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Centre name: Moyridge Nursing Home 

 
Centre ID: 0364 

 
Ridgepool Rd 
 
Ballina 
 

Centre address: 
 
 
 
 Co Mayo 

 
Telephone number: 096-21886 

 
Fax number: 096-75147 

 
Email address: noeldolores@iol.ie  

 
Type of centre:  Private           Voluntary           Public

 
Registered providers: 
 

Storey/Broe Nursing Services Ltd 

Person in charge: 
 

Edel Gill 

Date of inspection: 
 

29 August 2011 

Time inspection took place: Start: 09:45 hrs       Completion: 17:50 hrs 
 

Lead inspector: P.J Wynne 
 

Support inspector: N/A 
 

Type of inspection: 
 

 Announced                          Unannounced 
 

Purpose of this inspection 
visit: 
 
 
 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

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



Page 2 of 24 

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 

 
Moyridge Nursing Home is a purpose-built two-storey facility which can 
accommodate up to 47 residents offering long term, respite and convalescent care 
for dependent people.  
 
Accommodation for residents is provided on two floors. The upper floor is accessed 
via a lift. There are 11 single bedrooms, 15 twin bedrooms and two, three-bedded 
rooms. All rooms have en suite facilities to include a toilet and wash-hand basin. 
There are four assisted washing areas, one of which has an assisted bath.  
 
The main communal and service areas are located on the ground floor. There are 
two sitting rooms, a large dining room adjacent to the kitchen, a smoking area, a 
clinical room and laundry sorting area. The nursing office is centrally located inside 
the front door and is readily accessible to residents and visitors.  
  

Location 

 
Moyridge Nursing Home is located in the town of Ballina and is a short walk from the 
shops, churches and business services.  
 

Date centre was first established: 27 March 1998 
 

Number of residents on the date of inspection: 45 
 

Number of vacancies on the date of inspection: 2 
 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 18 
 

12 
 

4 
 

11 
 

 
 

Management structure 
 
The providers are Noel Broe and Michael Storey who operate under Storey/Broe 
Nursing Services Limited. 
 
Noel Broe is the nominated provider to represent Storey/Broe Nursing Services Ltd. 
The Person in Charge is Edel Gill who reports to Noel Broe and in turn has a team of 
nursing, care, catering and domestic staff who report to her. 
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Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on 
day of 
inspection 

1 2 8 2 1 1 1 activity 
coordinator
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Background  
 
The purpose of this inspection was to follow up on the action plan agreed with the 
provider from the registration inspection, which took place on the 20 and 21 April 
2010 and is published on the Authority’s website and can be viewed at www.hiqa.ie.  
This inspection focused on the areas of practice that required improvement, as 
outlined in the action plan of that report. While inspectors were satisfied at that time 
of a commitment by the management team to continually improve the quality of the 
service to residents, the action plan contained 26 requirements and 2 
recommendations. The provider replied within the specified timeframe with an 
appropriate response to the action plan, which was agreed with the inspector to 
address the issues identified. 
 
The key findings from the previous inspection identified a need for a review of 
staffing levels and training for staff to meet the needs of the current residents in the 
area of behaviour that challenges and care of residents with dementia. Other aspects 
of the service that required improvement included the need to enhance the activities 
provided to residents to ensure they have an opportunity for fulfilment.  Inspectors’ 
identified the need to obtain Garda Síochána vetting for staff. 
 
Summary of findings from this inspection  
 
 
This follow up inspection was unannounced and was the third inspection of the 
centre by the Authority. The inspection focused on those areas of practice that 
required improvement as set out in the action plan of the inspection report.  
The provider and person in charge had addressed the majority of the actions 
identified in the previous report. In all, 21 of the 26 actions had been fully completed 
and two were partially progressed. Three actions relating to improvements in the 
structural environment had not been completed. One of the two recommendations 
had been completed. 
 
A new person in charge had commenced in post on the 1 June 2011.The person in 
charge had worked in the centre as a senior nurse prior to her appointment in her 
new role. In order to assess the suitability of the person in charge the inspector 
completed a fit person interview. The purpose of the interview was to assess the 
understanding and capacity of the person in charge to comply with the requirements 
of the regulations and the standards. The inspector were satisfied the person in 
charge had a clear understanding of her responsibilities in the provision of clinical 
care and the general welfare and protection of residents. She was suitably qualified 
and experienced to manage the centre and meet its stated purpose, aims and 
objectives. 
 
The Action Plan at the end of the report identifies areas where improvements are 
required to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centre’s for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
These include the need to provide a visitors’ room for residents, a cleaning room and 
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suitable staff facilitates. Other improvements identified the need for a risk 
assessment with suitable controls to ensure window openings and the temperature 
of hot water did not pose a hazard to residents. Aspects of restraint management 
require review.  
 
 
Issues covered on inspection 
 

 
Safeguarding and safety 
 
Inspectors found that measures were in place to protect residents from being 
harmed or suffering abuse. A review of training records indicated all staff had been 
trained in adult protection. 
 
The inspector reviewed the management of behaviours that challenge. Samples of 
two case files to include residents’ medical notes were reviewed to assess the 
management of behaviours that challenge following the review of an incident that 
had been recorded in the accidents/incident log. Both parties in the incident had 
been reviewed by their general practitioner (GP) immediately after the incident. Risk 
assessments in care plans had been updated and used to plan care. Behavioural 
analysis charts had been completed to identify triggers and minimise risk. Staff were 
very familiar with each resident and aware of the appropriate deescalating 
techniques to guide their responses to care for the individual residents with 
behaviours that challenge. The person in charge had implemented measures to 
protect residents to include increasing staffing levels. Referrals were made to the 
appropriate health professionals for suitable interventions.  One resident had 
specialist input to his care and has continuous reviews to ensure optimum health. 
Twenty three staff had recently been trained in care of the elderly with dementia and 
behaviours that challenge. 
 
Safe and Suitable Premises 
 
The building was designed to meet the needs of dependent people. Bedrooms were 
furnished and equipped to assure the comfort and privacy needs of residents. The 
building was comfortably warm and radiators did not pose a risk of burns.  
 
There was a safety statement and a safety management structure in place. The 
health and safety policy included an environmental and clinical identification and 
assessment of risk throughout the centre. Precautions to control or minimise risk 
were specified. 
 
However, the inspector identified hazards which may pose a risk to the safety of 
residents. A risk assessment with suitable controls had not been carried out to 
ensure window openings on upper and ground floors and access to stairwells did not 
pose a risk to the safety of residents. Random testing of the water temperature in 
bedrooms on the upper floor indicated the temperature of the water as excessively 
hot posing a risk to residents’ safety. 
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Residents Privacy and Dignity 
 
There was a Closed Circuit Television (CCTV) camera focused on the dining room 
and day sitting room. This compromised the privacy of residents to undertake 
activities in private within a communal space, for example while having their meals 
or spending time with their visitors. 
 
Restraint 
 
The person in charge had completed a train the trainer course on restraint 
management and a policy on the use of restraint was being implemented. There was 
a plan to train all staff on best practice aspects in restraint management. 
 
There was a risk assessment completed prior to the use of the restraint. Signed 
consent was obtained and the use of restraint was reviewed periodically. There was 
evidence in care plans reviewed previous less restrictive interventions had been 
trialled to include the use of crash mats and specialised low beds.  However, care 
plans in relation to restraint were not fully reflective of best practice, for example, 
risk assessments did not provide for consensus judgements in all cases. There was 
no evidence of other health professionals’ involvement in the concluding decision to 
use bedrails in all cases where restraint was deemed necessary as part of resident 
care. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
The registered provider shall ensure that a full assessment of staffing levels within 
the centre is carried out based on contemporary evidence based practice and 
recognised assessment tools. 
 
 
This action was completed. The provider had a validated assessment tool to 
determine staffing levels which was viewed by inspector. The person in charge told 
the inspector staff nurse levels had increased over the weekend period since the last 
inspection. Two nurses are rostered during the days over the weekend until  
17:00 hrs. The number of staff rostered for night duty had increased. An additional 
care assistant was rostered for night duty each night of the week. The inspector 
reviewed the staff rota for a three week period. The rota showed the staff 
complement on duty over each 24-hour period.  The staff roster detailed their 
position and full name.  
 
The actual staff rota matched the staffing levels on duty on the day of inspection. 
The inspector was satisfied there was a suitable staffing level and skill mix to meet 
the needs of the number of residents presently accommodated. Staff were observed 
responding to cal bells promptly. No concerns were expressed to inspectors in 
relation to staff levels during the inspection.  
 
2. Action required from previous inspection:  
 
Provide opportunities for participation in purposeful and meaningful activities for 
residents of all levels of dependency an ongoing basis. 
 
 
This action was completed. Residents had a daily programme of meaningful and 
appropriate activities. The inspector spoke with the activity coordinator who leads on 
activities five days each week. There was a structured programme of activities 
displayed on the notice board. The inspector spoke with residents and they explained 
there was something to do each day and they were happy. A physiotherapist attends 
the centre one day each week and facilitates a group exercise session with residents. 
Additionally a Sonas program was held twice weekly. 
 
The activity schedule provided for both cognitive and physical stimulation. The 
inspector observed staff taking the time to include those residents with cognitive 
impairment and to encourage them to take part in activities in a sensitive manner. A 
reminisce session was observed by the inspector and residents were facilitated and 
encouraged to express themselves.  Nursing staff, care staff and residents also 
confirmed that there were regular activities provided. Residents could practice their 
religious beliefs. A religious service was held twice a week. 
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3. Action required from previous inspection:  
 
Ensure residents’ finances are appropriately managed in the best interest of the 
resident.  
 
 
This action was completed. The inspector viewed the system to manage residents’ 
finances. The provider did not manage pensions on behalf of any of the residents. A 
petty cash system was in place to manage small amounts of money for some 
residents. There was a clear system to manage residents’ finances, and a minimum 
of two signatures were recorded in all instances. The ongoing balance was 
transparently managed and explained to the resident or their representative and a 
statement was available on request. 
 
4. Action required from previous inspection:  
 
Provide a sufficient number of bathing facilitates having regard to the number of 
residents accommodated. 
 
Provide suitable storage facilities for equipment. 
 
 
This action was not completed. The timescale agreed with the provider to complete 
this action had not lapsed. However, work had not commenced at the time of 
inspection to ensure a sufficient number of bathing facilitates having regard to the 
number of residents accommodated. 
 
Suitable storage space for equipment had not been provided. The provider discussed 
his proposal to ensure adequate storage space and identified a proposed area to be 
converted to a store room. During the course of inspection equipment to include 
hoists and wheelchairs was noted to be stored along corridors and had the potential 
to pose a hazard to residents as they moved around the building. 
 
5. Action required from previous inspection:  
 
Ensure residents records are maintained in a safe secure manner ensuring 
confidentiality. 
 
 
This action was completed. The entrance to the visitors’ toilet was adjusted ensuing 
independent access without having to enter the nurse’s office. All records to include 
medical files were stored securely in a locked cabinet. Access to the nurses’ office 
was restricted by a coded key pad. 
 
6. Action required from previous inspection:  
 
Ensure the resident or their representatives are involved in their care plan. 
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Further ascertain the personal and social care needs of residents and ensure their 
needs are met on a daily basis through their care plan. 
 
 
This action was completed. Work had been undertaken to ensure care plans reflected 
all aspects of resident’s social and personal needs. Comprehensive life histories had 
being completed with resident to inform a holistic care planning process in case files 
reviewed. Each resident had been assigned a nurse as a primary contact; with a 
responsibility for reviewing and updating the resident’s care plan as required. There 
were care plans and daily records for all residents which were completed by nursing 
staff on a computer based system. In addition, there were personal profiles and a 
system for care assistants to record their contributions each day. Work had been 
undertaken to ensure care plans reflected all aspects of resident’s physical and 
psychosocial needs. Residents’ likes and dislikes, hobbies and pastimes had been 
recorded in their plan of care reviewed by the inspector. The care plans viewed 
outlined in detail how each resident likes their daily routine to be accommodated and 
the level of support they required. 
 
Residents’ care plans were completed at three monthly intervals or sooner should a 
change in health condition occur. The person in charge told the inspector residents 
and their representative were consulted regarding their care plan.  This was 
evidenced in the care plans reviewed by the inspector.  
 
7. Action required from previous inspection:  
 
Provide a program of training for staff that care for residents with dementia and 
challenging behaviour. 
 
 
This action was completed. The inspector viewed evidence 23 staff had attended a 
two day course in caring for people with dementia and behaviours that challenge. 
The inspector viewed certificates issued by the trainer in staff files examined. Staff 
spoken with were able to competently demonstrate how the training informed and 
guided their day to day practices. Staff spoke about how beneficial the training 
course on the care of residents with dementia and challenging behaviour was. Staff 
explained they understood the condition better and they felt enabled to deliver the 
appropriate interventions to support residents. 
 
8. Action required from previous inspection:  
 
Provide facilitates for residents to meet visitors in private. 
 
 
This action was not completed. Facilitates for residents to meet visitors in private 
separate from the resident’s own bedrooms had not been provided. The provider 
informed the inspector an area had been identified and work was planned to 
commence within a short time frame. 
 
9. Action required from previous inspection:  
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Provide a means of communicating daily information to residents. 
 
 
This action was completed. Notices boards had been provided in each day sitting 
room, dining room and along the corridor. The boards included information on the 
weekly activities and up and coming events. The daily menu was displayed on the 
notice board in the dining room. The person in charge told the inspector a newsletter 
is published every three months. The most recent newsletter was viewed by the 
inspector. One resident confirmed to the inspector they had been involved through 
the residents’ council meeting in assisting to compile the newsletter. Residents 
decided on various pictures to be included and the print size for the newsletter. 
 
10. Action required from previous inspection:  
 
Develop fire escape plans to clearly show the escape route and locate plans at 
strategic points within the centre.  
 
 
This action was completed. Evacuation plans had been devised to show the 
designated means of escape route from the building to the nearest fire exit door. The 
inspector noted the plans were clear, legible and strategically located around the 
building. 
 
11. Action required from previous inspection:  
 
Missing person drills are to be undertaken on a routine basis. 
 
Include a completed missing person profile description record with photographic 
identification. 
 
 
This action was completed. There was a missing person policy in place which 
included clear procedures to guide staff should a resident be reported as missing. 
The missing person procedures were displayed on the notice board in the nurse’s 
station. Photographic identification was available for each resident and a profile 
description sheet had been developed to provide to emergency services in the event 
of a resident going missing. The inspector viewed records of a recent missing 
person’s drill which had been undertaken by staff. A staff member clearly explained 
to the inspector the procedure to follow should a resident leave the centre unknown 
to the person in charge and confirmed drills had taken place to ensure staff were 
knowledgeable of procedures. 
 
12. Action required from previous inspection:  

 
Provide adequate sluicing facilities for sluicing bedpans and urinals. 
Ensure the sluice room is secure and not accessible by residents or visitors.  
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This action was partially completed. The sluice room had been secured to restrict 
access to staff only in the interest of health and safety. However, a sink for  
hand-washing and a bed pan washer had not been provided in the interest of best 
practice for infection control. 
 
13. Action required from previous inspection:  
 
Put in place a system for reviewing the quality of documentation to ensure the safety 
of care and the quality of life of residents. 
 
 
This action had been completed. There was evidence of quality improvement 
strategies and monitoring of the services. The inspector reviewed several audits 
completed by the person in charge. 
 
The inspector reviewed the clinical data collected on residents in relation to falls 
assessment and prevention strategies. The results were reviewed and analysed to 
determine patterns and areas for improvement and development. Furthermore, the 
results of the surveys were analysed to identify collective and individual resident 
trends. This allowed for early interventions by the person in charge to ensure 
positive outcomes for each resident. 
 
The inspector viewed a number of audits of medication practices which were 
undertaken. The outcome of the first audit identified the need for an improved audit 
tool. The person in charge had obtained a new tool to audit the medication 
management systems in place. The audit examined how medication was stored, 
administered to the resident and how accurately medication records were 
maintained. 
 
Additionally, information was gathered from the resident’s forum and comments 
made by residents. A formal resident satisfaction survey was undertaken to review 
the quality of life and safety of care. 
 
14. Action required from previous inspection:  
 
Ensure there is a nominated person in charge for each 24-hour period on the off duty 
rota. 
 
 
This action was completed. The inspector viewed the staff duty rota for a three week 
period. The rota showed the staff complement on duty over each 24 hour period. 
The rota indicated there was a registered nurse on duty at all times. The rota clearly 
identified on call arrangements. The name of the person on call was also displayed 
on the duty notice board in the nurses’ office. 
 
 
 
 
15. Action required from previous inspection:  
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Develop and up date the health and safety risk statement for the centre. 
 
 
This action was completed. A health and safety policy was in place. The policy was 
updated following a health and safety audit by an external consultant. An actionable 
report had been developed arsing from the site visit. The inspector viewed evidence 
the person in charge had implemented the recommendations of the report. The 
inspector spoke with the staff member appointed as the health and safety 
representative. She confirmed she had one hour protected time each week to work 
on health and safety matters and meet with the person in charge. 
 
16. Action required from previous inspection:  
 
Develop a policy on the procedure for disposal of medication, responding to and 
reporting of medication errors and conducting an audit of medication practices. 
 
 
This action was completed. The inspector reviewed the medication policy. The policy 
included a procedure to ensure the safe disposal of unused or out of date 
medication. The policy outlined procedures for the management of medication 
errors, and auditing of medication practices. 
 
17. Action required from previous inspection:  
 
Ensure all staff members are supervised on an appropriate basis pertinent to their 
role. 
 
 
This action was completed. A review of the rota indicated there were four staff 
members who worked on night shifts permanently. The person in charge indicated to 
the inspector she visited the centre outside of core hours and had worked a night 
shift to supervise staff who did not work day shifts. Staff who worked nights 
attended the centre for training to keep their skills up to date. Mandatory training 
required by the regulations had been completed by these staff members. 
 
18. Action required from previous inspection:  
 
Conduct staff appraisals with all staff. 
 
 
This action was completed. An appraisal to discuss each staff members’ training 
needs had been developed. This was evidenced by a review of staff files. A sample of 
five staff files were examined. A copy of a completed appraisal was present in each 
file reviewed. The appraisal referenced each staff member’s professional 
development and educational goals.  
 
 
19. Action required from previous inspection:  
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Obtain Garda Síochána vetting for all staff. 
 
 
This action was completed. This was evidenced by a review of staff files. Samples of 
five staff files were reviewed to include a recently recruited staff member. The 
outcomes of Garda Síochána vetting were present in each staff file reviewed by the 
inspector. 
 
20. Action required from previous inspection:  
 
Provide a cleaning room. 
 
Provide suitable staff facilitates to include toilet, changing and storage areas.  
 
 
This action had not been completed. While the provider had identified a space to 
provide a cleaning room work had not commenced. During this inspection cleaning 
equipment was observed stored in the bathroom. 
 
The inspector observed the structural work in progress to provide facilitates for staff 
for storage and changing uniforms. A separate staff toilet was being provided for 
care staff.  
 
21. Action required from previous inspection:  
 
Provide evidence all staff are physically and mentally fit for the purpose of the work 
they perform. 
 
 
This action was completed. This was evidenced by a review of staff files. Samples of 
five staff files were reviewed. Each staff members file contained evidence from a 
registered medical practitioner; the employee was physically and mentally fit for the 
purpose of the work they perform. 
 
22. Action required from previous inspection:  
 
Implement a procedure for nurses to verify death. 
 
 
The policy on the end of life care had been reviewed by the person in charge which 
was viewed by the inspector. A procedure to verify death was included in the policy.  
 
The policy incorporated the procedure for nurses to report deaths to the local 
coroner. 
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23. Action required from previous inspection:  
 
Nominate a second person to ensure all complaints are appropriately responded to 
and records are maintained. 
 
 
This action was partially completed. The complaints procedure was displayed 
prominently in the centre.  
 
The complaints policy had been reviewed and updated since the last inspection.  
However, it did not contain an independent appeals process or identification of a 
nominated person (one who is independent of the person responsible for 
investigating the complaint) to ensure that all complaints are responded to within the 
timeframe outlined in the complaint policy and records are appropriately maintained.  
 
24. Action required from previous inspection:  
 
Provide and maintain a separate planned and actual staff rota and a record of 
whether the roster was actually worked. 
 
 
This action was completed. The inspector viewed separate copies of the planned and 
actual staff rota which were maintained. The rota was noted to be clear and legible 
allowing the inspector to easily identify the staff on duty in each 24 hour period. The 
changes made to the actual rota were eligible and it was transparent all work shifts 
planned were covered.  
 
25. Action required from previous inspection:  
 
Specify a designated person within the management structure to contact in the event 
of all emergencies. 
 
Outline the contingency arrangement for evacuation in the event of emergency and 
indicate where residents would be accommodated in the emergency plan. 
 
 
This action was completed. An emergency plan was in place to guide staff in 
responding to untoward events. A designated senior person was nominated to be the 
contact point in the event of an emergency. The plan outlined the procedure to 
follow in the event of fire, loss of electrical power, discontinuation of the water 
supply. Contingency arrangements were provided for should it be deemed necessary 
to evacuate the building. Staff members’ roles were identified within the emergency 
plan. The contact numbers for the various emergency services were contained within 
the plan and displayed in the nurses’ office. 
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26. Action required from previous inspection:  
 
Provide hand sanitising facilitates located suitably throughout the building to 
safeguard against spread of infection. 
 
 
This action was completed.  A sufficient number of disinfecting hand gels were 
placed along corridors to ensure they were easily accessible. 
 
Standard Best practice recommendations 
Standard 1 
Information 

Provide information signage for residents who had memory problems to 
guide them to their bedrooms and communal areas in a format that 
suits their communication needs. 
 
Review 
The inspector formed the opinion further improvements in relation to 
signage around the building could be made. While some rooms were 
numbered and other residents had their names on their bedroom doors 
the print was small and not easily legible. 
  

Standard 2  
Consultation 
and 
Participation 
 

Provide residents’ access to an independent advocate. 
 
Review 
An independent advocate was available to residents. The inspector met 
with the advocate who was visiting the centre at the time of inspection. 
The advocate indicated she had completed an advocacy training 
program and visited the centre routinely and attended the residents’ 
council meetings.  
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Report compiled by: 
 
P.J Wynne  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
14 September 2011 
 

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

 
 
8 December 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
20 and 21 April 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 18 of 24 

 
 
Provider’s response to inspection report ∗ 
 
Centre: Moyridge Nursing Home 

 
Centre ID: 0364 

 
Date of inspection: 29 August 2011 

 
Date of response: 29 September 2011 

 
 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A risk assessment with suitable controls had not been carried out to ensure window 
openings on upper and ground floors and access to stairwells did not pose a risk to 
the safety of residents. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Reference:  
                     Health Act, 2007 
                     Regulation 31: Risk Management Procedures 
                     Standard 26: Health and Safety  
                     Standard 29: Management Systems  
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

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

Timescale: 
 

Provider’s response: 
 
Restrictors are to be purchased and fitted to all windows. Window 
openings are to be limited to prevent egress.  
 
All residents are assessed for suitability to be accommodated 
upstairs on an ongoing basis to take account of their changing 
needs.  
 

 
 
December1 2011 
 

 
2. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There was not a sufficient number of bathing facilitates having regard to the number 
of residents accommodated. 
 
The water temperature at wash-hand basins in bedrooms on the upper floor 
indicated the temperature of the water hot, to the extent a risk to residents’ safety 
was posed. 
 
There were not suitable storage facilities available for equipment and assistive 
devices. 
 
Action required:  
 
Provide a sufficient number of baths and showers having regard to the number of 
residents in the designated centre 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.  
 
Action required:  
 
Provide wash-hand basins in each bedroom and ensure a sufficient supply of piped 
hot and cold water, which incorporates thermostatic control valves or other suitable 
anti-scalding protection. 
 
Action required:  
 
Provide suitable storage facilitates for equipment and assistive devices. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
An extra bathroom will be in place as per last action plan. 
 
Thermostatic controls have been priced and ordered for all  
wash-hand basins. 
 
This is in progress and we would expect it to be completed soon. 

 
 
July 2012 
 
December 2011 
 
 
December 2011 
 

 
3. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There was not facilitates for residents to meet visitors in private separate from the 
resident’s own bedroom. 
 
There were not adequate sluicing facilities for sluicing bedpans and urinals. 
Hand-washing facilitates were not provided in the sluice room. 
 
A cleaning room and suitable staff facilities for the purpose of changing and storage 
had not been provided. 
 
Action required:  
 
Provide suitable facilities for residents to meet visitors in a suitable private area 
which is separate from the residents’ own private rooms. 
 
Action required:  
 
Provide a cleaning room and adequate sluicing and hand-washing in the sluice room. 
 
Action required:  
 
Provide suitable changing and storage facilities for staff. 
 
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: 
 
This is a work in progress and we would expect it to be 

 
 
November 2011 
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completed soon. 
This is a work in progress, Bed pan-washer has been priced and 
ordered and should be installed soon. 
 
This is a work in progress. 

 
December 2011 
 
 
October 2011 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Risk assessments did not provide for consensus judgements in all cases. There was 
no evidence of other health professionals’ involvement in the concluding decision to 
use bedrails in all cases where restraint was deemed necessary as part of resident 
care. 
 
Action required: 
 
Put in place appropriate and suitable practices relating to the use of restraints in 
accordance with evidenced-based practice. 
 
Reference:  
                      Health Act, 2007 
                      Regulation 8: Assessment and care plan  
                      Regulation 6:General Welfare and protection  
                      Standard 11: The Resident’s Care plan  
                      Standard 13:  Health Care 

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

Timescale: 
 

Provider’s response: 
 
All our assessment of restraint will follow the new Restraint 
guidelines and our documentation going forward will show 
consensus judgements of all involved with our residents care. 

 
 
Immediate and 
ongoing. 
 
 

 
5. The provider/person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
There was a CCTV (closed circuit television) camera focused on the dining room and 
day sitting room. This compromised the privacy of residents to undertake activities in 
private within a communal space for example while having their meals or spending 
time with their visitors. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
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Reference:  
Health Act, 2007 
Regulation 10: Residents’’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity 

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

Timescale: 
 

Provider’s response: 
 
The CCTV cameras that focus on emergency exits but take into 
view dayroom, dining room and smoking room areas will be 
taken out of use once all residents and staff have been informed. 
 

 
 
14 October 2011 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The complaints policy did not meet all the requirements of the regulations. 
 
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. 
 
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).  
 
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: 
 
Complaints procedure is to be adjusted to include the 
independent person. 
 

 
 
Immediate 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 25: 
Physical 
Environment 
 

Improve signage to provide effective and meaningful prompts, to 
help residents find their way to communal areas, bathrooms and their 
own bedrooms. 
 
Providers Response: 
 
We will bring this recommendation to our residents’ forum and seek 
suitable age appropriate signage for our care setting. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We thank the inspector for his fair and accurate audit of the Standards of our house. 
We will strive to continue to meet and exceed the Standards in theses financially 
difficult times. 
 
 
 
 
 
Provider’s name: Noel Broe 
 
Date: 28 September 2011  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


