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Centre name: 

 
Central Park Nursing Home 

 
Centre ID: 

 
0328 
 
Clonberne Centre address: 
 
Ballinasloe, Co. Galway 

 
Telephone number: 

 
093 45231 

 
Fax number: 

 
09345807 

 
Email address: 

 
Maguire667@hotmail.com 

 
Type of centre: 

 
 Private         Voluntary        Public 

 
Registered provider: 

 
Allanbay Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
Caroline Maguire 

 
Person in charge: 

 
Stella Grogan 

 
Date of inspection: 

 
6 and 7 December 2011 

 
Time inspection took place: 

 
Day-1 Start: 10:00 hrs  Completion: 16:30 hrs 
Day-2 Start: 08:45 hrs  Completion: 17:15 hrs 

 
Lead inspector: 

 
Finbarr Colfer 

 
Support inspector: 

 
Jackie Warren 

Type of inspection: 

 
 Registration 
 Announced 
 Unannounced 
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About registration 
 
The purpose of regulation is to protect vulnerable people of any age who are 
receiving residential care services. Regulation gives confidence to the public that 
people receiving care and support in a designated centre are receiving a good, safe, 
service. This process also seeks to ensure that the health, wellbeing and quality of 
life of people in residential care is promoted and protected.  
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Under section 46(1) of the Health Act 2007 any person carrying on the business of a 
designated centre can only do so if the centre is registered under this Act and the 
person is its registered provider.  
 
As part of the registration process, the provider must satisfy the Chief Inspector that 
s/he is fit to provide the service and that the service is in compliance with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centre for Older People) 
Regulations 2009 (as amended).  
 
In regulating entry into service provision, the Authority is fulfilling an important duty 
under section 41 of the Health Act 2007. Part of this regulatory duty is a statutory 
discretion to refuse registration if the Authority is not satisfied about a provider’s 
fitness to provide services, or the fitness of any other person involved in the 
management of a centre. The registration process confirms publicly and openly that 
registered providers are, in the terminology of the law, “fit persons” and are legally 
permitted to provide that service.  
 
Other elements of the process designed to assess the provider’s fitness include, but 
are not limited to: the information provided in the application to register, the Fit 
Person self-assessment, the Fit Person interviews, findings from previous inspections 
and the provider’s capacity to implement any actions as a result of inspection.  
 
Following the assessment of these elements, a recommendation will be made by 
inspectors to the Chief Inspector. Therefore, at the time of writing this report, a 
decision has not yet been made in relation to the registration of the named service.  
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Resident’s 
comments are found throughout the report. 
 
The registration inspection report is available to residents, relatives, providers and 
members of the public, and is published on www.hiqa.ie in keeping with the 
Authority’s values of openness and transparency. 
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About the centre 
 

Location of centre and description of services and premises 
 

Central Park Nursing Home is a purpose-built single-story residential centre, established 
in 1999. It has 41 residential places for older people, some of whom have dementia. 
There were 41 residents at the time of inspection, including one who was in hospital. 
The provider was applying for an increase of residential places to 64 as part of the 
registration application. The provider stated that she does not intend to provide a 
service for other residents under 65. Services include long-term care, palliative care and 
respite care for people who need a short period of recuperation after illness, when 
family are on holidays or at other times when they may need residential support away 
from their own homes.  

 
The construction of an extension to the building has been completed since the previous 
inspection and the provider had successfully endeavoured to retain a very homely 
environment for residents in the extended centre through the use of pleasant 
furnishings and domestic style décor. External doors are controlled by electronic key 
pads. The front entrance leads into a large, open-plan reception area with large 
windows looking out onto the gardens and car park. There are a number of seating 
areas which can be used by visitors and residents. There is a raised gas fire with stone 
surround in the centre of the reception area and a small shop in the corner designed 
like the entrance to a thatched cottage. 
 
Communal accommodation consists of a large day room referred to as the garden 
room, the original day room which is used by most residents, two smaller day rooms in 
the same area, and a sitting room with kitchenette to the front of the centre. The 
centre also had a visitors’ meeting room and a visitors’ overnight room. There was a 
hairdressing room, a room for use by health professionals such as chiropodist and a 
treatment room for use by general practitioners (GPs). A sensory room with an assisted 
bath, shelving for candles and incense and specialist lighting was in the process of 
development. The provider was also in the process of installing a hydrotherapy pool 
with hoist and changing rooms.  
 
The designated smoking room adjoins the conservatory but is not connected to it 
internally and residents exit the building via a short covered walkway to reach the 
smoking room. There is a small oratory with seating and stained glass windows and a 
large dining room adjoining the kitchen. 
 
Memory Lane, the new dementia care wing, had been developed to meet the needs of 
residents with dementia. The provider had researched the environmental surroundings 
that best met the needs of these residents and had used this information in the design 
of this area. It was domestic in nature with pictures and photos on the walls, ornaments 
and artefacts that might stimulate conversation and comfortable seating throughout. 
One part was designed to replicate an outside area with shop fronts and external style 
flooring. Memory Lane opened out onto a secure garden area that could be accessed 
safely by residents at any time.  
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Memory Lane has 10 single bedrooms with en suite shower, toilet and wash-hand 
basin. There are also two twin bedrooms with similar en suite arrangements. There is 
an additional toilet with wash-hand basin in Memory Lane.  
 
The bedroom accommodation in the rest of the centre comprises of 25 single rooms 
and two twin rooms, all with en suite toilet, shower and wash-hand basin. There are 10 
twin rooms and one single room with a wash-hand basin only. There are three 
additional bathrooms with assisted baths, toilets and wash-hand basins, two shower 
rooms with assisted showers, toilets and wash-hand basins, a staff toilet and shower 
and an accessible toilet and wash-hand basin for visitors. The centre also has a staff 
training room, staff changing facilities with lockers and staff toilets. 
 
The centre has a number of enclosed garden spaces. There is a courtyard area in the 
centre of the building and other gardens surrounding the buildings. Raised beds have 
been installed in these gardens to support residents to engage in gardening activitites 
and firm, smooth surface paths for the safety of residents. There are plans to landscape 
the garden areas in the springtime. 
 
There is car parking space for staff and visitors to the front of the building. Central Park 
Nursing Home is located in the centre of Clonberne village, Co. Galway in close 
proximity to the church, shop, post office, Credit Union and a pub. 

 
 
Date centre was first established: 

 
15 November 1999 

 
Number of residents on the date of inspection: 

 
41 

 
Number of vacancies on the date of inspection: 

 
0 

Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
0 

 
23 

 
8 

 
10 

Male 
( ) 

Female 
( ) 

 
Gender of residents 

 
 

 
 

 
Management structure 

 
Allanbay Ltd is the Provider and the Directors are Caroline and Thomas Maguire. 
Caroline Maguire is a nurse and the Clinical Manager of the centre. She is assisted by 
her daughter Megan Maguire who is the Assistant Manager. Thomas Maguire is the 
Administrative Manager with responsibility for maintenance. The Person in Charge is 
Stella Grogan and she reports to the Clinical Manager. There is an Assistant Director 
of Nursing who reports to the Person in Charge. Care assistants, kitchen staff and 
the Recreational Therapist report to the nurse on duty and nurses report to the 
Person in Charge. Cleaning and laundry staff and the maintenance worker report 
care issues to the nurse on duty and environmental issues to the Assistant Manager. 
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Summary of compliance with 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. 

 
This report sets out the findings of a registration inspection, which took place 
following an application to the Health Information and Quality Authority (the 
Authority) for registration under Section 48 of the Health Act, 2007. The provider had 
applied for an increase from 41 to 64 residential places as part of the registration 
process. 
 
Inspectors met with residents, relatives, and staff members over the two day 
inspection. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files. 
Separate fit person interviews were carried out with the provider and the person in 
charge, both of whom had completed the fit person self-assessment document in 
advance of the inspection. This was reviewed by inspectors, along with all the 
information provided in the registration application form and supporting 
documentation.  
 
Generally, inspectors found that there was substantial compliance with 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.  
 
Residents’ health and social care needs were met to a high standard. The provider 
and person in charge had developed a particular interest in responding to the needs 
of residents with dementia and had invested in the building and staff training to 
promote the well-being of these residents. 
 
The provider and person in charge had ensured that the safety of residents was 
prioritised and had adequate controls to mitigate risks and fire safety measures in 
place. 
 
The premises had been extended and refurbished and provided a range of facilities 
for residents including a variety of day rooms, activity rooms, therapy rooms, an 
oratory and two treatment rooms. Visitor facilities were also provided. The centre 
was homely, warm, clean and well maintainted. 
 
Some areas for improvement were identified during the inspection. These related to 
care plan documentation and issues with inadequate ventilation of internal rooms. 
Some improvements were also required to the complaints procedure and the risk 
management procedure did not include one of the specific risks required by the 
Regulations. 
 
These improvements are discussed in the body of the report and are included in the 
Action Plan at the end of the report. 
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Section 50 (1) (b) of the Health Act 2007  
Compliance with 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. Statement of purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

 
Inspection findings 
The provider had developed a statement of purpose that reflected the services 
provided in the centre and that contained all of the required information in the 
Regulations. 

 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 

 
Inspection findings 
The provider and person in charge had established a range of reviews and audits of 
care and governance in the centre. The inspector reviewed a weekly clinical audit by 
the person in charge which provided information on such clinical issues as pain 
management, use of psychotropic medication, use of bedrails, wound care and falls. 
There was also a monthly audit of falls which included information such as the place 
the fall had happened, the time, staff on duty and the residents involved. There were 
regular audits of GP visits, residents’ wardrobes, staff training and staff 
documentation.  
 
The inspector reviewed the minutes of the monthly management meetings and found 
that the results of the audits were discussed. The minutes included notes on actions 
that had been taken to improve the quality and safety of the service. Some of these 
actions included the development of new facilities for residents who had dementia, a 
reduction in the number of bedrails in use, the provision of training on 
communication for relatives of residents and individual responses to prevent the 
recurrence of falls. 
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Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
Inspection findings 
The provider stated that she welcomed complaints and viewed them as beneficial to 
identify ways of improving the service. The inspector reviewed the complaints folder 
and found the complaints were recorded in detail, identified the complainant, the 
issue and the action taken. The records also included the satisfaction of the 
complainant with the outcome of the action taken. All complaints and actions were 
signed and dated. 
 
There was a complaints procedure and it was displayed in prominent locations in the 
centre. The person in charge was identified as the complaints officer and another 
nurse was nominated as the person to review the complaints records to ensure that 
they were completed correctly. However, an independent appeals process had not 
been identified on the complaints procedure, as required by the Regulations. 
 
2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

 
Inspection findings 
The provider and person in charge had taken robust measures to protect residents 
from harm and abuse. A policy on preventing abuse and responding to allegations of 
abuse provided staff with clear guidance on what to do if they suspected abuse.  
 
New staff members were required to watch a DVD on elder abuse and complete a 
questionnaire while on induction. All staff in the centre were required to participate 
in this training a number of times a year. The minutes of staff meetings also 
indicated regular discussions on the importance of being able to recognise abuse and 
that all forms of abuse must be reported to the provider or person in charge 
immediately. 
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Inspectors interviewed a number of staff and found that they had very clear 
knowledge on what constituted abuse. They described it in terms of anything that is 
disrespectful or harmful to residents. All staff stated very strongly that they would 
report any suspicions of abuse immediately. 
 
During the fit person interviews, the provider and person in charge were clear on 
how to manage any allegations of abuse, including the investigation, taking action to 
prioritise the safety of residents and reporting any allegations to the Authority and 
where appropriate, to the Garda Síochána. 

 
An inspector reviewed the arrangements for managing residents’ finances. Staff kept 
money for some residents in a locked box which was kept in a locked cupboard. All 
transactions were recorded in a log book and balances were signed by the resident 
and the staff member. Where a resident was unable to sign, two staff members 
signed the balance. The inspector reviewed a sample of residents’ money and found 
that the balance reflected the amount recorded in the log book. 

 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 

 
Inspection findings 
Inspectors found that the provider had taken precautions to promote the safety of 
residents. There was a health and safety policy which outlined responsibilities for 
safety issues. It included risk assessments of the environment and of work practices. 
Some changes had been made to these, but they had not been dated or signed.  
 
Monthly safety checks were completed to ensure that risk controls were being 
implemented and also to ensure that the controls were effective. A member of staff 
was allocated responsibility for each control measure. The monthly checks contained 
information on environmental risks but also specific risks associated with named 
residents. It included information on actions that had been taken. For example, some 
residents had behaviour that challenged. One of the control measures was the 
provision of training on behaviour management. The staff files contained information 
that confirmed that this training had been provided. 
 
 
An inspector reviewed the risk management policy and found that it provided 
guidance on responding to a range of clinical and non-clinical risks. Some of the 
specific risks required by the Regulations such as residents going missing and 
managing aggression were contained in the general policy manual. However, the 
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specific risk of self harm had not been included in the risk management policy as 
required and was not contained in other policies either.  
 
The provider and person in charge had put fire precautions in place. Fire orders were 
posted prominently throughout the building. All staff members had received regular 
fire training. Inspectors spoke with staff and confirmed that they knew what to do in 
the event of a fire. 
 
The provider had submitted written confirmation to the Authority from a competent 
person stating that the building complied with fire and building control regulations. 
An inspector read a letter from an external consultant in the fire documentation 
listing the fire equipment in the centre and confirming that sufficient equipment was 
available throughout the centre. Records confirmed that fire equipment was serviced 
regularly to ensure that it was in good working order. Fire alarms were also serviced 
regularly and were tested on a weekly basis.  
 
There were monthly fire drills, the most recent held on 30 November 2011. 
Information on the outcome of the fire drill was being recorded to promote 
improvements in fire responses. This information included participants in the drill, 
their individual performance level during the drill and a discussion with staff to 
promote learning following completion of the drill. 
 
The provider had developed an emergency plan which provided guidance on how to 
respond to a range of potential emergency situations. The plan included a list of 
emergency telephone numbers and arrangements for residents if a full evacuation of 
the centre was necessary. 
 
An inspector reviewed training files and confirmed that all staff had received moving 
and handling training. Inspectors viewed staff assisting residents to mobilise and 
found that they used appropriate techniques that responded to the individual care 
needs of each resident. 

 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
Inspectors found that medication management arrangements promoted the safety of 
residents. The policy provided clear guidance to nurses on all aspects of medication 
management. The pharmacist had provided training to nurses on medication 
management. An inspector accompanied nurses on their medication round and found 
that medication was administered in accordance with the professional guidelines of 
An Bord Altranais. Medication was being stored appropriately, and there were robust 
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management arrangements for medication that requires additional precautions 
(MDAs). 
 
3. Health and social care needs 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 

 
Inspection findings 
Inspectors found that a high standard of care was provided to residents. Residents 
could retain their own GP, and if this was not possible, the person in charge arranged 
a local GP to provide medical care. Medical notes indicated that residents were 
reviewed regularly by their GPs. The notes also included records of appointments 
with a variety of health professionals such as chiropody, psychiatry of older age, 
tissue viability nurse, dietician and speech and language therapy services.  
 
A physiotherapist worked in the centre two days a week. He told inspectors about his 
role in developing programmes for individual residents, training staff on specific 
moving and handling techniques for residents and developing preventive strategies 
for residents who were at risk of falls.  
 
The provider and person in charge had a particular commitment to meeting the care 
needs of residents with dementia. They had just completed a year long course on 
dementia care and had introduced changes to the services as a result of learning 
from this training. For example, they had built a new, 14 bed unit to the rear of the 
centre which was designed to meet the needs of residents with dementia. It was 
domestic in character, using colour and pictorial signage to assist the orientation of 
residents. They had shared the training with other staff and staff who spoke with 
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inspectors were able to tell them about the impact of dementia on the brain and how 
different parts of the brain affected residents differently. They said that this helped 
to explain difficulties residents may have with decision making, memory, orientation 
and emotions. Inspectors saw staff engaging with residents who had dementia in a 
caring and respectful manner, providing care and ensuring that they were not 
socially isolated. 
 
Inspectors reviewed the care plans for residents and the management of specific 
health related issues. All residents had a care plan, which was made available to 
them. Residents and relatives told inspectors that they had been involved in the 
development of the care plans.  
 
Inspectors found that while a high standard of care was provided, improvements 
were required in care plan documentation. Some assessed needs did not have a 
corresponding care plan, and some of the care plans did not clearly record 
information about the care interventions, provide clear guidelines to staff and did not 
reflect the quality of care provided. 
 
Inspectors reviewed the care of residents who had wounds. The residents had been 
reviewed by the GP and dietician. They had also been reviewed by the tissue viability 
nurse who had made recommendations in relation to treating the wounds. The daily 
nursing notes included detailed monitoring of the wounds and the care provided. 
Generally, these notes indicated a diligent response to managing wounds which 
promoted the health of the resident. However, the care plans did not include the 
recommendations of the tissue viability nurse and did not give clear guidelines to 
staff on the interventions. The progress on healing was difficult to access as it was 
included in the daily nursing notes.  
 
A small number of residents’ presented with behaviour that was challenging. 
Inspectors found that staff knew these residents very well and were very respectful 
of residents when telling inspectors about the issues. They had a good 
understanding of the causes of the behaviour and told inspectors that the behaviours 
were a result of the residents’ conditions, that the residents could not help it and that 
their role was to prevent incidents where possible and respond in a way that 
protected the well-being of the resident when incidents occured. They described the 
appropriate interventions for a number of residents. Inspectors saw staff effectively 
responding to residents who were agitated. Inspectors reviewed residents’ files and 
found that staff had been successful in assisting these residents to reduce the 
number and intensity of incidents. However, the care plans for responding to 
behaviour were fragmented, with information being kept in a number of locations 
and not providing clear guidance to staff. 
 
The provider and person in charge were committed to minimising the use of restraint 
in the centre. They had undertaken a review of all forms of restraint and had 
discussed these with residents and families. They had achieved successes such as 
the reduction of bedrail use from 13 residents to 6. They had introduced alternatives 
such as the use of low-low beds for some residents. However, the assessments for 
use of restraints did not include an assessment of the risk of using the device. Some 
residents did not have care plans to guide staff on the use of restraints such as 
bedrails. 
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Residents had a range of activities available to them including arts and crafts, flower 
arranging, exercises and music sessions. Individual activities were arranged for 
residents who chose not to participate in group activities. Inspectors also found that 
staff took time to engage with residents and to encourage residents to engage with 
each other. Inspectors saw this happening as a matter of routine throughout the two 
days of inspection and residents and relatives told inspectors that they had a good 
social life in the centre. On the day of inspection, a class from the local primary 
school was visiting. Inspectors saw residents enjoying the company of the children, 
and the children provided music and Christmas Carols during Mass in the large day 
room. 

 
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

 
Inspection findings 
At the time of inspection, none of the residents were receiving end-of-life care. 
Inspectors read the policy on end-of-life care and found that it provided information 
to staff to guide them in meeting the physical, spiritual and emotional needs of 
residents. It also provided guidelines on how to involve the resident and his/her 
family in deciding end-of-life care. The assistant director of nursing had a particular 
interest in end-of-life care and had developed a draft care plan for end-of-life care to 
enhance the policy. 
 
If a resident in a shared bedroom was at end of life, he/she could be accommodated 
in a single room if they wished. An over night room was available to relatives, which 
had comfortable armchairs and tea making facilities. Residents who had died could 
be reposed in the centre, if that was the wish of the family. 

 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
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Inspection findings 
Inspectors found that residents had access to good quality meals and snacks and 
their nutritional care needs were being met. 
 
The centre had a policy on meeting the nutritional care needs of residents. Nurses 
were using validated assessment tools to assess residents’ nutritional status. 
Residents at risk had been reviewed by a dietician and the information shared with 
the chef who tailored meals and snacks in response to the dietician’s advice. Staff 
monitored residents’ weights regularly, and more often if the resident was assessed 
as nutritionally at risk. However, some of the care plans were not clear and included 
out of date information which could be confusing. 
 
The large dining room had been divided into a number of eating areas with partitions 
which had windows into other areas. This created a more comfortable and sociable 
dining environment. Tables accommodated between two and six residents. 
 
Residents could chose where they wished to dine. Most chose to eat in the dining 
room, some ate in the sitting room and a small number of residents ate in their 
bedrooms. Inspectors joined residents for a main meal in the dining room. Residents 
had a choice of dishes. Residents who wished could go to the serving counter and 
chose their preferred portion size from a range of foods. Staff brought meals to 
residents who were unable to go to the serving area or who did not wish to go. The 
food was tasty and served hot.  
 
Staff provided assistance to some residents. They encouraged the residents to eat 
independently and were very respectful when assisting residents.  
 
An inspector visited the kitchen and spoke with the chef. The kitchen was very well 
equipped and there were ample stores of fresh and frozen food. The chef had 
developed a menu cycle based on the preferences of residents and which provided 
choice at all meal times. She kept useful information on the dietary requirements of 
residents and residents’ food preferences. Inspectors observed the chef chatting with 
residents during the day and discussing their meals with them. 
 
Residents told inspectors that they had access to snacks and drinks at any time. 
Inspectors saw staff offering drinks to residents throughout the day. Relatives told 
inspectors that they could have tea or coffee and home made scones when they 
visited. Inspectors saw a fridge in the dining room with desserts and cakes that 
residents could take during the day.  
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4. Respecting and involving residents 
 

Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

 
Inspection findings 
Each resident had a contract of care which set out the details of the service and what 
was included in the fee. It also set out services that were available at an additional 
charge. 

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her 
life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 

 
Inspection findings 
Inspectors found that the privacy and dignity of residents was respected, that 
residents were encouraged to be independent, to decide their own daily routine and 
were supported to practice their religious and civil rights. 
 
Inspectors found that staff were aware of the importance of promoting the privacy 
and dignity of residents. Staff were observed taking time to listen to residents, to 
chat to them and spoke with residents in a respectful manner, including times when 
some residents were agitated. 
 
Inspectors spoke with residents and observed staff during the two day inspection. 
Residents could chose their own daily routine and this was accommodated by staff. 
Residents got up and went to bed at times that they chose, While there were 
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arranged times for main meals, this was flexible and residents could chose to eat at 
different times. Residents could have a bath or shower at times that suited them. 
 
Residents had an active Residents’ Committee and minutes of these meetings were 
kept. Relatives also attended these meetings which provided a forum for discussions 
on many aspects of the service took place at these meetings, such as menu 
planning, activities and suggestions for the décor of the building. The provider had 
attended to explain to residents the various stages of the recent extension and 
refurbishment.  
 
The provider was exploring ways of increasing residents’ participation in the 
management of the service and stated that she believed residents should be involved 
in as many aspects of the service as possible. As an example, she stated that she 
intended including residents on the forthcoming interview panels for new staff. 
 
The provider and person in charge prioritised engagement with the local community 
as a way of ensuring residents did not become isolated. Residents were supported by 
staff to attend mass in the local church. Some residents attended weekly functions in 
the nearby community hall. The centre had it’s own transport and staff arranged for 
day trips during fine weather and also shopping trips to Tuam or Galway. Many 
community groups called into the centre. As stated earlier, local school children were 
visiting on the day of inspection and staff told inspectors about members of the 
Legion of Mary who called regularly to the centre.  
 
Residents were supported to practice their religious beliefs. At the time of inspection, 
all of the residents who wished to practice their beliefs were Roman Catholic. The 
provider had included the development of a small oratory as part of the extension of 
the centre. Residents could use this at any time for quiet, personal time and 
residents gathered there once a day for prayers together. Mass was said weekly in 
the large day room. Residents told inspectors that they appreciated the time that the 
priest took to meet and chat with them after mass. 

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 

 
Inspection findings 
Inspectors visited some residents’ bedrooms and spoke with other residents about 
the care of their personal belongings. There was sufficient storage space in residents’ 
bedrooms for their belongings. Each resident also had a locked cupboard where they 
could store personal valuables.  
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Some residents had stated in the questionnaires submitted prior to the inspection 
that their clothing went missing from the laundry at times. This issue had also been 
raised at the residents’ committee. The provider had introduced a new laundry 
management system in response to residents’ concerns. A staff member had been 
recruited specifically for the laundry and a new labelling system had been introduced. 
An inspector visited the laundry, spoke with the laundry worker and found that there 
was a robust system for caring for residents clothing. Residents told inspectors that 
there was no longer an issue with the care of their clothes in the laundry. 

 
5. Suitable staffing 
 

Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 

 
Inspection findings 
The person in charge was a qualified nurse and her experience of working with older 
people exceeded the requirements of the Regulations. She kept her knowledge and 
skills up-to-date through participation in further training and education. She had 
completed the Further Education and Training Awards Council (FETAC) Level 6 
training in Gerontological nursing. She had also recently completed a year long 
training programme in caring for people with dementia. At the time of inspection, 
she had commenced a FETAC Level 6 training programme in the management of 
nursing homes. She regularly attended other nursing care training seminars.  
 
The person in charge had trained as a trainer in first aid and cardio pulmonary 
resuscitation (CPR). She provided this training to staff in the centre and also to staff 
from other centres as part of the FETAC Level 5 training in care of the elderly. 
 
Residents and relatives were very complimentary of the person in charge and 
inspectors found that she had an extensive knowledge of the health and social 
history of each resident. She knew each resident and their families very well, and 
they stated that they felt she was very approachable if they wished to speak with 
her. 
 
Inspectors found that the person in charge had strong leadership skills. She spent a 
large part of her day supervising the work of staff. She promoted a culture where the 
needs of residents were prioritised. Inspectors saw minutes of meetings where work 
performance was discussed with staff members, and in some instances, where action 
had been taken to address work performance issues.  
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Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 
Generally, inspectors found that there were sufficient staff on duty to meet the needs 
of residents. An additional staff member had been rostered for the announced 
inspection so that inspectors could have access to staff without impacting on staffing 
available to residents. 
 
However, some residents were concerned about staffing levels since the extension of 
the building, and were concerned about staffing levels as the number of residents 
increased. In addition, a number of staff stated that staffing levels at night time were 
not adequate to meet the needs of residents. The provider and person in charge 
were aware of these concerns and were taking action to address them. They 
informed inspectors that they were recruiting new staff and that a second nurse was 
to be rostered at night. They had already increased the care assistant staffing levels 
at night time. In addition, the provider had developed draft rotas with incremental 
increases in staffing levels to meet the needs of residents during the proposed 
increase in resident numbers. She stated that the rotas were draft rotas and would 
be adjusted to reflect the needs of any new residents. 
 
The provider and person in charge placed importance on the ongoing training of 
staff. Most of the care assistants had FETAC Level 5 training in care of the elderly 
and others were in the process of completing it. Staff were provided with regular 
training sessions on a broad range of care related areas such as managing behaviour 
that challenges, dementia care, and prevention of abuse. Nurses had participated in 
wound care training, mental health assessment, medication management and some 
nurses had completed the FETAC Level 6 in Gerontological nursing. 
 
An inspector reviewed the induction training records in staff files and found that the 
provider and person in charge had developed a strong, formal induction and 
probation process which included periodic appraisals of performance. New staff were 
supported by a more experienced mentor and were given a list of areas to cover 
during induction including relevant policies and procedures, prevention of abuse 
training, infection control, fire safety, CPR and first aid. As each aspect of the training 
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was completed, the staff member and the mentor signed off on a sheet to state that 
it had been completed to a satisfactory level. Inspectors spoke with staff who 
described a thorough induction process and also told inspectors about regular 
training in a range of care areas. 
 
The person in charge had introduced a staff appraisal process to improve performace 
and identify areas of skill development for staff. The findings of the appraisals were 
used to inform the training plan for the centre. 
 
An inspector reviewed a sample of staff files and found that all of the documentation 
required by the Regulations to ensure that staff were fit to work in the centre had 
been obtained. 

 
6. Safe and suitable premises 
 

Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

 
Inspection findings 
The provider had just completed a large extension to the centre which provided 
improved communal areas for residents and increased the bed capacity of the centre 
from 41 to 64 residents.  
 
Inspectors found that thought and planning had been put into the extension to the 
building. For example, the kitchen had a large serving counter opening onto the 
dining area. The provider stated that this was designed to allow residents to go to 
the counter, to view the food and to decide what they would like for their meals.  
 
The provider was in the process of having a hydrotherapy pool installed. This service 
would be available to residents at no additional charge and would be supervised by 
the physiotherapist who had experience of providing hydrotherapy programmes for 
residents. A hoist had been installed beside the pool area. The physiotherapist and 
provider were in the process of designing a risk management plan for use with the 
pool and the provider hoped to be able to provide this service early in the New Year. 
 
There was a choice of communal areas available to residents. Many residents liked to 
spend time in the day room in the old part of the centre. They could also use another 
day room to the rear of that room. Close to the day rooms, there was a large, open 
plan area referred to as the garden room. This room had lots of natural light and 
looked out on the garden. All of the communal areas were furnished with a variety of 
armchairs, occasional furnishings and were decorated in a domestic manner. In 
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addition, there was an overnight visitors’ room, a visitors’ sitting room, and an 
oratory. There were also smaller sitting rooms in Memory Lane and at the front of 
the building. 
 
Memory Lane, the new dementia care wing, had been designed following research 
on the most appropriate environment for the care of residents with dementia. It was 
a pleasant, nicely decorated area, with hats and scarves hanging in areas of the 
corridor, interesting pictures on the walls and with a large non-functioning cooking 
range in the kitchen area for effect. 
 
The provider told inspectors about plans for the development of the garden areas in 
the spring. The gardens were secure, with firm, smooth pathways and were safe for 
use by all residents. Raised plant beds had been installed and the provider intended 
to further develop the garden area beside Memory Lane based on principles of 
dementia care.  
 
A high standard of hygiene was being maintained in the premises. The cleaners were 
knowledgeable about infection control and used colour coded cleaning equipment to 
control the risk of cross infection. Special, individual cleaning packs were available for 
use in bedrooms of residents who had an infection. There was an ample supply of 
protective materials such as hand gel dispensers, disposable aprons and latex gloves 
throughout the centre, and inspectors observed staff using them appropriately. 
 
The kitchen had been refurbished, was well equipped and contained ample supplies 
of fresh and frozen foods. The laundry had been designed to ensure that dirty 
laundry and clean laundry were segregated, thereby managing the risk of cross 
infection. Soiled laundry was brought in one door for washing, was brought through 
to a clean area to be dried, ironed and folded, and then out a second door to be 
returned to residents. 
 
While the building was very homely and had been designed with the needs of 
residents in mind, inspectors identified a number of improvements that were 
required. For example: 

 internal rooms such as the original day room, the oratory, the staff changing 
facilities and internal bathrooms were not adequately ventilated. In particular, 
inspectors found that the original day room was stuffy and lacked fresh air in 
the afternoons 

 screening curtains in one shared bedroom did not extend the whole way 
around the beds and this compromised the privacy of residents in that room 

 there was a lip on the entrance from one day room to another which residents 
who used wheelchairs found difficult to move over. 
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7. Records and documentation to kept at a designated centre 
 

Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval. The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors. 
The designated centre has all of the written operational policies as required by 
Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
References: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
* Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.  
 
Resident’s guide  
 
Substantial compliance                                          Improvements required*  
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 
As discussed in Outcome 7, care planning documentation did not consistently reflect 
the service provided or provide clear guidance to staff on care interventions. 
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  
 
Directory of residents 
 
Substantial compliance                                          Improvements required*  
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Staffing records 
 
Substantial compliance                                          Improvements required*  
 
Medical records 
 
Substantial compliance                                          Improvements required*  
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  

 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
An inspector reviewed the records of incidents and accidents. The records were 
comprehensive, included details of the incident, the context in which it had 
happened, the outcome and actions taken following the incident. The centre did not 
have a high incidence of falls, and neurological observations had been recorded for 
any residents who had hurt their head as a result of a fall. 
 
The person in charge had submitted the required quarterly notifications to the 
Authority and had also notified the Authority of other incidents that require 
immediate notification. 

 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
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Inspection findings 
The person in charge had not been absent for a period which required notification. 
However, the provider was aware of the requirement to notify the Chief Inspector in 
such circumstances. 
 
The provider had appointed an assistant director of nursing who deputised for the 
person in charge in her absence. Inspectors spoke with the assistant director of 
nursing and found that she was a competent nurse manager who also met the 
requirements in the Regulations for person in charge. 
 
 

Closing the visit  
 

At the close of the inspection visit a feedback meeting was held with the provider, 
company director, assistant manager, person in charge and assistant director of 
nursing to report on the inspectors’ findings, which highlighted both good practice 
and where improvements were needed.  
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Action Plan 

 
 

Provider’s response to inspection report∗ 
 

 
Centre: 

 
Central Park 

 
Centre ID: 

 
0328 

 
Date of inspection: 

 
6 and 7 December 2011 

 
Date of response: 

 
14 December 2011 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Outcome 3: Complaints procedures 

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaints procedure did not include a clear independent appeals process. 
 
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  

 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The complaints procedure now includes an independent appeals 
process. This is clearly shown in the Complaints Policy and on 
display.  
 

 
 
Completed 
 

 
Outcome 5: Health and safety and risk management  

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not include the risk of self harm, as required by the 
Regulations. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental injury 
to residents or staff; aggression and violence; and self-harm.  
 
Reference: 

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
The risk management policy now covers the precautions in place to 
control the risk of self harm.  
 

 
 
Completed 
 

 
Outcome 7: Health and social care needs 

3. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Some care plans did not reflect the assessed needs of residents, care plans did not 
provide staff with clear guidance on care interventions and the information in some care 
plans was fragmented. 
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Action required: 
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly intervals. 
 
Reference: 

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
Our Director of Nursing with the assistance of the Assistant 
Director of Nursing have been working on the Assessments and 
Care Plans all week and will have this finalised by 16 December 
2011, therefore all care plans will reflect the assessed needs of 
residents and show clear guidance of interventions for staff. The 
care plans are now more organised. 
 

 
 
Completed – 
16/12/2011 

 
Outcome 15: Safe and suitable premises 

4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Internal rooms such as the original day room, the oratory, the staff changing facilities 
and internal bathrooms were inadequately ventilated. In particular, inspectors found that 
the original day room was particularly stuffy and lacked fresh air in the afternoons. 
 
Screening curtains in one shared bedroom did not extend the whole way around the 
beds and this compromised the privacy of residents in those rooms. 
 
There was a lip on the entrance from one day room to another which residents who used 
wheelchairs found difficult to move over. 
 
Action required:  
 
Provide ventilation, heating and lighting suitable for residents in all parts of the 
designated centre which are used by 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 
Standard 28: Purpose and Function  

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

Timescale: 
 

Provider’s response: 
 
We are currently working on ventilating the original day rooms, the 
oratory, the staff changing rooms and the internal bathrooms. Our 
contractor is currently working on the lip on the floor between the 
day room door area. 
 

 
 
Completed -
23/12/2011 

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
I would like to take this opportunity to thank both inspectors for their professionalism 
in carrying out this inspection as it did not impinge in any way on the day-to-day 
care of our residents. 
 
Provider’s name: Caroline Maguire       
Date: 14 December 2011 
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