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Carrick Rd  
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Lead inspector: 
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Support inspector: 
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Type of inspection: 

 Follow up inspection 
 Announced 
 Unannounced  

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

 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 
 

 to follow up on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

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

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

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

Description of services and premises 

 
Woodlock Nursing Home provides residential accommodation to 30 older persons and 
two persons under the age of 65 on a long-term basis. The premises was originally 
managed as a nursing home by a congregation of religious sisters. Five members of 
the religious order live in separate accommodation within the premises and share the 
entrance to the nursing home. 
 
The building is a large two-storey over basement premises. There is large entrance 
hallway, and the chapel, parlour, and administration office are located off this hallway. 
Steps lead to double doors, which gives access to a large internal lobby, where a five-
bedded male ward is located. Residents in this ward share one bathroom which has 
been renovated to include an assisted shower, toilet, and wash-hand basin and a 
separate wheelchair accessible toilet is also available. The dining room, living room, 
and kitchenette, which are used for serving meals, are also located on this floor. Two 
public toilets and staff shower are situated on this floor, along with access to the 
religious community accommodation and office. 
 
Accommodation for residents on the first floor includes one single bedroom on the 
mezzanine floor. The office for the person in charge is and the lift are located on this 
floor. There are sixteen single bedrooms on the first floor with no en suite facilities, 
and one seven-bedded ward. Residents on this floor share two bathrooms, one with 
shower, wash-hand basin and toilet and one with a bath, toilet and wash-hand basin. 
One single bedroom has an adjoining en suite with shower, toilet and wash-hand 
basin. Two single toilets are located on this floor but are not assisted or wheelchair 
accessible. The sluice room and staff toilets are located on this floor. A large stairway 
and circular surrounding balcony create a mezzanine floor space. The basement 
contains the main kitchen, boiler room, laundry and various other unused rooms. 
 
The premises is located in its own grounds, with a long driveway, and ample car 
parking spaces. The gardens contain a large lily pond to the rear and various unused 
outhouses. The drive and surrounds are used as a walking area for local people. 
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Location 

 
The centre is located in the village of Portlaw, county Waterford. 

 
Date centre was first established:  

March 2007 
Number of residents on the date of 
inspection 

 
27  

Number of vacancies on the date of 
inspection 

 
3 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

3 21 1 2 

 
 

Management structure 
 

Tim Kelleher is the registered provider. Maria Middleton-Spellissy is the Person in 
Charge. The care assistant and nursing staff report to the Person in Charge. The 
catering household and maintenance staff report to the administrator. 
 

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    1   5    3   2    0   1 
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Background 
 

 
Woodlock Nursing Home was first inspected by the Health Information and Quality 
Authority on 18 May 2010 and this is reported on in registration inspection report 601 
this can be found at www.hiqa.ie 
 
Inspectors found that the provider failed to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centre’s for Older People) Regulations 2009 
(as amended) in a number of areas. 
 
Inspectors found significant improvements were required in the management and 
leadership within the nursing home. This related in particular to: 
 

 risk management procedures including clinical and non clinical auditing 
procedures 

 fire safety 
 medication management  
 care planning 
 consent and assessment for the use of restraint 
 health and safety 
 staff training 
 policy development. 

 
The décor, furnishing, equipment and facilities including access to suitable accessible 
lavatories for residents use on the premises required significant upgrading.  
 
The provider was required to complete the action plan provided where significant 
improvements were required in order to comply with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centre’s for Older People) Regulations 2009 (as 
amended). The draft inspection report was sent to the provider on 16 June 2010 and 
a response was received on 25 June 2010 outlining the actions taken or planned.  
 
There were 35 actions outlined in the registration inspection report. Inspectors found 
that the action plan forwarded by the provider did not provide enough detail as to the 
intended actions and that the timescales outlined were excessive in some areas. 
Inspectors consulted with the provider by telephone on 7 July 2010 and sought clarity 
on the actions to be taken and reviewed timescales were agreed. The provider 
submitted a revised action plan on 16 July 2010. 

 
Summary of findings from the follow up inspection  
 

 
Inspectors met with the person in charge, the provider, the nurse on duty and 
residents. Progress in relation to the actions outlined in the report relating to the 
inspection on 18 May 2010 was reviewed. This follow-up inspection included those 
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actions identified for completion by 31 July 2010 and the progress made in relation to 
actions which were specified for completion at later dates. 
 
Inspectors toured the building, examined staff duty rosters, personnel files, cleaning 
schedules, residents’ case notes, care plans, medical records, and contracts of care. 
 
Inspectors found that 16 actions agreed for completion by 31 July 2010 only four 
actions had been satisfactorily completed. 
 
Training for staff was not provided in priority areas such as the prevention detection 
and reporting of abuse; however, inspectors were informed by the person in charge 
that it was scheduled to take place on 25 August 2010. The person in charge was 
booked to attend training in supporting residents with dementia in October 2010. No 
training had been made available for staff in this area.  
 
While some improvements were found in resident’s access to allied health services 
referrals to such services remain a concern. Some improvements were found in 
maintenance and cleaning; however, a significant amount of work was outstanding in 
relation to the upgrading of the furnishings and fittings, accommodation for residents 
and maintenance of the driveway. 
 
Inspectors found that a review of medication management and policy had not taken 
place. A review of care planning processes for residents had not yet commenced. The 
person in charge informed inspectors that key policies, such as risk management, 
medication management, and elder abuse had not been completed within the 
timescales. 
 
Work had commenced on the priority actions outlined by the fire risk assessment 
report but many actions remained to be completed by the agreed date of 15 
September 2010. 
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Issues covered on inspection 
 
The finding of this inspection in relation to the actions the provider and person in 
charge were required to take are set out below. 

 
1. Action required from previous inspection: 
 
(a) Put in place policy and procedure for the prevention, detection and response to 
incidents of abuse of residents. 
 
(b) Ensure that staff receive appropriate training in the prevention, detection and 
reporting of abuse. 
 

 
The provider had sourced training for staff in elder abuse which was scheduled to 
take place on 25 August 2010. 
 
The policy on the prevention, detection and reporting of abuse had not been 
completed. The timeframe for completion of this had elapsed.  

 
2. Action required from previous inspection: 
 
(a) Provide written confirmation from a suitably qualified person that all requirements of 
the statutory fire authority have been complied with. 
 
(b) Provide a safe suitable smoking area for residents. 
 
(c) Put in place a system of fire drills and practices which would ensure staff are aware of 
the procedure to follow in the case of fire.  
 
(d) Provide the Authority with a detailed plan outlining the steps to be taken and time 
frames to implement the recommendations of the fire safety consultant. 
 

 
The provider did not have written confirmation from a suitably qualified person that all 
requirements of the statutory fire authority had been complied with as this cannot be 
issued until the five year schedule of works is completed. 
 
A fire risk assessment report was provided to inspectors. This contained a graded 
schedule of works relating to fire safety. Priority items were listed for completion by 
15 September 2010. 
 
A number of these priority items included structural works such as fire doors, which 
necessitated significant work. However, they also included key safety procedures, 
which could have been implemented in a timely manner such as the purchasing of ski 
pad evacuation sheets and master keys to the exit doors to be carried by each staff 
on duty. These actions were not implemented. Training for staff in fire safety 
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procedures and evacuation of the various compartments was also agreed within the 
three month timescale. However, inspectors found that no date had been set for 
training. 
 
Inspectors saw a comprehensive checklist for fire safety undertaken and completed by 
night staff which had been introduced. The provider had purchased a portable 
smoking shelter for residents’ use which was to be erected outside of the premises. 
However, this had not been erected and no location had been identified for its use.  

 
3. Action required from previous inspection: 

 
(a) Put a risk management policy in place. 

(b) Ensure that the risk management policy covers the identification and assessment of 
risk throughout the centre. 
 
(c) Put in place a plan for responding to emergencies. 
 
(d) Put in place proper procedures for the management of clinical waste. 
 
Ensure that procedures include all matters listed in the Health Act 2007 (Care and 
Welfare of Residents in Designated Centre’s for Older People) Regulations 2009 (as 
amended). 
 

 
Two specific areas of immediate risk to residents identified in the inspection report 
had been partially addressed. These included the risk to residents of falling from one 
of the internal balconies and the risk posed by the lack of restricting mechanisms on 
the windows of the upper floors.  
 
The provider and the person in charge informed inspectors that risk management 
policies for clinical, and non clinical risk had not been implemented. There were no 
procedures for the identification, assessment of risk, the management of identified 
risk, review of incidents and learning outcomes from incidents. The timeframe for 
completion of this action of 31 July 2010 had elapsed. 
 
No emergency plan was developed for responding to emergencies. The timeframe for 
completion had elapsed. 

 
4. Action required from previous inspection: 
 
Put in place adequate policies in regard to the safe administration of medication in line 
with An Bord Altranais guidelines 2007 with particular reference to PRN (as prescribed 
medications) and monitoring effectiveness, review and documentation of medication. 
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Inspectors found that no review of the medication policy and procedures, including 
the uses of PRN (as prescribed medication) had taken place. Auditing of medication 
on the residents had not commenced within the required timescale of 31 July 2010. 
Inspectors examined three resident’s files and found that in two cases residents had 
not had a medical assessment for three weeks following admission. Records showed 
one resident’s medication had been discontinued due to its adverse affects. Inspectors 
saw that this decision was not recorded on the prescription sheet which could have 
placed the resident at risk. 

 
5. Action required from previous inspection: 

 
(a) Put in place written polices and operational procedures for the identification of and 
the management of risks to the health and safety of residents, staff and visitors. 
 
(b) Undertake an audit of the premises and grounds outlining risks identified and plans 
for the management of these risks. 
 

 
Inspectors reviewed the health and safety statement which was centre-specific. The 
person in charge informed inspectors that one staff member had been appointed as 
the health and safety representative. However, safety audits of the premises had not 
been undertaken. 

 
6. Action required from previous inspection:  
 
Develop a statement of purpose, which includes all of the information listed in the Health 
Act 2007 (Care and Welfare of Residents in Designated Centre’s for Older People) 
Regulations 2009 (as amended) Schedule 1. 
 

 
The provider had developed a statement of purpose and function that did not contain 
all of the information required by the Health Act 2007 (Care and Welfare of Residents 
in Designated Centre’s for Older People) Regulations 2009 (as amended). Specifically 
it did not contain details of emergency admission procedures, the range of residents 
need which would be catered for, the arrangements for consultation with residents 
regarding the running of the centre and a synopsis of fire and emergency procedures. 
The timeframe of 31 July 2010 for completion of this had elapsed. 

 
7. Action required from previous inspection: 
 
The operational policies and procedures as stipulated by Schedule 5 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) were not in place. 
 

 
The person in charge stated that work on the remaining policies required was ongoing 
and would continue. 
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8. Action required from previous inspection: 
 
Implement a care planning strategy which includes the participation of the resident or 
that of relatives and adequately review as the resident’s needs change and no less 
frequently than three-monthly intervals. 
 
Ensure that the resident’s day-to-day life is reflective of the care plan. 
 

 
Inspectors found that no real progress had been made in relation to the development 
of the care planning process, which was scheduled for completion by 31 August 2010. 
New documentation was shown to inspectors; however, this had not been 
implemented. The person in charge stated that she intended to schedule training for 
nursing staff in the use of these revised documents. 
 
Inspectors reviewed four residents care plans and found that systematic and complete 
reviews of care plans and assessment of resident’s needs had not taken place. 
Residents’ records contained a number of assessment tools such as Barthel 
dependency rating and falls risk assessments. However, inspectors found that the 
information was not used to guide practice in a person-centred manner and reviewed 
as individual needs changed. 
 
For example, one resident’s record indicated that she was assessed on admission as 
being at low risk of falls. This assessment was not revised when the residents 
experienced falls so strategies to prevent reoccurrences were not identified. Another 
resident’s admission record stated that bedrails and lap belts were required. This had 
been undertaken prior to any assessment of the resident taking place and not altered 
to reflect the person’s actual needs. Some assessment tools were not dated. This 
negated their value as strategies to guide practices and monitor progress or changes 
for residents. The person in charge informed inspectors that these tools were 
primarily the nursing staff’s responsibility and she was not aware of some of the 
details in the residents care plans. 

 
9. Action required from previous inspection: 

 
Ensure that residents have access to multidisciplinary services.  
 

 
Records and interviews confirmed that residents had access to ophthalmic, dental, 
and chiropody services. However, inspectors reviewed records of a resident who 
required an occupational therapy assessment for appropriate supportive seating on 
the pervious inspection. This assessment had not taken place and the person in 
charge was unable to clarify if a referral for this had been submitted. Another resident 
was identified as requiring speech and language assessment for swallowing 
difficulties. The records indicated that this had not taken place. 
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10.  Action required from previous inspection:  
 
(a) Develop evidenced-based practice guidelines for the support of residents with 
communication difficulties or cognitive impairment. 
 
(b) Provide training for staff in responding appropriately to those residents in distress, 
with communication difficulties or cognitive impairment. 
 

 
The person in charge informed inspectors that she was undertaking training in the 
SONAS programme (relaxation with music and sensory stimulation) on 8 October 
2010 and 10 October 2010. The provider had outlined plans for the setting up of a 
sensory room with a time frame of four to six months. The details of where this would 
be located were not finalised at the time of this inspection. Inspectors found that the 
agreed training for the staff in supporting residents had not taken place and the 
person in charge stated that she would be undertaking this work with staff following 
her own training in October 2010. 

 
11.  Action required from previous inspection: 

 
(a) Put in place a policy on the use of restraint. 
 
(b) Ensure that residents or relatives are informed of the use of any methods of restraint, 
give their consent and that the usage of such methods is reviewed. 
 

 
Inspectors were informed that the policy on restraint consent and information 
regarding the use of restraint had not been developed within the agreed timescale of 
July 31 2010. Inspectors noted that the contract of care contained a generic 
agreement for the use of bedrails. However, this was not supported by adequate 
assessment of need and residents care records did not show evidence of consultation, 
risk assessment, informed consent or review in relation to the use of such methods.  

 
12.  Action required from previous inspection:  
 
Ensure that drinks, collations and refreshments are available to residents outside of 
routine meal times.  
 

 
Inspectors’ observed staff serving tea to residents at 14:00hrs. The staff member 
informed the inspectors that there would be no further drinks or snacks served until 
teatime at 17:00hrs. The person in charge was unable to clarify if this was in fact the 
case each day. 
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13.  Action required from previous inspection:  
 
Maintain all resident’s records in a safe secure manner, which would support access and 
retrieval. 
 

 
Inspectors found that residents’ records had been relocated and the nurse’s station 
moved to another section of the first floor. The location however, remained 
problematic. The computer was placed in a position where resident’s information 
could be seen by unauthorised persons. The person in charge informed inspectors 
that this will be rectified by moving the desk in the opposite direction. 

 
14.  Action required from previous inspection:  
 
The provider must satisfy himself that all staff employed to work at the designated centre 
are fit to do so by securing all of the documents required by the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 
 

 
Inspectors examined personnel records and found that the most recent staff member 
employed commenced duty prior to receipt of Garda Síochána vetting. Records 
indicated that the provider had requested staff to provide him with the missing 
references. No evidence of verification of references received was seen by the 
inspectors. 

 
15.  Action required from previous inspection:  
 
Review the staffing levels on night duty and the number of qualified nurses employed 
taking into account the size and layout of the centre, the residents’ needs and the off 
duty for nursing staff. 

 
 
The provider had increased the number of care assistant staff on night duty to two 
leaving a compliment of one nurse and two care assistants overnight. However, no 
changes had been made to the number of nurses employed since the inspection. 
Inspectors examined current rosters and found that one nurse was scheduled to work 
48hrs over a four day period which is excessive. 
 
The provider informed the inspectors that the nursing staff compliment will be 
increased by two to allow for adequate cover for leave periods, illness and the 
residents’ needs. Interviews were scheduled to take place during the week of 23 
September 2010. 
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16.  Action required from previous inspection:  
 
Arrange for a suitably qualified and experienced person to deputise in the absence of the 
person in charge. 
 

 
A key senior manager has been appointed who will deputise in the absence of the 
person in charge. A job specification is currently been developed for this post. 

 
17.  Action required from previous inspection:  

 
(a) Provide each resident with adequate lockable storage space.  
 
(b) Put in place an adequate program of routine maintenance of the building and renewal 
of fabric, decoration and furnishings. 
 
(c) Put in place a system for the routine cleaning of all bedrooms. 
 
(d) Provide suitable sluicing facilities. 
 
(f) Make provision for the garden and driveway to be made safe and accessible for 
residents. 
 
(g) Provide grab-rails in areas for residents’ safety. 
 

 
Inspectors found that the renovation of the downstairs bathroom, in progress at the 
time of the inspection in May 2010 had been completed. Grab-rails had been provided 
in the areas required for residents’ safety. 
 
No action had been taken to source adequate lockable storage space for resident’s 
belongings. 
 
Maintenance tasks were carried out by a part-time maintenance person. The provider 
informed inspectors that this post will be increased to full time from 1 September 
2010. While some tasks had been undertaken since the inspection, including the 
painting of a residents room inspectors observed areas for improvement in relation to 
the quality of the work carried out. For instance, inspectors found that the internal 
balcony doors had been locked to prevent injury to residents. The locks consisted of 
large steel plates with padlocks attached and were not in keeping with the creation of 
a homely environment. Likewise, chains had been attached to certain windows to act 
as restrictors. 
 
While there is a cleaning schedule on each floor inspectors found that the premises 
was still not adequately cleaned. This included windows and curtains. 
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No other furnishings including beds, fabric or facilities for residents had been replaced 
since the inspection in May 2010. Work on the sluice room has not commenced but 
the provider stated that this will be completed by the end of September 2010. The 
provider informed inspectors that the beds and furnishings will gradually be replaced 
over the next three to four months. 
 
Inspectors found that insufficient work had been undertaken on the driveway to make 
it safe and accessible to residents and relatives. A significant amount of pot holes and 
uneven surfaces remain making it difficult to access particularly for residents using 
wheelchairs. 

 
18.  Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality of life and safety of residents 
and improving the quality of care provided to residents. 
 

 
The provider informed inspectors that no system had as yet been implemented or 
planned for reviewing the quality of life and safety of care for the residents. 
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Report compiled by 
Noelene Dowling 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
23 August 2010 

 
 

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

 

 
18 May 2010 and 19 May 2010 

 
 Registration 
 Scheduled  
 Follow up inspection 

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

 
Provider’s response to additional inspection report  

 
 
Centre: 

 
Woodlock Nursing Home 

 
Centre ID: 

 
0305 

 
Date of inspection: 

 
23 August 2010 

Date of response: 
 

 
16 September 2010 

 
 

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: 
 
Failure to provide written confirmation from a suitably qualified person that all 
requirements of the statutory fire authority have been complied with. 
 
Action required:  
 
Provide written confirmation from a suitably qualified person that all requirements of the 
statutory fire authority have been complied with. 
 
Action required: 
 
Put in place a system of fire drills and practices that would ensure staff are aware of the 
procedure to follow in the case of fire.  
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Action required:  
 
Comply in full immediately with the fire risk assessment requirements in the following 
areas: 

 provide all staff on duty with keys to the exit doors 
 provide ski pads and evacuation sheets for use in the event of a fire.  

 
Action required: 
 
Comply with all requirements listed in the fire risk assessment report by the stipulated 
date of 15 September 2010. 
 
Action required: 
 
Provide staff with adequate and ongoing training in fire management and evacuation 
procedures. 
 
Reference:   

Health Act 2007 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Because of the fact that Woodlock House is a protected structure, 
it was strongly recommended that the existing doors be upgraded 
by a specialist firm to achieve the necessary fire rating. However 
this has proved extremely difficult and instead we are forced to 
now consider replacing them which is problematic because of the 
large sizes and non-standard design. This has delayed completion 
until late October. 
 
The nurse on duty and the senior care assistant will at all times 
carry a master key for the first floor exit doors. The ground floor 
exit doors are automatically released on the fire alarm and in 
addition each has a manual release mechanism. Four ski pads and 
30 evacuation sheets have been ordered and are awaiting 
confirmation of a delivery date. 

 
 
3 October 2010 
 
 
 
 
 
 
 
Immediate 
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Some fire training has already been carried out and further training 
is being organised for staff in fire management and evacuation 
procedures and are awaiting confirmation of a date for same.  
Once training has been done then regular fire drills will be put in 
place. 
 

 
Immediate 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There is no risk management policy in place.  
 
Action required:  
 
Put a risk management policy in place, which takes account of both clinical and non 
clinical risk. 
 
Action required:  
 
Put in place a plan for responding to emergencies. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
A risk management policy is being developed at present. 
 
A policy for the management of internal emergencies incorporating 
residents absconding and fire evacuation policy is in place. 
 

 
 
30 September 2010 
 
Immediate 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Policies in regard to the safe administration of medication are inadequate and not in 
adherence with An Bord Atlantis guidelines 2007 
With particular reference to PRN (as prescribed medications) and monitoring 
effectiveness, reviewing and documentation of medication. 
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Action required: 
 
Put in place the correct policy on medication management. 
 
Action required:  
 
Ensure that resident’s medication is regularly reviewed as required and at no less than 
three-monthly intervals. 
 
Action required:  
 
Accurately document all medications prescribed and discontinued. 
 
Action required: 
 
Routinely monitor the use of and reactions to medication. 
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of               
                   Medicines  

Standard 14: Medication Management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A policy on medication management and administration policy is 
now in place. 
 
The person in charge is putting in place a system of regular 
reviews of each resident’s medication on three-monthly intervals in 
accordance with the GP. A system of documenting medications 
prescribed and discontinued is to be put in place. The person in 
charge in conjunction with the senior staff nurse will monitor the 
use of and reactions to medication. 
 

 
 
Immediate 
 
 
30 September 2010 

 
4. The provider and person in charge have failed to comply with a regulatory 
requirement in the following respect: 
 
Residents have not had access to multidisciplinary services required. 
 

Page 19 of 29 



 
Action required: 
 
Ensure that all appropriate healthcare is facilitated on an individual basis to include 
occupational therapy and speech and language assessment.  
 
Reference:   

Health Act 2007 
                   Regulation 9: Health Care 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The person in charge will put in place a referral system for 
ensuring any resident requiring an occupational therapy and 
speech assessment is facilitated and follow up requests are made 
to the HSE. However, we are dependent on the HSE to provide this 
service and their timing and response time is completely outside 
our control. 
 

 
 
30 September 2010 

 
5. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
The care plans do not reflect the residents’ needs and are not reviewed to reflect the 
resident’s changing needs. 
 
Action required: 
 
Set out each residents needs in an individual care plan and review this plan as the 
residents needs change and no less frequent than three-monthly intervals. 
 
Action required: 
 
All assessments undertaken must reflect the residents needs, be dated and reviewed. 
 
Reference:   

Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All care plans are currently being reviewed and will be completed 
within the timescale. 
 

 
 
15 October 2010 

6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There is no policy on the use of restraint. 
 
Action required:  
 
Put in place a policy on the use of restraint, which aims for a restraint free environment. 
 
Action required:  
 
Undertake a full assessment of the need for the use of any method of restraint. 
 
Action required:  
 
Ensure that residents or relatives are consulted in regard to the use of any methods of 
restraint, give their informed consent and that the usage of such methods is regularly 
reviewed. 
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records 
                   Standard 6: General Welfare and Protection 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The policy on restraint is now in place and the contract of care has 
been amended to remove the generic agreement for the use of 
bedrails. 
 
An assessment of the need for restraint will be organised by the 
person in charge, in consultation with the resident and relatives. 
 

 
 
Immediate 
 
 
 
30 September 2010 
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7. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Not ensuring that residents are provided with food and drink adequate to their needs.  
 
Action required:  
 
Ensure that drinks, collations and refreshments are available to residents outside of 
routine meal times. 
 
Reference:   

Health Act 2007 
                   Regulation 20: Food and Nutrition 
                   Standard 19: Meals and Mealtimes 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Drinks and refreshments are available to residents in the day room 
each day and the resident can request same anytime they wish as 
is their choice. There appears to be a misunderstanding of the 
reply of the staff member who assumed the question of the 
inspector to refer to the next mealtime. 
 

 
 
Immediate 

 
8. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
The current number of nursing staff employed does not allow for consistent care of 
residents when taking account of periods of leave or illness. 
 
Action required:  
 
Increase the numbers of nursing staff employed. 
 
Reference:   

Health Act 2007 
                   Regulation 16: Staffing 
                   Standard 23: Staffing Levels and Qualifications  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are actively recruiting for additional nursing staff. One full-time 
nurse has commenced this week and another scheduled to 
commence in mid October. We currently now have seven nurses 
employed six full time and one part time, with one other full time 
nurse to commence in mid October. 
 

 
 
30 September 2010 

 
9. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
There is no adequate procedure for the recruitment, selection and vetting of staff. 
 
Action required:  
 
Put a procedure in place for the safe recruitment, selection and vetting of staff.  
 
Action required:  
 
Prior to employing a staff member, ensure that all of the information and documents 
specified in Schedule 2 are available and verify the authenticity of the references. 
 
Reference:   

Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Formal recruitment policy and procedures are in place. 
 
Where Garda Síochána vetting is not available at the time of 
commencement then the employee has to furnish a signed 
statement that there are no issues or problems preventing them 
starting the job. 
 

 
 
Completed 
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Procedures are put in place to record appropriately on the 
employee file that once a written reference is received that it has 
been verified by the provider or the person in charge. 
 

 
30 September 2010 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose does not contain all of the information required by the Health 
Act 2007 (Care and Welfare of Residents in Designated Centre’s for Older People) 
Regulations 2009 (as amended) Schedule 2. 
 
Action required:  
 
Devise an adequate and complete statement of purpose.  
 
Reference:   

Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The statement of purpose has been updated to include our policy 
on emergency admissions, the residents group and a synopsis of 
the fire and evacuation procedures.  
 

 
 
Completed 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There is no policy or procedure in place on the prevention, detection and response to 
abuse. 
 
Action required: 
 
Put in place a policy on the prevention, detection and response to abuse. 
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Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 8: Protection 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A policy for the prevention, detection and response to incidents of 
abuse of residents has been completed. Training for staff has been 
held on 25 August 2010.   
 
Further training for the remainder of staff will be conducted over 
the next four weeks. 
 

 
 
15 September 2010 
 
 
 
15 October 2010 
 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Failing to have all policies listed in schedule 5 of the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
 
Action required: 
 
Continue the development of all outstanding polices and procedures.  
 
Reference:   

Health Act 2007 
                   Regulation 27: Operating Policies and Procedures  
                   Standard 27: Operational Management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Work on the outstanding policies in Schedule 5 is ongoing and will 
continue. 
 

 
 
15 October 2010  
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13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The premises and grounds have not been maintained and furnished in an adequate 
manner.  
 
Action required: 
 
Put in place an adequate program of routine and suitable maintenance of the building 
and a plan for renewal of fabric, decoration and furnishings.  
 
Action required: 
 
Provide each resident with adequate lockable storage space. 
 
Action required: 
 
Provide adequate sluice facilities. 
 
Action required: 
 
Make the driveway safe and suitable for use by residents and relatives. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
The maintenance of the building is being tackled on a systematic 
basis. This is made more difficult by the large nature of the 
building (i.e. the 22,000 square feet housing 30 residents equal to 
733 square feet per resident). Also, the constraints imposed by the 
building being listed further restrict the options in carrying out the 
upgrading work as well as adding substantially to the cost. The 
company is fully committed to the total upgrade and renewal of 
furnishings but can only carry this out within a reasonable 
timeframe due to budgetary constraints and the current revenue 
capacity from only 30 beds. The commencement of this was 
delayed due to legal holdups in acquiring the property from the 
previous owners. 
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We are currently looking at how best to provide adequate lockable 
storage space for residents and hope to be completed as soon as 
possible. 
 
The upgrading of the sluice room is programmed to take place 
over the next month. 
 
The filling of potholes is carried out on a regular basis but this is 
difficult to maintain due to the very large area of 744 metres (a 
half mile) of avenue. 
 
It must be noted that due to the number of maintenance tasks 
scheduled for completion, we are currently recruiting another 
maintenance person and hopefully to have this person in place 
shortly. 
 

 
30 September 2010 
 
 
 
30 October 2010 
 
 
Ongoing 
 
 
 
15 October 2010 
 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There is no system for the reviewing and improving the quality of and safety of care of 
residents and the quality of life of residents.  
 
Action required:  
 
Establish and maintain a system for reviewing and improving the quality of and safety of 
care of residents and the quality of life of residents.  
 
Action required:  
 
Include a process for consultation with residents and their relatives in the system 
devised. 
 
Reference:   

Health Act 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life         
                   Standard 30: Quality Assurance and Continuous Improvement 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Due to the small number of residents in the centre, this has been 
dealt with informally on a one-to-one basis. It is planned to carry 
out formal audits to measure the quality and safety of care of 
residents.   
 

 
 
15 October 2010 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
As a service provider, we remain anxious to do everything possible to provide our 
residents with the best quality of care in a happy and cheerful environment and to 
make whatever improvements are deemed necessary and do welcome constructive and 
helpful criticism, suggestions and advice but are frustrated at the unhelpful and 
uncooperative manner adopted by the Inspection Team.   
 
As referred to previously, we are totally committed to bringing both the physical 
environment and the operating standards in Woodlock Nursing Home up to the highest 
possible level. However, both the size of the building and its listed status impose a large 
financial cost on this. With the limited income available with only 30 beds, this requires 
a substantial capital investment. To date, almost €500,000 has been invested and the 
company is committed to spending a further €250,000 over the next nine months. 
 
It has always been the intention of the person in charge to complete as quickly as 
possible a full and comprehensive set of policies and documentation. However, taking 
into account the limited administrative staff in a home of 30 residents and also taking 
into account annual leave of nursing and care staff, her time for policy development has 
been somewhat limited due to the needs of the residents. It is in this context that the 
original timescales proved difficult to achieve and hence the extra time required to 
complete these tasks fully and comprehensively. 
 
 
 
 
 
 
Provider’s name: Timothy Kelliher, Woodlock Residential Care Limited 
 
Date: 16 September 2010 
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