours, and a procedure for missing persons which 
supported its implementation. The inspector noted that the practical application of 
this strategy could been seen from the examination of the accident and incident logs 
in the actions taken to avoid injury to residents, such as the provision of non-slip 
mats by some residents’ beds, substituting chairs with arms for those without arms 
to prevent falls, substituting of a hand-held bell for one resident to avoid the risk of 
self-harm with the call-bell extension lead. 
 
A centre-specific emergency plan had been devised. The key senior manager was in 
the process of detailing the actions needed for each department of the centre, 
should such an emergency arise. Emergency contact numbers were readily available 
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on each floor. A generator was available and the day care centre on the grounds had 
been identified should temporary emergency accommodation be required. 
 
10. Action required from previous inspection:  
 
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). 
 
 
This action had been completed. The statement of purpose had been revised and 
required 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). 
 
11. Action required from previous inspection:  
 
Agree a contract of care with all of the current residents. 
 
 
This action had been commenced satisfactorily. A total of 22 residents have had a 
meeting with the person in charge to agree the contract of care. The contract 
contained all of the information required by the regulations. Two residents confirmed 
that they had signed this contract. The inspector was informed that this process 
would continue until all residents or relatives had agreed and signed the contract. 
Records of these meetings viewed by the inspector demonstrated that the meeting 
also included decisions and discussions regarding the giving of consent, resuscitation, 
and the complaints process. 
 
12. Action required from previous inspection:  
 
Ensure that equipment provided for use by residents specifically the call-bells, 
bedrails or bumpers and door restrictors are suitable for purpose.  
 
Ensure that staff use the equipment provided in a safe manner. 
 
 
These actions have been completed. The call-bells have been adapted by the 
addition of extension leads which ensure that they are accessible to residents.  
Records demonstrated that bedrails were examined each month or as required for 
safety and stability. The inspector saw no evidence of further incidents of accidents 
with wheelchairs or other equipment used for residents. 
 
13. Action required from previous inspection:  
 
Provide each resident with a copy of the Residents’ Guide. 
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This action had been completed. A detailed resident guide has been provided and a 
copy was also available in the lobby of the centre for residents and relatives. 
 
14 Action required from previous inspection:  
 
Implement a policy and procedure for end-of-life care. 
 
 
The centre had adopted the Liverpool Care Pathway to support residents at end of 
life. This had been utilised successfully with one resident. The inspector examined 
the care records of this resident and found that it corresponded with the details in 
the residents nursing notes and was implemented in order to ensure that the 
residents’ comfort, anxiety and symptomatic control was prioritised at that time. 
 
The nursing notes and the records of another resident who had passed away 
demonstrated that the resident’s care at this time was managed in a careful and 
considerate manner with regular nursing supervision and care. The resident’s passing 
was recorded in a respectful manner and relatives were facilitated to be with the 
resident and regularly updated by nursing staff. 
 
The key senior manager informed the inspector that it had been arranged for a staff 
member from another centre with experience in utilising this revised end-of-life care 
plan to meet with nursing staff and undertake a more in-depth induction of its 
implementation. 
 
15. Action required from previous inspection:  
 
Put in place a system for reviewing the quality and safety of care.  
 
 
There was no formal system for undertaking this but a number of strands utilised 
currently supported its implementation. A formalised system for collection and 
analysis of the data available was required. The current systems included the 
residents’ forum which takes place for the ground floor residents. It is also attended 
by two relatives who participate on behalf of the residents. A comment leaflet has 
been designed and is strategically located in the foyer for residents and relatives 
comments, although the inspector was informed that this has not yet been utilised. 
However, given the dependency levels of the residents on the top floor no system for 
their inclusion, such as a nominated person to act on their behalf, had been 
implemented.  
 
The inspector saw data on incidents was collected and reviewed by the hospital 
manager, person in charge and clinical risk manager for the HSE. The inspector 
examined the data collated from 2010. This was a detailed and a useful source of 
information. However, currently there was no system for utilising this data to review 
the safety of care and analysis of casual factors. For example, in 2011 a number of 
falls took place on the top floor during night hours. While each incident had been 
individually managed by the person in charge, no overall review of the data took 
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place to identify if there was a significant factor or factors which contributed to the 
incidents at these times and in this location.  
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Other issues covered on inspection: 
 
Arrangements for the absence of the person in charge: 
 
The person in charge was on annual leave when this inspection took place and the 
inspector found that arrangements made for governance in her absence were not 
adequate. 
 
Although there was a suitably qualified and experienced staff nurse designated to 
deputise in the absence of the person in charge, this was not adequately 
implemented. In the two week period, the designated key senior manager had been 
assigned two days in week one and one day in week two to oversee the centre in a 
supernumerary capacity. This lack of protected time to engage in management tasks 
was inadequate. 
 
Staff Training: 
 
The inspector examined staff training records and found that core training, manual 
handling, elder abuse and fire safety had taken place within the designated 
timeframes for staff. 
 
Premises: 
 
The inspector noted a significant improvement in the comfort and light available to 
residents on the ground floor. However, in two wards on the ground floor the 
inspector noted that residents’ belongings were stored in additional bags beside their 
beds, as the wardrobes and locker space available was insufficient for continuing 
care residents. This poses a safety risk to residents and does not allow them to have 
adequate safe storage of personal belongings, despite the facility to lock the bedside 
lockers. 
 
The person in charge confirmed that the proposed renovation works on the first floor 
would include a reduction in number to 22 residents. Although not yet commenced, 
the work is scheduled to be completed by December 2011.  
 
These works will include:  

 seven assisted toilets 
 two assisted shower/bathroom facilities 
 the provision of an adequate sluice room 
 a wash-hand basin in each ward 
 a store room. 

 
Access to the garden: 
 
Although no works have commenced, the process has been submitted for tender and 
is expected to be completed by December 2011. 
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Report compiled by: 
 
Noelene Dowling 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
24 August 2011 
 

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

 
 
20 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Monitoring inspection 

 
 Announced 
 Unannounced  

 
14 December 2010 and 15 December 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
24 May 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced 
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Provider’s response to inspection report ∗ 
 
 
Centre: 

 
New Houghton Hospital 

 
Centre ID: 

 
0603 

 
Date of inspection: 

 
18 August 2011 

 
Date of response: 

 
14 September 201 

 
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: 
 
Arrangements for the absence of the person in charge were not adequate. 
 
Action required:  
 
Put in place adequate arrangements for an appropriate management structure in the 
absence of the person in charge and ensure that the designated person is given 
protected time to engage in the tasks of management and oversee care practices. 
 
Reference:  

Health Act 2007 
Regulation 15: Person in Charge 
Standard 27: Operational Management 

 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Adequate arrangements for an appropriate management 
structure in the absence of the person in charge will be put in 
place. This will be done by arranging annual leave between the 
CNM1, CNM2 and the director of nursing for periods of leave 
longer than 2 days. 
 

 
 
Completed 

 
2.The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Having regard to the number and needs of residents, failure to ensure that the 
designated premises meets the needs of the residents. 
 
Action required:  
 
Continue the planned reduction in resident numbers and the renovation of the 
premises to ensure that the bathrooms and sluice rooms are suitable for use, that 
there are wash-hand basins in each ward area and that the wards available provide 
sufficient space for residents. 
 
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: 
 
The resident numbers in New Haughton are now 46. We 
submitted a plan to HIQA advising that when our resident 
numbers reached 45 we would be able to begin the 
refurbishment works on the top floor. Now that resident numbers 
have reduced, technical services is seeking to appoint a design 
team to plan the works. A health and safety risk assessment will 
be completed as well as an evacuation plan for the duration of 
the building works. The timeframe for completion of this action is 
dependent on resident numbers, minor capital money has been 
identified and a design team appointed. it is hoped to commence 
this work by end of December 2011. This time frame originally 
agreed has been delayed due the need to wait for occupation 
levels to reduce prior to commencing the works. 
 

 
 
31 December 
2011 to have  
commenced 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Failing to provide written confirmation from a suitable qualified person that all the 
requirements of the statutory fire authority have been complied with. 
 
Action required:  
 
Provide written confirmation form a suitable qualified person that all the 
requirements of the statutory fire authority have been complied with. 
 
Reference:  

Health Act 2007 
Regulation 32: Fire Precautions and Records 

                   Standard  26: Health and Safety 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The HSE has contracted an outside qualified person to assess 
that all the requirements of the statutory fire authority have been 
complied with. This outside contractor assessed New Houghton 
on 23rd August 2011. No report has issued as yet but will be 
copied to HIQA on receipt of same 
 

 
 
31 October 2011 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Strategies for managing and responding to behaviour that is challenging were not 
consistently implemented. 
 
Action required:  
 
Continue the process of ensuring that procedures for managing and responding to 
behaviour that is challenging which will promote positive outcomes for residents are 
implemented. 
 
Provide guidance, for understanding, investigating, assessing and responding to such 
behaviour. 
 
Reference:  

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
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                   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: 
 
Additional day services have been provided from 5 September 
2011 in the afternoons for the resident this relates to. An outside 
trainer from Mental Health Services will attend New Houghton on 
27 September to provide two four-hour training sessions in the 
management of challenging behaviour for all staff to include de-
escalation strategies. All staff will be trained by the end of 
December 2011. 
 

 
 
31 December 
2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staff have not had adequate training and implemented guidelines, taking account of 
the current resident population. 
 
Action required: 
 
Complete the agreed process of providing 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. 
 
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: 
 
Eighty percent of the residents of New Houghton Hospital have 
dementia. Person-centred dementia care programme was 
undertaken by A/CNM1 and A/CNM2 in October 2010 provided by 
the centre for nurse education. Dementia training was provided 
by the psychiatrist of later life to 12 staff members on 1 February 
2011. A three day programme provided by the CNE HSE South 
entitled "Enabling and enhancing well being for the person with 
dementia" will commence on 12 September 2011. A CNM1 and a 
staff nurse will attend this training programme. They will then 
cascade the training from that day to other staff. Hand therapy 

 
 
31 December 
2011 
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has commenced since 5 September 2011. This therapy is 
provided to eight residents on a rotational basis and is focused on 
residents with dementia. Staff in St. Johns, our sister service, will 
be undertaking training in dementia mapping. We plan to roll out 
training to staff in New Houghton following a trial of this training 
in St Johns. 
 
 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All resident care plans have not been developed in consultation with the residents 
and/or relatives. 
 
Action required:  
 
Complete the process of developing the residents’ care plans in consultation with the 
residents and their relatives.  
 
Reference:  

Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   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: 
 
Forty two contracts of care are now completed. The remaining 
four outstanding contracts are delayed due to unavailability of 
next of kin. Two outstanding contracts have appointments to 
meet with next of kin on 14 and 16 of September 2011. As part 
of the contract of care meeting the likes and dislikes in the care 
plan are discussed with the family. In addition, bi-monthly 
meetings attended by CNMs with the DON will commence on 19 
September 2011 which will review all aspects of four care plans 
per meeting ongoing. 
 

 
 
30 September 
2011 

 
7.The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Routines and activities suitable to the resident needs and capacitates were not 
consistently provided. 
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Action required:  
 
Complete the process whereby residents are provided with meaningful routines and 
activities appropriate to his/her interests and capacities. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 10: Residents Rights, Dignity and Consultation 
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
We are awaiting garda clearance for a placement from the CE 
scheme and it is planned to commence the appointment as soon 
as the clearance is received. This post will provide 19.5 hours per 
week of activity - that is their sole function. A student from WIT 
will be placed with us from January 2012 - June 2012 to also 
provide activities for residents. In addition the fortnightly meeting 
with the DON and CNMs will review all care plans with an aim of 
personalised activities. 
 

 
 
1 October 2011 

 
8.The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Failure to ensure that residents are provided with adequate space for a reasonable 
number of personal possessions. 
 
Action required:  
 
Ensure that residents are provided with adequate and safe storage space for their 
personal passions and clothing. 
 
Reference:  

Health Act 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
Additional storage space is allocated to residents that require 

 
 
30 September 
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same with their agreement to same. Anything which is stored in 
this storage will be listed in the individual’s care plan. 
 

2011 
 

 
9.The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Failing to ensure that residents with cognitive impairment had adequate opportunity 
by virtue of an advocate or representative to participate or be represented in the life 
in centre. 
 
Action required:  
 
Put in place a system to facilitate the participation and consultation or representation 
for residents who have cognitive impairment. 
 
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 acknowledge that the information given to the inspector 
regarding residents’ meetings taking place on the first floor was 
not correct. 
 
The residents’ meeting occurs monthly and each unit invites any 
family members who wish to attend. This was advised to all 
family members/next of kin as part of the contract of care 
meetings. There is no outside advocate contracted to provide an 
advocacy service; however, all next of kin were advised of the 
"Your Service Your Say" procedure and given the contact details 
of the director of nursing, the hospital land line and HSE mobile.  
A complaints log will be established in each ward to record any 
issues which a resident has and the outcome will be recorded. A 
column to advise that an issue is escalated to the director of 
nursing will be included. This register will be inspected by the 
DON and registered provider and will be available for inspection. 
 

 
 
31 October 2011.
 

 
10.The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A formal system for reviewing the quality and safety of care was not implemented.  
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Action required:  
 
Put in place a system for utilising the information and data collated from all of the 
sources to inform practices and improve the quality and safety of care for residents. 
 
Reference:  

Health Act 2007 
Regulation 3: Review of Quality and Safety of Care 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
The clinical risk manager now provides a detailed summary 
document of all risks with details of outcomes. A copy of this 
report is held locally and a copy sent to HIQA. As part of the 
newly established Quality and Risk/Policy forum all risks are 
reviewed and actions required discussed and implemented. 
Minutes of these meetings will be recorded and available for 
inspection. 
 

 
 
19 September 
2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We welcome the recent inspectors’ report and we will continue to focus on the 
individualised care planning for each resident. 
 
 
 
 
 
 
 
Provider’s name:  Stephanie Lynch 
 
Date:  9 September 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


