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

 
 
 
Centre name: 

 
Village Nursing Care Centre 

 
Centre ID: 

 
0400 
 
Ballygarriff  

Centre address: 
  

Craughwell, Co Galway 
 
Telephone number: 

 
091 777700 

 
Fax number: 

 
091 777711 

 
Email address: 

 
info@thevillagecare.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Partnership of Hussain Bhatti and Allah Wadhayo 
Bhatti 

 
Person in charge: 

 
Joshy Ponraj 

 
Date of inspection: 

 
26 October 2011 

 
Time inspection took place: 

 
Start: 08:00 hrs          Completion: 21:00 hrs 

 
Lead inspector: 

 
Nan Savage 

 
Support inspector: 

 
Finbarr Colfer 

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 

 
 

Page 1 of 35 



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 

 
The provider of the Village Nursing Care Centre has made an application to register 
78 residential places and there were 38 residents living there at the time of 
inspection. The Health Service Executive (HSE) fund 12 of these places for residents 
with significant physical and cognitive disabilities and there were 11 such residents 
on the day of inspection. The HSE provides funding for a full-time physiotherapist 
and occupational therapist for these residents. There are also two additional 
residents under 65, one with an acquired brain injury and the other with an 
intellectual disability. On the day of inspection five residents were in hospital.  
 
The centre is a three-storey building with an internal courtyard. The front entrance is 
wheelchair accessible and has a large lobby with a reception area. An office is 
located to the rear of the reception area. To the left, there is a hairdressing salon, 
pharmacy room and a corridor which leads to offices, a staff training room and a 
therapy room used by the provider for private practice. A relaxation room, which is 
also used as a mediation room, is located near the reception area. To the right of the 
lobby is the person in charge’s office, two bedrooms, an equipment store and a 
sitting room with a juice bar.  
 
Two wings lead back from the front area and each has two corridors of bedrooms 
that consist of single, two-bedded and three-bedded rooms. Holly Lane and Meadow 
View corridors form the right-hand wing and Blue Bell and Hazel Wood corridors form 
the left. 21 of the 45 bedrooms have en suite shower, wash-hand basin and toilet.  
 
The laundry, kitchen facilities and staff room are located in the corridor at the rear, 
which joins the bedroom wings. There is also a dining room, a large day 
room/activities room and a smoking room on this corridor. The nurses’ station is 
beside the sitting room. There is a lift to the first floor, which has a physiotherapy 
room, offices, staff changing, and toilet facilities and a large unused room. Five 
single bedrooms, one two-bedded room and a sitting room are also located on the 
first floor. On the second floor, there are self-contained apartments for staff.  
 
There is a large car park to the front of the building. 
 

Location 

 
The Village Nursing Care Centre is located in a rural area close to the villages of 
Oranmore, Clarenbridge and Craughwell, Co. Galway. 
 

 
Date centre was first established: 

 
2005 

 
Number of residents on the date of inspection: 

 
38 + 5 in hospital 

 
Number of vacancies on the date of inspection: 

 
35 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
18 

 
7 

 
8 

 
5 

 
 

Management structure 
 
The providers at the Village Nursing Care Centre are a partnership of Hussain Bhatti 
and Allah Wadhavo Bhatti. Hussain Bhatti is the nominated contact person for the 
Provider and attends the centre regularly. He is referred to as the Provider 
throughout the remainder of this report. Since the last inspection a new Person in 
Charge, Joshy Ponraj had been appointed and reports directly to Hussain Bhatti. 
There is also a General Manager, Oliver Daly, who manages the business aspects of 
the service and the maintenance of the centre. The General Manager, Human 
Resources Manager, nurses and catering staff all report to the Person in Charge. The 
care assistants and domestic staff report to the nurses on duty who in turn report to 
the Person in Charge. Maintenance staff and accounts staff report to the General 
Manager while the Activities Coordinator reports to the Person in Charge. 
 
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admi
n 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 

 
1 

 
2 

 
10 - am 
5 - pm 

 
2 

 
3 

 
1 

 
2* 

 
* Provider and General Manager 
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Background  
 
This was the fourth inspection of this centre and the reports of previous inspections 
are available on the Authority’s website www.hiqa.ie. 
 
On the first inspection carried out by the Authority in February 2010, both good 
practice and significant improvements were identified. The provider had appointed a 
new person in charge, general manager and human resources manager within the 
previous year. These individuals had undertaken a number of initiatives including 
promoting feedback from residents and relatives. However, adequate arrangements 
had not been made by the provider or person in charge to respond to the specific 
needs of residents with significant disabilities. Significant improvements were also 
required in areas such as risk management and the medication management 
process. 
 
A second inspection was carried out by the Authority in July 2010 and was an 
unannounced follow up inspection. The provider had completed two of the eleven 
required actions following the inspection of 2 and 3 February 2010 within the 
timeframes agreed. Other actions were in progress. There were still concerns that 
continuous changes in management impacted on the ability of the provider to deliver 
a consistent service to meet the needs of residents. The rate of turnover of key 
management staff had been a concern prior to the first inspection. Since that 
inspection, the clinical nurse manager and general manager had resigned from the 
service, and the person in charge had been on extended leave of absence. These 
changes to key management personnel had impacted negatively on the provider’s 
ability to respond to the required actions from the first inspection.  
 
A third inspection was carried out by the Authority on 7 and 8 June 2011 and was an 
announced registration inspection. While there was evidence of good practice, there 
were also a number of significant improvements required for the centre to meet 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. The provider had completed five of the ten 
required actions in the previous inspection report and the remaining actions were 
partially addressed. Areas for significant improvement were identified in residents’ 
care planning, medication management and in the management of some 
environmental risks. The provider had been required to take action on these areas in 
the previous inspections. Also since the last inspection, the previous person in charge 
had resigned and the provider had appointed a new person in charge. Inspectors 
found that she did not have the level of experience in geriatric nursing required in 
the Regulations.  
 
On this registration inspection, inspectors were very concerned that adequate 
assessment and care planning had not been carried out for some residents with 
special needs which resulted in a significant risk to the health and well being of these 
residents. The Authority directed the provider to take immediate action to respond to 
this issue.  
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There were also significant gaps in the care planning process which resulted in the 
current needs of some residents, including those under 65 with a significant 
disability, not being met. Improvements were also required in the provision of 
activities and opportunities for social engagement for more dependent residents, and 
improvements in choice and personal autonomy for residents. The provider was 
required to develop an action plan for areas of non compliance with the Regulations 
at the end of that inspection report. 
 
 
Summary of findings from this inspection  
 
 
This additional inspection report outlines the findings of an unannounced follow up 
inspection that took place on 26 October 2011. The inspection focused on the areas 
where improvements were required as highlighted in the action plan in the 
registration inspection report of 7 and 8 June 2011. Inspectors found that the 
provider had completed only two of the sixteen actions required from the registration 
inspection. Many actions were partially completed or in the process of being 
completed. Four actions had not been addressed.  
 
On the day of inspection, inspectors had significant concerns regarding the 
management of the use of restraint and falls prevention. Because of the risks to 
resident safety, they issued an immediate action plan requiring the provider to 
immediately address the issues. This was the second immediate action letter that the 
Authority had issued to this provider during 2011 in response to significant risks to 
the wellbeing of residents.  
 
Inspectors were very concerned that a number of actions relating to areas such as 
notifications, operational polices and complaints management were identified as 
completed in the previous registration action plan but had not been addressed. 
Inspectors were not satisfied with the progress made in the care planning process. 
Inspectors found significant gaps in this process that resulted in some residents’ 
needs not being met in areas such as wound management. Other actions were either 
partially addressed or in the process of being completed and some of these were 
within the timeframe for completion. Most issues relating to medication management 
and fire safety training had been addressed.  
 
Inspectors remained concerned that continuous changes in management resulted in 
inadequate clinical leadership and impacted on the ability of the provider to deliver a 
consistent service to meet the needs of residents. Since the registration inspection, 
the person in charge had resigned and a senior nurse had been appointed to the 
role. This was the third person in charge since the initial inspection in February 2010 
and the sixth since the centre opened in 2005. Another clinical nurse manager who 
had been employed since the previous inspection had also left the service. Once 
again, these changes to key management personnel had impacted negatively on the 
provider’s ability to respond to the required actions and this is reflected in the 
discussions in the body of the report. 
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The key measures taken by the provider and person in charge since the previous 
inspection were as follows: 

 the medication policy had been updated and implemented but some further 
improvements were required to the procedure on the disposal of medication 

 the medication practices for transcribing had been revised and were in line with 
professional guidelines 

 with the exception of one staff member employed in July 2011, all other staff 
had completed fire safety training. This staff member had received induction 
training in fire safety 

 sections of the risk management policy had been updated  
 fans were fitted to the stand-alone assisted shower rooms and toilets  
 the recruitment, selection and vetting of staff policy had been revised and 

complied with the Regulations 
 evidence of mental and physical fitness had been obtained for all new staff. 

 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Compile a statement of purpose that describes the facilities and services which are 
provided for residents. 
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
This action was partially completed.  
 
The written statement of purpose did not adequately describe the facilities and 
services provided for residents. While the majority of the requirements were met 
some items listed in Schedule 1 had not been met. 
 
Inspectors found that the statement of purpose did not sufficiently describe the type 
of nursing care that the centre provided. For instance, there was no reference to the 
specialist nursing skills or competences of staff to cater for residents with specialist 
needs.  
 
The number and size of the communal rooms and the specific arrangements for the 
day-care facility were not included. Other items not listed included the deputy 
arrangements for the person in charge.  
 
2. Action required from previous inspection:  
 
Establish and maintain a system for reviewing and improving the quality and safety 
of care provided to, and the quality of life of, residents in the designated centre at 
appropriate intervals. 
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This action was not due for completion until 30 November 2011. However, 
inadequate progress had been made in addressing deficits in the care planning audit 
that had been identified at the previous inspection. 
 
Inspectors noted that some information in the care planning audits was still not 
accurate and therefore the findings were not reliable. For instance, inspectors noted 
that some residents’ assessments and care plans were not up-to-date and had not 
been completed properly but yet the tick box style audit indicated that these care 
plans were complete and that no improvements were required. The audit was 
general and not based on a quality audit tool with specified criteria.  
 
Since the previous inspection the provider had put in place new pharmacy 
arrangements as planned. The pharmacist had completed an audit on residents’ 
medications in July 2011 and the findings were reported to the person in charge. 
Since the last inspection the number of medication errors had reduced. The person in 
charge accredited the reduction in medication errors to the improved pharmacy 
arrangements resulting from the outcome of the audits.  
 
3. Action required from previous inspection:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
 
This action was not completed even though the provider had stated in the previous 
action plan that it was completed.  
 
The complaints procedure that had been amended to comply with the Regulations 
during the last inspection had subsequently been revised. The current version on 
display did not meet with the requirements set down in the Regulations. For 
example, the Authority was incorrectly included as part of the centre’s complaints 
process.  
 
The complaints policy did not comply with the requirements in the Regulations. For 
example, a second nominated contact person had still not been appointed to ensure 
that complaints were properly recorded.  
 
An inspector reviewed complaints received since the last inspection and found that 
the satisfaction level of the complainant with the outcome of the investigation was 
still not consistently recorded. An inspector noted that a new form was being 
introduced for recording complaints. This form included prompts to remind the 
complaints investigator to discuss the outcome of the complaint with the complainant 
and record their satisfaction level. During the feedback meeting the general manager 
stated that they reviewed existing complaints and had recorded the satisfaction 
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levels of complainants. This information was not available to inspectors during the 
inspection.  
 
4. Action required from previous inspection:  
 
Make all necessary arrangements aimed at preventing residents being harmed or 
suffering abuse or being placed at risk of harm or abuse. 
 
 
This action was partially completed. 
 
An informative policy on the prevention of elder abuse was in place. However, 
inspectors noted that there was still no reference in the policy to the requirement 
that the Chief Inspector must be notified without delay of any allegation of suspected 
or confirmed abuse of any resident. 
 
Staff spoken to confirmed that they had received training on elder abuse. These staff 
members described clearly the different types of elder abuse and outlined what 
action they would take in response to suspected abuse.  
 
Since the previous inspection, the person in charge had carried out elder abuse 
training with staff and had also evaluated the effectiveness of the training. He had 
devised a questionnaire on elder abuse and staff who received the training 
completed the questionnaire to demonstrate their understanding.  
 
5. Action required from previous inspection:  
 
Provide suitable training for staff in fire prevention.  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
 
This action was partially completed. 
 
With the exception of one staff member, all staff had received formal fire safety 
training. The member of staff who had not received formal training was employed in 
July 2011 and had received in-house induction training on fire safety matters. Fifteen 
staff had received this training on the 27 September 2011. A safety training 
attendance sheet indicated who had attended this training but the course content or 
training certificates were not available. Staff spoken with during the inspection 
demonstrated knowledge of fire safety procedures and confirmed that an evacuation 
was carried out as part of the training received.  
 
Other specific risks identified on the previous inspection had been addressed. 
Cleaning trolleys containing cleaning chemicals were not left unattended and the 
smoking room door was not left open during the inspection. This prevented the 
migration of cigarette smoke into other areas of the centre including the nearby 
dining room and day room. Adequate facilities had been provided for male staff to 
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change into their uniforms which meant that male staff no longer changed in a staff 
toilet.  
 
While improvements had been made in some aspects of infection control, some 
practices continued to increase the risk and spread of infection. While the person in 
charge had provided training to care assistants on infection control since the last 
inspection, members of the housekeeping team had not received this training. Some 
housekeeping staff were not familiar with the policy on infection control. They were 
also unsure of what residents had an infection and any extra precautions that should 
be taken to control the spread of infection. For instance, an inspector was informed 
that the water used to wash residents’ bedroom floors including the en suites was 
changed after every ten bedrooms regardless of the level of cross infection risk. Also 
there was no policy in place to guide staff practice in the laundry. Inspectors noted 
that a laundry policy was in the process of being developed but this policy had not 
been implemented. Although the provider had purchased alginate bags for infected 
clothing, these bags were not being used properly by staff.  
 
Sufficient facilities were not provided to wash and disinfect cleaning equipment. A 
disposal unit for dirty mop water had been installed in an equipment store. This room 
was also used to store commode chairs and a mobile bed. Inspectors noted that 
cleaning equipment such as cleaning buckets were stored in the sluice room. Staff 
informed inspectors that cleaning equipment were still washed and disinfected in this 
room and that mop buckets were also filled in the sluice room. In the previous action 
plan, the provider stated that new facilities would be provided to wash and disinfect 
cleaning equipment by the end of September 2011 but this had not happened.  
 
6. Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
 
The majority of the action was completed but one issue had not been fully 
completed.  
 
While a policy had been put in place to guide staff practice on the disposal of 
medications, this policy was not sufficient. There was no procedure in place for the 
recording of unused medications and there was no record maintained to confirm 
which medications had been disposed.  
 
An inspector reviewed a sample of residents’ medication records and found that the 
issues identified on the previous inspection had now been addressed. The maximum 
dosage for PRN (as required) medication and the route of administration were 
recorded on the residents’ prescription sheets. Medications were administered at the 
times documented on residents’ prescription sheets.  
 
Medications were now stored appropriately. Medications that required refrigeration 
were securely stored in the medication fridge.  
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The policy on transcribing medications now informed staff practice. Transcribed 
residents’ prescription sheets were signed by the transcribing nurse and 
countersigned by a second nurse.  
 
7. Action required from previous inspection:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Provide a high standard of evidence based nursing practice. 
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
 
Some parts of this action were not due for completion until 30 October 2011. 
However, inadequate progress to date in addressing these issues had resulted in 
some residents being at significant risk. An immediate action plan was issued on the 
day of inspection requiring the provider to address significant concerns identified in 
the management of the use of restraint and falls prevention. Inspectors also found 
that there were significant gaps in the management of wound care. 
 
In the action plan at the end of the previous inspection report, the provider stated 
that he planned to carry out a complete review of care plans by 30 October 2011. 
Inspectors found that sufficient progress had not been made on this action to ensure 
its completion within the timeframe. 
 
Inspectors found that the management and use of bedrails posed a significant risk to 
the safety of residents. The person in charge had failed to put adequate systems in 
place to manage the use of restraint with the result that some residents’ safety was 
compromised due to the inappropriate and unsafe use of restraint measures. For 
example: 

 Inspectors read of incidents that residents had with bedrails including 
entrapment and falling after climbing out over the bedrails. These posed a 
significant risk to their safety and well being. Although these incidents were 
recorded in the incident book, restraint assessments and care plans had not 
been reviewed to ensure the safety of residents and the bed rails continued to 
be used 
 

 the risk assessments that had been implemented did not contain adequate 
information on the types of restraint to be used, on the alternatives that had 
been considered and the risk assessments did not adequately address the 
risks identified. Many of the restraint assessments and care plans had not 
been reviewed or updated since May 2010 and none were reviewed at least 
three monthly or in response to residents’ changing needs 
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 there was a lack of management and staff awareness of the proper 
management and use of restraint and the centre’s policy on the use of 
restraint was general and did not inform practice 
 

 the system in place for the maintenance of bedrails was not adequate and 
posed a risk to residents’ safety. Inspectors found that some metal framed 
bedrails were very loose and continued to be used. 

 
Adequate falls prevention measures were not in place. An inspector reviewed the 
files of some residents who were at risk of falls. Some of these residents’ assessed 
needs did not have an associated care plan. For instance, there was no falls 
prevention plan in place for a resident identified at high risk of falls. Inappropriate 
falls prevention measures were in place for another resident who had a history of 
falls. Inspectors also noted that some residents’ care plans were not updated to 
reflect the changing needs of residents, as required by the Regulations, such as falls 
assessments and care plans were not being updated when a resident had a fall.  
 
Inspectors discussed these serious risks to the safety of residents with the provider 
and person in charge and instructed them to take immediate action to ensure the 
safety of residents. The provider was required to submit an immediate action plan to 
the Authority following the inspection. 
 
Wound care management was not adequate. Inspectors found that there was no 
information being recorded on the progression and management of wounds for some 
residents with pressure sores. An inspector reviewed the policy on wound care and 
found that the policy was very general and did not provide adequate guidance to 
staff on wound management. The policy contained general comments on wound 
charts but did not specify what information must be gathered and how often. 
Inspectors noted that there was limited evidence that interventions were put in place 
to manage wounds. Inspectors found that while there was some assessment of 
wounds, this assessment was not regular. There was no evidence of the progress of 
some wounds and one resident had an ongoing wound but yet there was no wound 
care plan in place. Another resident was admitted with grade 3 pressures sores and 
an assessment of these wounds did not take place until 19 days after the resident 
was admitted. There was no further assessment of these wounds until 10 weeks 
later. The person in charge stated that if there were any changes these were 
recorded on the progress reports. The person in charge was unable to locate the 
relevant entries in the progress reports. He stated that the computer system was not 
being used fully and that there was no paper based system. Issues relating to wound 
management had been identified in the previous registration report.  
 
Inspectors also found that other aspects of the care planning process were still 
inadequate. Care plans were fragmented and some were not fully based on the 
assessed needs of residents. This issue had been identified on previous inspections. 
As a result, some residents’ care plans did not provide staff with adequate direction 
on the specific care needs of each resident. For instance, a care plan for a resident 
with behaviour that challenged did not provide sufficient guidance on required 
interventions. While staff were able to describe specific triggers for this resident’s 
behaviour, there were no related interventions in the resident’s care plan. The 
provider stated in the previous action plan that as part of the care plan review any 
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causes or trigger factors for challenging behaviour would be recorded and the 
necessary interventions would be put in place to guide staff. The timeframe for 
completion of this action was 4 September 2011. This action was not adequately 
addressed within the specified timeframe. 
 
An activities programme was available to residents but there were insufficient 
appropriate activities for residents with cognitive impairment. At the time of 
inspection the full-time activities coordinator had taken unplanned leave. The person 
in charge put in place alternative arrangements. Inspectors were therefore unable to 
determine if the activities coordinator had gained specific knowledge outlined by the 
provider in the previous action plan for providing meaningful and stimulating 
activities for more dependant residents such as those with dementia or cognitive 
impairment.  
 
Inspectors observed some of the activities provided during the inspection and found 
that they were delivered in an appropriate and encouraging manner. However, 
inspectors noted that a resident with cognitive impairment was left sitting for long 
periods in his/her bedroom with no social engagement. Social care plans were 
fragmented on the last inspection. The person in charge informed inspectors that he 
was in the process of developing the social care plans. An inspector viewed a 
resident’s social assessment and care plan with the occupational therapist (OT). 
Specific interests and interventions for this resident’s social care were identified. The 
OT also confirmed that they were now integrating resident’s social care into one plan 
and believed that this would improve social care available to residents. 
 
8. Action required from previous inspection:  
 
Provide appropriate care and comfort to each resident approaching end of life to 
address his/her physical, emotional, psychological and spiritual needs. 
 
Identify and facilitate each resident’s choice as to the place of death, including the 
option of a single room or returning home. 
 
 
This action was completed.  
 
The person in charge informed inspectors that four nurses including the person in 
charge had recently attended a one day training workshop in the local hospice. An 
inspector viewed the course content for this training and noted that it included 
symptom management and how to provide holistic care for the dying and their 
families/carers. Inspectors were informed that there was no resident in receipt of 
end-of-life care or palliative care.  
 
The person in charge updated the end-of-life policy during the inspection. An 
inspector viewed the updated policy and noted that information was now recorded 
on the palliative care arrangements. The policy also included details on the overnight 
arrangements for family members including access to meals and beverages.  
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9. Action required from previous inspection:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
 
This action was not completed.  
 
The issues that had been identified in the previous action plan were still not 
addressed.  
 
Some conditions set out in the contracts of care did not promote residents’ rights. 
For example, the contracts stated that the service did ‘not accept responsibility for 
the loss or damage of any clothing’. Reference was also made that the centre ‘cannot 
accept any responsibility for any personal items’. This was not in compliance with a 
requirement in the Regulations that resident’s property be insured to the maximum 
value of €1,000 per item. Another section relating to medical care stated that the 
centre had arranged with a local practice to provide GP cover. This did not support 
the requirement that a resident be cared for by a medical practitioner of their choice 
where possible.  
 
The provider was in the process of implementing a new contract of care. This was in 
place for some residents. An inspector reviewed this contract and found that it also 
did not fully comply with the requirements of the Regulations. For instance, there 
was insufficient information on the fees. The contract did not specify which items 
were covered in the fee and which items were provided at an additional charge.  
 
10. Action required from previous inspection:  
 
Provide each resident with the freedom to exercise choice to the extent that such 
freedom does not infringe on the rights of other residents.  
 
Put in place adequate arrangements to ensure the operations of the designated 
centre are conducted with due regard to the sex, religious persuasion, racial origin, 
cultural and linguistic background, and any disability of residents. 
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
 
This action was in the process of being addressed and significant improvements had 
been made. One action had not been completed but the provider had plans in place 
to address this issue within the agreed timeframe of 31 November 2011.  
 
Since the previous inspection the views and wishes of residents and/or their 
representatives had been sought regarding the weekly general practitioner (GP) visit 
that used to take place from 6.00 am. As a result, this arrangement had been 
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changed. Inspectors were informed by staff and residents that the GP visit now took 
place from 8.30 am.  
 
An inspector viewed documentation that confirmed all residents or their relatives 
were now consulted about the early morning breakfast times and had a choice of 
their preferred breakfast time. During the previous inspection a number of residents 
including those with communication difficulties due to their disability or dementia 
received their breakfast between approximately 7.00 am and 7.30 am. Staff 
confirmed that if a resident was asleep, that the resident was no longer woken up for 
breakfast and instead was offered breakfast later. An inspector noted that a number 
of residents opted to have their breakfast from 8.00 am onwards and this was being 
facilitated by staff. 
 
Inspectors found that progress had been made on changing the use of inappropriate 
terminology by staff and management when referring to residents. The provider 
stated that this was an ongoing improvement and that they would continue to 
strengthen this person-centred approach. An inspector viewed minutes of staff 
meetings that confirmed this issue had been discussed.  
 
Residents’ privacy and dignity was not yet fully promoted. On the current and 
previous inspection, inspectors found that screening curtains in shared bedrooms did 
not protect the privacy of residents. The provider was still within the agreed 
timeframe to complete this action. He stated that he did not want to create a 
hospital feel in the bedrooms and that he planned to formalise a consultative process 
with residents and relatives regarding this matter. The provider stated that he was 
aware of residents’ need for privacy and dignity.  
 
11. Action required from previous inspection:  
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
 
This action was partially completed. The provider stated in the previous action plan 
that this action had been completed but this was not the case.  
 
Residents had facilities to store their own clothes but these facilities were not 
adequate for some residents. Inspectors noted that there was still limited wardrobe 
space to store residents’ clothing. Since the previous inspection an extra shelf had 
been fitted to a number of resident’s wardrobes. This assisted in organising 
residents’ clothing. However, inspectors noted that some wardrobes did into have 
this shelf fitted and clothes and shoes continued to be stacked up inside these 
wardrobes.  
 
Arrangements to ensure that residents’ own clothes were returned to them had 
improved. Since the previous inspection the provider had employed a staff member 
to exclusively manage the laundry. This staff member worked in the laundry four 
days a week and a member of the housekeeping team was appointed to the laundry 
one day a week. An inspector noted that the majority of residents’ clothing was now 
labelled. Since the last inspection a relative had expressed dissatisfaction with the 
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laundry service in a formal written complaint to the provider and stated that some 
clothing went missing regularly and that a soiled item had been found in the 
resident’s wardrobe. This complaint was responded to by the general manager. Since 
receipt of this complaint an inspector noted that the person in charge had written to 
residents and relatives telling them of improvements made to the laundry service and 
asking for their feedback. He was currently gathering feedback from this survey. 
 
12. Action required from previous inspection:  
 
Ensure that the post of person in charge of the designated centre is full-time and 
that the person in charge is a nurse with a minimum of three years experience in the 
area of geriatric nursing within the previous six years. 
 
 
This action was in the process of being completed.  
 
Since the previous inspection the provider had appointed a new person in charge on 
18 July 2011. The person in charge had a minimum of three years experience in the 
area of geriatric nursing within the previous six years. The Authority will be 
conducting a fit person interview with the person in charge as part of the registration 
process. 
 
During the inspection the person in charge demonstrated knowledge of specific 
Regulations relating to areas such as the prevention of elder abuse and gave 
examples of some improvements implemented. However, as with the previous 
person in charge, he was not aware of other regulatory requirements such as the 
notification of serious injuries to the Authority.  
 
13. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 of the Regulations have been 
obtained in respect of each person. 
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
 
This action was partially completed.  
 
During this inspection, inspectors noted that nursing staff were adequately deployed 
during the night to meet the needs of residents. Two nurses and three care 
assistants were on duty from 8.00 pm to 8.00 am to meet the needs of 39 residents. 
During this shift two nurses were responsible for administering medication but nurses 
stated that if necessary they would complete the medication around in stages in 
order to attend to residents’ specific needs or an emergency. Because of the changes 
in GP visiting arrangements, there was no longer a requirement for one of the night 
time nurses to accompany the GP. This meant that the night nurse was available to 
attend to other care issues that required his/her attention in the morning. 
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Inspectors noted that adequate arrangements were in place to ensure residents were 
regularly checked during the night. Since the last inspection an extra care assistant 
was rostered to start at 7.00 am to assist the night staff. Inspectors were informed 
that the roster varied depending on the needs of residents. The person in charge and 
some staff stated that a further additional care assistant was to be rostered in the 
mornings.  
 
An inspector reviewed the recruitment, selection and vetting of staff policy and found 
that the policy was very informative. The policy now included the required items 
listed in Schedule 2 of the Regulations such as three written references and evidence 
of mental and physical fitness.  
 
A sample of personnel files was reviewed and the files were found to contain 
sufficient evidence that staff were physically and mentally fit for the purposes of their 
work. All new staff had submitted medical certificates to confirm their mental and 
physical fitness. Medical certificates had also been obtained for other staff employed 
at the time of the previous inspection. The human resources manager was in the 
process of obtaining sufficient evidence of fitness from the remaining staff.  
 
14. Action required from previous inspection:  
 
Keep all parts of the designated centre clean and suitably decorated. 
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs. 
 
 
This action was partially completed.  
 
The residents’ shower rooms/toilets were now maintained in a clean and hygienic 
condition. Inspectors noted that the build up of dust that had been noted on the 
ceiling mounted vents in these rooms was now cleaned and the rooms smelt fresh. 
Since the last inspection the provider had improved the ventilation in the toilets by 
installing new fans. Cleaning staff confirmed that they had extra hours to carry out 
their cleaning duties and inspectors noted that they regularly checked the standard 
of cleanliness in the toilets and other areas of the centre throughout the inspection.  
 
The laundry room was maintained in an organised manner and inspectors found that 
there was not the same build up of clothes as noted during the previous inspection. 
However, inspectors were not satisfied that these facilities would be sufficient for the 
sorting of laundry if there was a full compliment of 78 residents. 
 
A number of bedrooms exceeded the maximum occupancy of two residents 
contained in the Standards. However, at the time of inspection the three-bedded 
rooms were occupied by two residents. The provider was aware of the requirement 
to meet this Standard by 2015.  
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15. Action required from previous inspection:  
 
Produce a resident’s guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) up-to-date and in good order and in a safe and secure 
place.  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations. 
 
 
This action was not completed.  
 
The Residents’ Guide did not comply with all the requirements of the Regulations. 
For example, the complaints procedure outlined in the Guide incorrectly identified the 
Authority as part of the centre’s own complaints procedure.  
 
Policies required in Schedule 5 of the Regulations were in place. However, as 
outlined in action points 3, 4, 5, 7 and 8, some policies including some local policies 
had not been fully implemented to inform and guide staff practice. Also the policy on 
the disposal of medication did not contain adequate procedures on the safe disposal 
of medications.  
 
Some required information was still not recorded in the directory of residents. Even 
though it is the legal responsibility of the person in charge, he stated that it was the 
responsibility of the nurse on duty to input required information into the directory of 
residents. Inspectors found that there was no system in place to ensure that the 
register was maintained up-to-date. For example, the time and cause of death was 
not recorded for some residents who had died in the centre. Also some residents 
were in hospital at the time of inspection but there were no transfer details recorded 
in the register. There was limited space to record information for some residents. As 
a result, different entries were used to record information pertaining to the one 
resident. The person in charge acknowledged that it was difficult to retrieve 
information from the directory of residents. 
 
16. Action required from previous inspection:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
 
This action was not completed. In the previous action plan the provider stated that 
this action was completed and that the requirements set down in the Regulations for 
the notification of incidents would be fully complied with. 
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Inspectors found that some notifications of incidents had not been submitted to the 
Authority in accordance with the requirements set down in the Regulations.  
 
While the person in charge had submitted quarterly returns to the Chief inspector, 
some incidents had not been notified. For example, inspectors noted that two 
residents had a Grade 2 pressure sore and one resident had a Grade 3 pressure sore 
but these had not been notified to the Authority as required.  
 
 
Report compiled by: 
 
Nan Savage 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
27 October2011  
 

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

 
2 February 2010  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

27 July 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

7 and 8 June 2011   Registration 
 Scheduled  
 Follow-up inspection 

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

 
 

Provider’s response to inspection report ∗ 
 

 
Centre: 

 
The Village Nursing Home  

 
Centre ID: 

 
0400 

 
Date of inspection: 

 
26 October 2011 

 
Date of response: 

 
15 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 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
Statement of purpose and quality management 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not fully reflect the service provided in the centre and 
did not meet all of the requirements in Schedule 1 of the Regulations.  
 
Action required:  
 
Compile a Statement of purpose that describes the facilities and services which are 
provided for residents. 
 
Action required:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference: 
                   Health Act, 2007 
                   Regulation 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 Statement of Purpose is being updated to include all matters 
listed in Schedule 1 of the regulations. 
Specifically:  

 facilities and services provided for residents 
 type of nursing care provided 
 specialist nursing skills and competencies for residents with 

specialists needs 
 number and size of communal rooms 
 day-care facility 
 deputy arrangements for the person in charge 
 review of criteria for admission (Alzheimer’s and Challenging 

Behaviour) 
 include the provision of palliative care offered  
 update of the statement of purpose and function regarding 

conversion of three-bedded room into an equipment sore 
 

 
 
Completed  

 
Reviewing and improving the quality and safety of care  
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The systems in place to review the quality and safety of care and quality of life of 
residents were not adequate to ensure that all data collected was accurate in order 
to identify improvements and inform learning.  
 
Action required:  
 
Establish and maintain a system for reviewing and improving the quality and safety 
of care provided to, and the quality of life of, residents in the designated centre at 
appropriate intervals. 
 
Reference: 
                 Health Act, 2007 
                 Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                 Standard 30: Quality Assurance and Continuous Improvement 

 
Please state the actions you have taken or are planning to 
take with timescales: 
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Provider’s response: 
 
The Village Nursing Home has commenced weekly reports to the 
Authority and are currently compiling information for trend 
analysis on: 

 Wound Care 
 Infection 
 Restraints 
 Incidents 

 
We will further expand this review and collect data specified in 
Standard 30: Quality Assurance and Continuous Improvement. 
The Village Nursing Home shall utilise the Incident reporting 
system to identify trends that are occurring and add the items to 
the quality review to ensure monitoring. This shall incorporate the 
use of clinical indicators and the introduction of a comprehensive 
audit programme in April 2012. 
 
All resident care plans are being reviewed to determine any 
restraint being used with residents. All restraints have been 
reviewed by an external company to ensure they meet safety 
guidelines. Bedrails that did not meet guidelines were removed 
and replaced. All restraints used within The Village Nursing Home 
shall be identified as such and all residents shall undergo 
assessment using our onsite physiotherapist/occupational 
therapist and nursing staff to ensure the restraints are necessary. 
As part of this we shall explore all possible alternatives to 
restraint. Where restraint is required, consent shall be obtained 
from the resident or family member in the event that the resident 
is non compos mentis care plans and observation sheets shall be 
implemented to ensure restraint use is in line with national best 
practice.  
 
Restraint practices shall be overseen by the director of 
nursing/clinical nurse manager and a weekly log of restraints shall 
be maintained and submitted to the Authority.  
 
 
 
The Village Nursing Home has commenced weekly accident 
reports to the Authority specifically since 7 November 2011.  

 
 
Completed and 
ongoing  
 
 
 
 
 
 
Commenced 
07/11/2011 and 
ongoing 
 
 
 
 
 
Completion date 
15/12/2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
Commenced 
and ongoing. 
Weekly reports 
sent. Completed 
on 13/12/2011 
 
Completed on 
13/12/2011 
 

 
 
 
 
 
 
 

Page 22 of 35 



Complaints procedures 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaints policy did not comply with all the requirements of the Regulations. It 
did not clearly identify the nominated contact person responsible for investigating 
and managing complaints. Also the complainant’s satisfaction level with the outcome 
of the complaints investigation was not consistently recorded.  
 
The complaints procedure incorrectly included the Authority as part of the centre’s 
own independent appeals process.  
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Action required:  
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
 
Reference: 
                   Health Act, 2007 
                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints  

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

Timescale: 
 

Provider’s response: 
 
The complaints policy shall be revised to include all requirements 
set down in the Regulations. A record of all complaints shall be 
maintained and audited by the director of nursing and clinical 
nurse manger on a weekly basis.  
 
The complaints policy and procedure shall be revised.  
To include: 

 information about how complaints can be made 
 appeal of a complaint 
 identified outcome for the complainant and whether or not the 

 
 
Completed 
 
 
 
 
Completed 
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resident was satisfied 
 include independent appeals process which involves the 

external advocate 
 
The revised complaints procedure shall be communicated to 
residents/relatives through display and resident meeting. 
 
We have reviewed and recorded satisfaction levels on complaints 
made since June 2011. We are in process of reviewing all 
complaints made since January 2011.   
 

 
 
 
 
 
 
 
Commenced in 
October 2011. 
End date 
30/12/2011 
 

 
Health and safety and risk management  
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Infection control issues were identified during the inspection that posed a risk to the 
safety of residents, staff and visitors. 
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.  
 
Reference: 
                   Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Regulation 32: Fire Precautions and Records                    
                   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: 
 
Health, safety and risk management  
A comprehensive risk management policy and risk register shall be 
redeveloped and put into practice in line with the proposed project 
plan in the closing provider’s response.  
 
Each risk shall be analysed and rated with appropriate corrective 
actions, accountability and timeframes. A monthly meeting shall 
peruse with an external healthcare support organisation to ensure 
that corrective actions have been implemented.  
 

 
 

 
28/02/2012 
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The risk management policy and risk register shall be discussed 
with staff at monthly meetings and shall cover but is not limited 
to, the identification and assessment of risks throughout the 
Nursing Home and the precautions in place to control the risks 
identified.  
 
Our priority areas as identified in this report and that of June shall 
address: 

 Slips, trips, falls 
 Emergency Plan 
 Infection Control 
 Restraints 
 Care Planning 

 

 

 
Medication management 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The policy on the disposal of medications did not ensure safe disposal of medications 
and adequately guide staff practice  

 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Reference: 

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management   
 

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

Timescale: 
 

Provider’s response: 
 
The Village Nursing Home has revised its policy and practice on 
disposal of medications. The pharmacy provider now collects all 
unused mediations. An inventory of all medications picked up by 
the pharmacy is maintained by nursing staff.   
 
All policies and procedures relating to medication management 
shall be audited and revised by 30 January 2012. 
 

 
 
Completed.  
 
 
 
 
30/01/2012 
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Health and social care needs 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Each resident’s wellbeing and welfare was not maintained by a high standard of 
evidence-based nursing care and subsequently the health and safety of some 
residents was compromised.  
 
The management of restraint and falls compromised the safety of residents. 
 
The management of wounds was inadequate and did not promote the health and 
wellbeing of residents. 
 
Sufficient stimulating events and activities appropriate to the needs of residents were 
not made available for residents with dementia and cognitive impairment.  
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Action required:  
 
Provide a high standard of evidence based nursing practice. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Reference:    
                   Health Act, 2007 
                   Regulation 6: General Welfare and Protection  
                    Standard 13: Healthcare 

 Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Restraint and falls 
All falls and restraint management processes shall be reviewed to 
ensure they are managed with evidenced based care and national 
guidelines. Resident safety and well-being is a priority at the Village. 
Commenced. Expected finish date 15 December 2011. 
  

 
 
 
15/12/2011 
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All equipment has been inspected by an independent supplier. All 
recommendations have now been completed.  
 
All residents’ mobility assessments have been completed using a 
multi-disciplinary approach. Nursing and physiotherapy have 
reviewed the resident’s mobility assessments. Where a change has 
been identified in resident’s mobility status a new care plan shall be 
created in conjunction with the resident and their representative 
where applicable. Staffs are currently being made aware of any 
changes to the residents care plan through hand over reports and 
meetings. 
 
In line with continuous improvement the accident/incident log shall 
be reviewed on a daily basis by the director of nursing to ensure that 
all residents are re-assessed post fall or where there is a change in 
status. Where trends occur this information shall be used to guide 
resident care, identify interventions, preventative actions and 
improve practice.  
 
Wound Care 
All residents with wounds are currently being reported to the 
Authority on a weekly basis, which includes  

 the name of the resident 
 type and grading of wound 
 status of wound 
 status of any referrals made 
 care plan review and updates 

 
Additionally, all direct care staff shall read the guidelines on national 
evidence-based guidelines for wound management 2009 by the HSE 
to ensure that the newly revised care plans reflect evidence based 
practice. HSE provided training will be attended by staff on 5 Dec 
2011. Staffs unable to attend same will attend a training provided by 
CNM at the village. 
 
All staff shall use a wound assessment sheet to document the 
progress of the wound along with tracing and photo (where consent 
is obtained). Where the wound is not showing signs of improvement 
a tissue viability nurse shall review the wound and advise on 
dressings or interventions.  
 
The Village Nursing Home shall revise the pressure ulcer prevention 
policy to guide staff on prevention of pressure sores and reportable 
status.  
 
The Village Nursing Home shall undertake a comprehensive wound 
management audit in December with the aim of identifying any 
improvements that can be made to reduce pressure sores and 
ensure that appropriate wound care is being followed to promote the 

Completed 
 
 
Completed 
 
 
 
 
 
 
 
 
Commenced 
and ongoing 
 
 
 
 
 
 
13/12/2011 
 
 
 
 
 
 
 
15/12/2011 
 
 
 
 
 
 
Commenced 
and ongoing. 
20/12/2011 
 
 
 
Commenced. 
Completion 
15/01/2012  
 
Commenced. 
End date 
January 2012 
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health and wellbeing of our residents.  
 
Activities 
The current activities programme is being reviewed and 
redeveloped. An initial review of activities schedule has been 
completed on 24 November 2011 with inputs from an external 
facilitator.  
 
The Village Nursing Home has commenced reviewing each residents 
social care plan in conjunction with the activities coordinator and the 
Occupational Therapist.  
 
Activity coordinator will facilitate residents with one-on-one activity 
for residents who are not able to participate in group activities. 
Each resident that can no longer participate in group activity shall 
have a PAL assessment undertaken to ensure their specific needs 
are being met. The findings from the assessment shall be used to 
plan and coordinate activities specific to resident’s needs, 
appropriate to their interests and capacities. Social care plans shall 
guide the care team and activities co-ordinator in delivering every 
day care to the resident in line with their preferences. Assessment 
will be completed and care plans will be formulated based on 
assessed needs at the rate of 5 to 7 residents per week. 
 
Two large white boards for activities will be displayed with picture 
format activities at the entrance of day room. 
 
Activity programme will be reviewed in January 2012 and changes 
will be made by February 2012. 
 

 
 
 
Commenced.  
End date 
10/12/2011 
 
 
Commenced 
and ongoing. 
 
 
Commencing 
08/12/2011 
 
 
 
 
 
 
 
 
 
 
08/12/2011 
 
 
End date 
20/12/2012 

 
7. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Some significant deficits were identified in the care planning process which meant 
that all residents’ needs were not being met. For example: 

 care plans were fragmented and some were not fully based on the assessed needs 
of residents  

 many residents’ care plans were not updated to reflect the changing needs of 
residents or at least three monthly as required by the Regulations 

 the assessment and care planning for residents with behaviours that challenge 
were inadequate and did not guide staff practice.  
 

Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
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Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances as and no less frequent than at 3-monthly intervals. 
 
Reference:    
                   Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 17: Autonomy and Independence 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
In addition to the areas noted in Section 2 Quality and Safety 
The nursing assessments and care plans are being reviewed and 
developed to ensure that a minimum data set is used for the 
assessment of all residents. Care plans are formulated based on the 
assessed needs of the residents. A schedule of audits shall be 
introduced to ensure that where assessments are undertaken, they 
are signed and undertaken in a routine and on-going manner. There 
shall be a schedule of dates for care plan reviews completed and 
made visible in the nursing office. 
 
Staff shall be trained on resident record and care plan on 8 
December 2011. Training shall be tailored to nursing staff and health 
care assistants. 
 
An audit shall be carried out by the director of nursing and external 
healthcare support organisation to determine areas of improvement 
and evidence based practice.  
 
Policies on residents records and care planning shall be developed 
with care.  
 
A review of records shall be done every month by the clinical nurse 
manager to monitor compliancy with training.  
 

 
 
Commenced. 
Completion 
date 
15/12/2011  
 
 
 
 
 
 
08/12/2011. 
 
 
 
15/12/2011 
 
 
 
23/01/2012 
 
 
15/12/2011 

 
Contract for the Provision of Services 

8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Contracts of care did not meet all the requirements outlined in the Regulations.  
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Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference:    
                   Health Act, 2007 
                   Regulation 28: Contract for the Provision of Services 
                   Standard 1: Information 
                   Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale: 
 

Provider’s response: 
 
Each resident’s contract deals with the care and welfare of the 
resident shall be updated to include details of the services to be 
provided for that resident and the fees to be charged.  
 
Finances (7): All charges/fees to the resident shall be included and 
shall specify which items are covered in the fee and which items are 
provided at an additional charge in the resident’s contact of care. 
 
The Village Nursing Home shall send a letter to all representatives or 
next of kin to have them sign revised the contract of care where the 
resident is unable to do so.  
 

 
 
Completed 
 
 
 
Completed 
 
 
 
25/12/2011 

 
Residents’ rights, dignity and consultation 

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents’ privacy and dignity was not fully promoted. Adequate screening that fully 
extended around each resident’s bed had not been fitted in the shared bedrooms  
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference:    
                   Health Act, 2007 
                   Regulation 12: Visits   
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 18: Routines and Expectations 
                   Standard 20: Social Contacts 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Each resident that has a shared room shall have a curtain that 
encompasses the bed to ensure that personal activities can be 
performed in private.  
 

 
 
30/12/2011 

 
Residents’ clothing and personal property and possessions 

10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Adequate space was not provided for all residents’ personal possessions. 
 
Action required:  
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
Reference: 
                   Health Act, 2007 
                   Regulation 7: Residents’ Personal Property and Possessions 
                   Standard 4: Privacy and Dignity  
                   Standard 17: Autonomy and Independence  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Maintenance personnel and carpenters have built additional 
shelving for resident’s personal belongings.  
 
Where additional wardrobes are needed they shall be purchased 
for the resident in line with health and safety.  
 

 
 
Completed  

 
Safe and suitable premises 

11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some aspects of the physical design and layout of the building were not suitable to 
meet the residents’ individual and collective needs in that adequate space was not 
available for the sorting and ironing of laundry if there was a full compliment of 
residents 
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Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the 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: 
 
A review shall be carried to ensure adequate space was is available 
for the sorting and ironing of laundry if there was a full compliment 
of residents. 
 
Completion of physical changes. 
The laundry equipment is now being rearranged to make the laundry 
room more spacious and to avoid cross contamination. New racking 
is being installed to sort clean laundry for each individual resident. 
New equipment is being sourced to segregate dirty laundry. 
 

 
 
Completed 
 
 
 
 
20/03/2012 

 
Records and documentation to be kept at a designated centre 

12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some records and documents did not comply with all the requirements set down in 
the Regulations. For example: 

 the Residents’ Guide and directory of residents did not comply with all the 
requirements of the Regulations  

 Some policies did not inform practice such as the policy on behaviour 
management while others did not contain sufficient information to guide practice 
such as the policy on the prevention, detection and response to abuse. 

 
Action required:  
 
Produce a resident’s guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for in 
Regulation 39; and the address and telephone number of the Chief Inspector. 
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Action required:  
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) up-to-date and in good order and in a safe and secure 
place.  
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
Reference:    
                    Health Act, 2007 
                  Regulation 21: Provision of Information to Residents 
                  Regulation 22: Maintenance of Records 
                  Regulation 27: Operating Policies and Procedures 
                  Standard 1: Information  
                  Standard 29: Management Systems 
                  Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Residents’ Guide for The Village Nursing Home shall be revised 
to incorporate: 

 a summary of the statement of purpose 
 the terms and conditions  
 a standard form of contract of care 
 the most recent inspection report 
 summary of the complaints procedure  
 address and telephone number of the Chief Inspector 

 
A new residents register/directory shall be purchased to include all of 
those items listed on Schedule 3 of the Regulations 
 
Statement of Purpose and Function: The statement of purpose and 
function shall be revised as detailed in p. 21 to include all items 
listed in Schedule 1 of the Regulations. 
 
Inspection Report: A copy of the inspection report shall be placed at 
the back of the Residents’ Guide.  
 
All Schedule 5 policies and procedures shall be discussed with staff, 
developed and communicated.  
 

 
 
20/01/2012 
 
 
 
 
 
 
 
 
 
 
 
15/12/2011 
 
 
 
 
 
 
30/03/2012 
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Outcome 17: Notification of incidents 
13. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
The person in charge did not have adequate knowledge of his legal responsibilities to 
notify the Chief Inspector of serious injuries in accordance with the requirements set 
down in the Regulations.  
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Reference:    
                    Health Act, 2007 
                  Regulation 36: Notification of Incidents 
                  Standard 29: Management Systems 
                  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 Person in Charge has received education in relation to his legal 
responsibilities to notify the Chief Inspector of serious injuries in 
accordance with the requirements set down in the Regulations. 
 
The Chief Inspector shall be notified without delay of the occurrence 
any serious injury to a resident using an NF03. Additionally, staff 
shall be educated on Notifiable Events to ensure compliancy.  
 

 
 
Completed 
 
 
 
Commenced  
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We at the Village Care Centre welcome the input from the Authority’s inspectors. As 
we are continually striving to improve the care we provide we shall incorporate all of 
these findings into the ongoing development of our Quality and Safety Management 
System. We aim to continually work with our residents, their families, the Authority, 
and our external support and education partners to provide the best care possible to 
our residents.  
 
Provider’s name: Dr. Hussain Bhatti 
Date: 15 November 2011 
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