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Centre name: The Cottage Hospital 
 

Centre ID: 0534                   
 
Scarlet Street 
 
Drogheda 
 

Centre address:  

Co Louth 
 

Telephone number: 041-98 01100 
 

Fax number: 041-98 41381 
 

Email address: thecottagehospital@hse.ie  
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Health Service Executive (HSE)  
 

Person in charge: Geraldine Mathews  
 

Date of inspection: 17 August 2011 
 

Time inspection took place: Start: 10:15 hrs             Completion: 15:45 hrs 
 

Lead inspector: Siobhan Kennedy 
 

 
Type of inspection: 

 Registration 
 Scheduled 
 Follow up inspection 
 Announced 
 Unannounced  

 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About 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 on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

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

 Arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or well-being of residents 

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

Description of services and premises 

 
The Cottage Hospital was founded in 1908 and was taken over as a nursing centre in 
1988 by the Health Service Executive (HSE). The centre can accommodate up to 15 older 
persons for long-term care. Residents requiring palliative care and those with dementia 
are accommodated.  
 
The front entrance of the centre leads to a reception area for patients attending the 
general practitioners (GPs) practice and out-of-hours service. The corridor leading from 
this area to the centre accommodates offices, a staff dining room and facilities for physio 
and occupational therapists. The centre is located on the first floor of a two-storey 
building accessible by two stairways (front and back) and a passenger lift.  
 
Residents' bedroom accommodation consists of two single bedrooms, two rooms with two 
beds, one room with four beds and one room containing five beds. There are four toilets, 
two baths/showers, and 15 wash-hand basins. There are four single bedrooms located on 
a corridor that runs centrally through the centre, which have been reserved by GPs for 
the care of their patients.  
 
There is a combined sitting and dining room, a visitor/quiet room, sluice, cleaning rooms, 
storage areas for equipment/linen and offices. Shared facilities between the centre and 
the respite unit located on the ground floor include a main kitchen and staff changing 
facilities equipped with lockers. A shared bedroom previously occupied by residents has 
been vacated and is now used by residents attending religious services. It is anticipated 
that this room will be converted into a separate dining room.  
 
Externally the grounds are mainly used for car parking and vehicles attending and leaving 
the centre and the hospital. There is an open-air area designated for residents who 
smoke.  
 
A medical officer is available at the centre and takes responsibility for the medical care of 
all new residents in consultation with the multidisciplinary team, residents and family 
members. A doctor on call is available out-of-hours. Allied health professionals (AHPs) 
such as physio, occupational and speech and language therapists, and chiropodists are 
available by a referral system from the centre. A designated social worker for the 
protection of residents from abuse is also available. Dental, dietetic and ophthalmic 
services are accessed when required. 

 
Location 

 
The Cottage Nursing Hospital is situated in the town of Drogheda. 
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Date centre was first established: 
 

1988 

Number of residents on the date of 
inspection 

15 residents and 1 patient in one 
of the four beds reserved by the 
GPs. 
 

Number of vacancies on the date of 
inspection 

None 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

10 4 1 None 

 
Management structure 

 
The Cottage Hospital is operated by the HSE and the nominated person on behalf of the 
Provider is Brighide Lynch, Area Coordinator, Services for Older People, Louth Local 
Health office. The Person in Charge is Geraldine Mathews, assistant director of nursing 
who manages the centre on a day-to-day basis and reports to the director of nursing, 
Dympna Robbins. Clinical nurse managers, staff nurses, care assistants, ancillary staff 
and a range of administrative and clerical staff support the Person in Charge to carry out 
her duties and responsibilities.  

 
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 
 
 

3 3 4 2 2 3* 

 
* Director of nursing, assistant director of nursing and general operative. 

 
 
Summary of findings from the follow up inspection  
 

 
The purpose of this unannounced inspection was to assess the progress in relation to the 
13 actions (33 sub actions) and the three recommendations identified to be addressed by 
the provider and person in charge in the previous registration inspection report of the 8 
March 2011. The key areas related to non-compliance with environmental standards, the 
lack of provision of personal and communal space, inadequate fire safety precautions and 
the use by GPs of four single bedrooms (located in the main corridor of the centre) for 
their patients. 



Page 5 of 25 

 
The inspector found the provider, person in charge, and the staff team had worked well 
to satisfactorily address 17 points. Some matters were partially addressed and are subject 
to ongoing work.  
 
The number of residents had been reduced to comply with environmental standards 
related to the provision of adequate personal and communal space.  
 
Since the last inspection fire safety engineer consultants, had completed a fire risk 
assessment. The report has been forwarded to the Authority. Some of the key 
recommendations included addressing the open connection between the ground and first 
floors in a number of stairways, ensuring adequate fire resistance rating to the 
floor/ceiling throughout the centre, having adequate emergency lighting and segregating 
the lift from fire escape routes. The inspector was informed that an application has been 
made for funding to carry out this work. However, it was not possible for management to 
identify a timescale for completion. 
 
The Authority was made aware that the centre is explicitly for the care and 
accommodation of female residents. However, during this inspection and the previous 
inspection three male patients were receiving care in the single bedrooms retained by the 
local GPs. The provider and person in charge are in ongoing negotiations with the GP's to 
resolve this situation. 
 
The views obtained from residents were satisfactory and highly complimentary of quality 
of care they received and the help and support provided by management and the staff 
team. The atmosphere in the centre was relaxed as staff and residents interacted and 
participated in the routine activities of the day.  
 
The Action Plan at the end of this report identifies areas where improvements are needed 
to meet 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. 
 
Issues covered on inspection 

 
1. Action required from previous inspection:  
 
1.1 Develop a risk management policy and procedure that is specific to the centre and 
implement it throughout the centre. 
1.2 Provide hot water to a maximum temperature of 43° C.  
1.3 Put in place sufficient handrails for residents on the corridors. 
1.4 Install restrictors on windows. 
1.5 Take adequate precautions regarding the storing of creams and hazardous lotions so 
that they are not in unlocked stores and rooms.  
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1.1 This has been actioned. 
 
A risk management policy has been developed and although some risks were identified 
by the inspector in the main, there was evidence that it was being implemented 
throughout the centre. A potential risk noted was in respect of a resident who used the 
alarm call system when she was in the bathroom/toilet number 11 but on the resident 
alarm monitor in the corridor a sticker showed this as bathroom 9 and 10. Other 
outstanding risks related to fire safety regulations. See 2.1 of this report. 
 
1.2 This has been actioned. 
 
Hot water taps were fitted with anti scald devices and when tested by the inspector the 
temperature did not exceed 43°C. The general operative informed the inspector that the 
temperatures are being monitored and recorded on a weekly basis. 
 
1.3 This has not been fully actioned. 
 
The inspector was informed that quotations are being obtained for the installation of 
handrails. 
 
1.4 This has been actioned. 
 
Restrictors have been placed on all windows in the designated centre. 
 
1.5 This has been partially action. 
 
A new lockable household cleaning trolley has been purchased and is in use. However, 
the door to the cleaning room was unlocked and a container of hazardous substance was 
stored on the floor. Also a resident’s personal toiletries were left in the bathroom.  
 
The inspector was informed that a member of the cleaning staff has been on sick leave 
since February 2011. Although management have tried to cover all the shifts that this 
staff member would have worked, there was no staff working during the weekend prior 
to the inspection. 

 
2. Action required from previous inspection:  
 
2.1 Provide to the Chief Inspector of Social Services written confirmation from a 
competent person that the centre complies with all the statutory requirements of the fire 
authority. 
2.2 Take appropriate remedial action to ensure that the open stairwell in a central 
corridor leading to the ground floor complies with fire safety regulation. 
2.3 Display the procedures to be followed in the event of fire in a prominent place in the 
designated centre.  
 2.4 Install maglocks (linked to the fire alarm system) on fire doors particularly in the 
corridor beside rooms 22 and 23.  
2.5 Ensure that there is sufficient emergency lighting on the stairways leading to the 



Page 7 of 25 

ground floor. 
2.6 Make sure that parked cars do not block the external fire assembly point.  
 

 
2.1 This has been partially actioned. 
 
Fire safety engineer consultants have completed a fire risk assessment. The report has 
been forwarded to the Authority. However, the recommendations of the report have not 
yet been addressed. The inspector was informed that a meeting of senior management 
has taken place and an application made for funding to carry out the recommendations of 
the report. The director of nursing Dympna Robbins was unable to provide a timescale for 
the completion of the works. 
 
2.2 This has not been actioned. 
 
See 2.1 above 
 
2.3 This has been actioned. 
 
The procedures to be followed in the event of fire were displayed in a prominent place in 
the designated centre. 
 
2.4 This has been partially actioned. 
 
Maglocks linked to the fire alarm system have been installed on the fire doors in the 
corridor beside rooms 22 and 23. However, fire safety engineer consultants highlighted 
other areas of non-compliance in fire safety. 
 
2.5 This was partially actioned.  
 
Emergency lighting was installed on the stairways leading to the ground floor. However 
the fire safety engineer consultants highlighted other areas of non-compliance with 
regard to emergency lighting. 
 
2.6 This was partially actioned. 
 
The inspector was informed that quotations have been obtained for the insertion of no 
parking boxes in order to ensure that fire assembly areas are not blocked. 

 
3. Action required from previous inspection:  
 
3.1 Ensure that there is adequate communal accommodation for residents. 
3.2 Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs by removing the overhead screens were beds have been taken out so that 
residents can utilise the additional space. 
3.3 Ensure that there is sufficient space to accommodate two residents and their 
personal equipment particularly in reference to bedroom number 17.  
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3.4 Ensure that the following aspects of the premises are kept in a good state of repair: 
 

• repair light fittings and ensure that fluorescent lights will have covers  
 take remedial action to address the problem of condensation between double 

glazed window panes (bedroom 17)  
• repair the damage to the walls particularly in the sitting room following the 

installation of fire doors  
• make sure that the dining tables are stable 
• make safe electrical wires leading from appliances (electrical radio in dining / 

sitting room) and an electrical cable, which was exposed at ceiling level in the 
corridor beside the kitchen  

• install a locking system on the doors of toilets to display an engaged sign while in 
use and take remedial action to address areas of rust on radiators. 

 
3.5 Keep all parts of the designated centre clean and suitably decorated particularly the 
paintwork on the walls and skirting boards in many areas throughout the centre and in 
one of the sitting/dining room.  
3.6 Ensure that there are adequate sluicing facilities appropriate to the size of the centre 
and easily accessible from all areas of the building. 
3.7 Provide sufficient numbers of wash hand basin fitted with a hot and cold water 
supply, which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises for example in each bedroom (four/six 
bedded rooms). 
3.8 Store linen skips appropriately and not in the bath and shower rooms. 
3.9 Provide appropriate signage on toilets and bedroom doors. 
3.10 Review the designated smoking area for residents to ensure that it meets their 
assessed needs and is a safe area. 
3.11 Provide a safe external area for residents' use.  
3.12 Ensure that the centre is a secure setting for residents taking account of the fact 
that the front entrance to the centre is a public reception area for patients attending the 
GP practice and out of hour’s service.  
 

 
3.1 This has not been actioned. 
 
The inspector was informed that an application for funding had been to convert Caulfield 
ward into a sitting and dining room. However, there were no further developments at this 
stage. Currently residents attend mass on Sunday mornings in this area. 
 
3.2 This has not been actioned. 
 
Overhead frames/railings have not been removed from the bed spaces, which are now 
vacant. For example, the Caufield Suite and bedroom number 9. 
 
3.3 This has been partially actioned. 
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Room number 17 is now a single room. The inspector spoke with the resident who is 
delighted with the accommodation. However the fire safety engineer consultants 
highlighted that this room should be relocated to an alternative location within the main 
bedroom wing to ensure that all bedroom accommodation is contained in one fire 
compartment and two sub compartments allowing for better management of potential 
fire risks. 
 
3.4 The following aspects of the premises, which were highlighted, have been   
          addressed: 
 

 the damage to the walls particularly in the sitting room following the installation 
of fire doors has been repaired 

 the dining tables were made stable and secure 
 electrical wires leading from appliances (electrical radio in dining / sitting room) 

were made safe 
 a locking system on the doors of toilets was available and 
 action had been taken to address areas of rust on radiators. 

 
The following remain outstanding  

 
 fluorescent lights were uncovered and 
 there was condensation in a double glazed window pane (bedroom 17)  
 the cleaning room for catering staff had not been relocated. 

 
3.5 This has been actioned. 

 
The general operative informed the inspector that a maintenance checklist has now been 
drawn up and is maintained. This informs the maintenance programme.  
 
3.6 This has been actioned. 
 
One of the sluice rooms had been completely refurbished and is located in an accessible 
area in the centre. 
 
3.7 This has been actioned. 
 
Bed numbers have been reduced and each of the four and five bedded rooms have a 
wash-hand basin fitted with an anti scald device. 
 
3.8 This has been actioned. 
 
Linen skips were stored appropriately. 
 
3.9 This has actioned. 
 
Appropriate signage was on toilets and bedroom doors. 
 



Page 10 of 25 

3.10 This has not been actioned. 
 
The inspector was informed that management are reviewing the existing site to ensure 
the safety of residents who smoke and those who require assistance to smoke will be 
accompanied. An area will be identified which meets the assessed and safety needs of 
residents and quotations will be sought to make the required adaptations, which will be 
forwarded, to the General Manager for approval. Currently there are no residents 
accommodated who smoke. 
  
3.11 This has not been actioned. 
 
The inspector was informed that senior management are currently assessing an 
appropriate safe external area for residents, which will include a pedestrian area. 
Costings will be sought and forwarded to the general manager for approval to make the 
necessary adaptations.   
 
3.12 This has been actioned. 
 
A coded lock on their door from the out of hours GP area at front of hospital has been 
installed. The rear door of the centre has a coded lock system installed. Cameras and an 
intercom system are available at the back door to monitor access. Security is on site from 
20:00 hours until 06:00 hours and additional security from 09:30 hrs until 18:00 hrs on 
Saturday and Sunday.  

 
4. Action required from previous inspection:  
 
4.1 Compile a statement of purpose, which includes all the 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). It should fully describe aspects of the premises, 
which constitute the designated centre, clarify the resident group with regard to age, 
range of needs and type of nursing care and provide information on staffing levels as 
whole time equivalents and the number and the size of all the rooms.  
 
4.2 To take appropriate action to ensure that the designated centre is available for its 
intended use (female residents) and that other public services are not operated from 
with in the centre. For example, the use of four single bedrooms by GPs for the care of 
their male and female patients, which is located on a corridor, that runs centrally through 
the centre.  
 

 
4.1 This has been actioned 
The Statement of Purpose was revised and complies with Schedule 1.  
 
4.2 This has not actioned  
 
There have been ongoing discussions with the relevant GPs in order to vacate the four 
single bedrooms that are currently used for the care of male and female patients.  
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Formal written correspondence with a request to vacate the four single bedrooms has 
been sent to the relevant GP but as yet, the Provider has not received a response. At 
the time of the inspection, one male patient was being accommodated in the centre. 

 
5. Action required from previous inspection:  
 
5.1 Make sure that residents have choice regarding bedroom accommodation and that it 
is equipped to meet their needs.  
 
5.2 Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. Make sure that the curtains in one of the multiple 
occupancy bedrooms (bedroom 17) close fully.  
 
 

 
5.1 This was actioned. 
 
Bedroom number 17 is now a single room and the resident is satisfied with the 
accommodation.  
 
5.2 This was partially actioned. 
 
It was noted that in bedroom nine the overhead hoist prevents the screening curtains, 
which are hung from the ceiling to close fully when operating a freestanding hoist. 

 
6. Action required from previous inspection:  
 
Put in place written procedures relating to the recruitment, selection and vetting of staff 
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. 
 

 
This was actioned. 
 
A policy and procedure in relation to recruitment, selection and vetting of staff was in 
place. The inspector was informed that a service level agreement is in place between 
HSE and two recruitment agencies. The service level agreement ensures that all agency 
nursing and care assistant staff must be vetted by An Garda Síochána and must have in 
place three referees prior to commencing any work within the centre. In addition, all 
agency staff must have induction training. The inspector spoke with an agency staff 
member who confirmed that she had received induction training at the commencement 
of her employment. Currently all staff have been vetted with the exception of one 
health care assistant which has been applied for. 
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7. Action required from previous inspection:  
 
Identify an independent person to ensure that all complaints are appropriately responded 
to and that the person responsible for dealing with complaints in the centre maintains 
the records specified in the regulations. 
 

 
This has been actioned. 
 
The inspector was informed that in the event of a complaint not being resolved in-
house, the provider or person in charge refers the complaint to the Local Health 
Manager who appoints an independent person responsible for the investigation of the 
complaint. The appointed person is also responsible for maintaining all records 
pertaining to the complaint. These amendments have been made to the complaints 
policy, statement of purpose and contract of care. 

 
8. Action required from previous inspection:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm or 
abuse by ensuring that all persons working at the centre have participated in on-site 
training in the protection of residents from abuse. 
 

 
This has been actioned. 
 
All staff have received mandatory training on the protection of residents from abuse. 
The training has been provided and facilitated by a Senior Case Worker in Elder Abuse 
in the HSE and approved by the person in charge and the director of nursing. The 
training is in line with Recognising and Responding to Elder Abuse in Residential Care 
Settings (HSE). 

 
9. Action required from previous inspection:  
9.1 Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice in the following 
areas: food safety and hygiene, moving and handling, infection control, dementia care.  
 
9.2 Ensure that staff implements moving and handling training and best practice 
guidance to safely move residents in wheelchairs.  
 

 
This has been actioned. 
 
Training records were examined for catering staff and all staff completed HACCP and 
Food safety training on the 14 and 21 April 2011. The inspector was informed that the 
care assistant staff have commenced training in this area. All staff have received 
manual handling training and infection prevention and control of and hand hygiene 
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training has been provided. Dementia care training is ongoing and staff were attending 
a session on the morning of the inspection. 
 
Training had been provided and facilitated by the occupational therapist on the safe 
moving and handling of residents requiring the use of wheelchairs. The inspector 
observed staff implementing moving and handling training and best practice guidance 
and safely moved residents in wheelchairs and hoists.  
 
The inspector was informed that all the wheelchairs had been checked and are in safe 
working order.  

 
10. Action required from previous inspection:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended including the following 
information: 
 

• the date of admission and  
• the name and address of the authority or body arranging the admission.  

 
 

This has been actioned. 
 
The directory of residents was amended and it complies with Schedule 3 of the 
Regulations and includes the date of admission and the name and address of the 
authority or body arranging the admission. 

 
11. Action required from previous inspection:  
 
Provide adequate space to ensure that residents can retain control over their personal 
possessions.  
 

 
This has not been actioned. 
 
The inspector was informed that costings have been sought in order to provide safe and 
secure locked areas for residents so that they can retain control over their personal 
possessions. 

 
12. Action required from previous inspection:  
 
Produce a residents’ guide, which provides accurate information about the areas, which 
constitute the designated centre, includes a standard form of contract for the provision of 
services and facilities to residents and the most recent inspection report. 
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This has been actioned. 
 
Management have prepared a folder, which contains the resident’s guide, a standard 
form of contract for the provision of services and facilities to residents and the most 
recent inspection report. The inspector was informed that this is available to residents. 

 
13. Action required from previous inspection:  
 
Ensure that suitable practices are in place regarding the checking of medicines.  
 
 
This has been actioned.  
 
The inspector was informed that the checking of medicines now takes place between 
staff at the change of each shift and/or at the handover time. 
 
The inspector observed the nurse in charge administer medicines to residents. This was 
carried out satisfactorily with the exception that one resident did not receive medication 
at the prescribed time.  
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Recommendations 
 

 
Standard Best practice recommendations 
Standard 2: 
Consultation and 
Participation  
 

It is recommended that formal methods are established in order to 
provide residents and relatives’ opportunities to be involved in the 
running of the centre. 
 
Inspector’s findings: 
This has been actioned. Residents and relatives have been involved in 
surveys regarding the centre's facilities and services and the care 
planning process.  
 

Standard 4:  
Privacy and 
Dignity 

It is recommended that the residents’ public telephone is situated in a 
private area and at a level where residents can be seated while 
receiving/making a telephone call.  
 
Inspector’s findings: 
The inspector was informed that the telephone will be relocated 
possibly to the Caulfield suite at a time when other structural work is 
being carried out in the centre.  
 
It is recommended that records in relation to training are 
comprehensive and contain evidence of staff attendance at training 
courses and the content of training so that the person in charge can 
be satisfied that the training is appropriate. 
 
Inspector’s findings: 
The inspector was informed that records are being kept on training, 
which contains evidence of staff attendance and course content. 
 

Standard 24: 
Supervision and 
Training 
 

It is recommended that staff appraisals are implemented. 
 
Inspector’s findings: 
The inspector was informed that currently management are 
concentrating on staffs' personal development plans and when these 
are completed ongoing staff appraisals will be scheduled.  
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Report compiled by 
 

Siobhan Kennedy 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
24 August 2011 

 
  

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

 
 
21 September 2010 
 

 
 Registration 
 Regulatory Monitoring  
 Follow up inspection 
 Announced 
 Unannounced  

 
8 and 9 March 2011 
 

 Registration 
 Regulatory Monitoring  
 Follow up inspection 
 Announced 
 Unannounced  
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Provider’s response to inspection report 
 

Centre: The Cottage Hospital 
 

Centre ID as provided by the Authority: 0534         

Date of inspection: 17 August 2011 
 

Date of response: 2 November 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 and the National Quality Standards for Residential 
Care settings for Older People in Ireland. 

 
1. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The corporate risk management policy and procedure was not implemented 
throughout the centre. 
 
Action required:  
 
Implement the risk management policy and procedure throughout the centre. 
For example,: 

 put in place sufficient handrails for residents on the corridors,  
 take adequate precautions regarding the storing of creams and hazardous 

lotions  
 ensure that the resident alarm system in rooms correspondences with the 

labelling on the monitor in the corridor. 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 
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Reference:   
                   Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will ensure hand rails are replaced. 
 
We will ensure that all creams and lotions are stored in a safe way. 
 
This has now been corrected. 

 
 
January 2012 
 
Immediate 
 
September 
2011 
 

 
2.The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Adequate precautions had not been taken against the risk of fire.  
 
Action required:  
 
Provide to the Chief Inspector of Social Services written confirmation from that the 
centre complies with all the statutory requirements of the fire authority as per the 
recommendations of the fire safety assessment report compiled by the fire safety 
engineer consultants dated June 2011. These included the following key areas: – 
 

 addressing the open connection between the ground and first floors in a 
number of stair ways 

 ensuring adequate fire resistance rating to the floor/ceiling throughout the 
centre 

 ensuring fire doors are maintained appropriately 
 segregating the lift from fire escape routes 
 having appropriate certification from service providers for the emergency 

lighting and fire alarm system 
 relocation of office accommodation  
 having adequate emergency lighting, throughout the centre 
 relocating bedroom number 17 and 
 making sure that parked cars do not block the external fire assembly point. 
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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: 
 
Due to the age of the building, HSE Estates have informed us that 
they are proceeding with the necessary planning application for the 
Cottage in order to carry out the necessary refurbishment work to 
meet the risks identified in the fire risk assessment. 

 
Planning Application: 
The fire officer has stated that she is meeting with consultant 
architects to submit planning permission 

 
 

Approval of Planning Permission: 
The fire officer has stated that normally this would take about 14 
weeks. However, since the Cottage is a listed building this process 
requires additional input from the conservation officer and therefore 
will take longer.   

 
Receipt of written confirmation from a competent person that the 
centre complies with all the statutory requirements of the Fire 
Authority: 
The work will go out to tender and the fire officer estimates that it 
will take 6 months from now to get written confirmation. 
 
Estates have guaranteed funding the cost of the foregoing works 
from the existing capital allocation for Services for Older People. 

 
Fire servicing company and fire officer now aware of need to issue 
certificates in relation to servicing of all fire equipment. 
 
Emergency lighting to be installed as per risk assessment report.  
 
Plans have been drawn up for the relocation of bedroom 17. This 
will be completed. 
 
The car parking area has been clearly marked at the fire assembly 
point 
 

 
 
January 2012 
 
 
 
 
Planning 
permission 
submitted by 
16  November 
2011 
 
1 March 2012 
 
2  May 2012 
 
 
 
 
 
December  
2011 
 
 
 
 
December 2011
 
 
March 2012 
 
March 2012 
 
 
September 
2011 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The design and layout of the centre was not suitable for its stated purpose and did not 
meet residents; individual and collective needs in a comfortable and homely way.  
In particular: 
 

 there was inadequate communal accommodation (sitting, recreational and 
dining space) 

 there was inadequate private accommodation 
 fluorescent lights were uncovered  
 there was condensation in a double glazed window pane (bedroom 17) and 
 the cleaning space used by catering staff was located in close proximity to the 

preparation and/or storage of food. 
 
Action required:  
 
3.1 Ensure that there is adequate communal accommodation for residents. 
  
Action required:  
 
3.2 Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs by removing the overhead screens where beds have been taken out so 
that residents can utilise the additional space. 
 
Action required:  
 
3.3 Ensure that the following aspects of the premises are kept in a good state of 
repair: 
 

 that fluorescent lights have covers  
 condensation between double glazed window panes (bedroom 17) and 
 the cleaning room is by catering staff is not located in close proximity to the 

preparation and/or storage of food. 
 

Action required:  
 
3.4 Review the designated smoking area for residents to ensure that it meets their 
assessed needs and is a safe area. 
 
Action required:  
 
3.5 Provide a safe external area for residents' use.  
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Reference:  
                Health Act, 2007 
                Regulation 19: Premises 
                Standard 25: Physical Environment 
                Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Work is commencing in November to have Caulfield ward converted 
into a sitting / dining room.  
  
All existing lights will be replaced 
 
The window in room 17 will be replaced 
 
 
A designated storage area has been allocated and we will ensure that 
cleaning equipment within the kitchen area is stored separate from 
food stuff. 
 
Excessive railings and curtains have been removed to ensure that 
residents receive adequate private spaces. 
 
We will provide a safe external garden area for all residents which will 
also be safe for residents to smoke in.  
  

 
 
January 2012 
 
 
May 2012 
 
November 
2011 
 
Immediately 
 
 
 
Completed 
 
 
May 2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not contain all the information required by the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended).  
 
Action required:  
 
Take appropriate action to ensure that the designated centre is available for its stated 
intended use (female residents) and that other services are not operated in/from the 
centre. The use of four single bedrooms by GPs for the care of male and female 
patients contradicts the stated purpose of the centre.  
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Reference:   
Health Act, 2007 

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

Timescale: 
 

Provider’s response: 
 
The Provider has written again (1 November 2011) to the general 
practitioner who currently utilises the four bedrooms requesting 
him to cease operating from these rooms.  Alternative 
accommodation outside the designated centre has been offered.  
Awaiting his response. 
 

 
 
9 November 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Residents’ rights, to privacy, dignity and choice were not protected in all 
circumstances.  
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. Make sure that the curtains in one of the multiple occupied 
bedrooms (bedroom 9) close fully. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 10: Residents’ Rights, Dignity and Consultation 
                 Standard 2: Consultation and Participation  
                 Standard 4: Privacy and Dignity 
                 Standard 17: Autonomy and Independence  
                 the Standard 18: Routines and Expectations  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will ensure that all residents are cared for in a dignified 
manner and that curtains at all times are closed fully. 

 
 
Immediately 
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6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was inadequate space to ensure that residents could retain control over their 
personal possessions.  
 
Action required:  
 
Provide adequate space to ensure that residents can retain control over their personal 
possessions.  
 
Reference: 

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions  
Regulation 27: Operating Policies and Procedures 
Standard 9: The Resident’s Finances  
Standard 17: Autonomy and Independence  
Standard 25: Physical Environment  
Standard 29: Management Systems                   

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

Timescale:
 

Provider’s response: 
 
Work has commenced to ensure that closed lockable spaces are provided 
for all residents 

 
 
November 
2011 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Medicines were not administered to a resident at the time prescribed by the GP. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies and 
procedures relating to the administration of medicines to residents and ensure that staff 
are familiar with these. 
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Reference:  
Health Act, 2007 
Regulation 25: Medical Records 
Standard 13: Healthcare 
Standard 14: Medication Management  
Standard 15: Medication Monitoring and Review  
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: 
 
We will ensure that all staff are familiar with the policies and procedures in 
relation to the administration of medicines with emphasis on the exact 
prescribed times of medicines to be administered. 
 

 
 
Immediately 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were insufficient domestic staff working during the weekend prior to the inspection. 
 
Action required:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs of 
residents, and the size and layout of the designated centre. 
 
Reference:  
                  Health Act, 2007 
                 Regulation 16: Staffing 
                 Standard 23: Staffing Levels and Qualifications 

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

Timescale: 
 

Provider’s response: 
 
We will ensure that there is appropriate skill mix in place within the 
centre. 
 
 

 
 
Immediately 
and ongoing. 
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Any comments the provider may wish to make: 
 

 
We would like to thank the inspectorate for the professional manner in which they 
conducted this unannounced inspection. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provider’s response: Brighide Lynch 
Date: Resubmitted 2 November 2011 

 


