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Centre name: 

 
Ardsley Nursing Home 

 
Centre ID: 

 
0193 
 
Rocky Road 
 
Farran 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
021-7331163 

 
Fax number: 

 
021-7331163 

 
Email address: 

 
ardsleynursinghome@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Elizabeth Dunne 

 
Person in charge: 

 
Elizabeth Dunne 

 
Date of inspection: 

 
1 June 2011 

 
Time inspection took place: 

 
Start: 08:00hrs            Completion: 15:00hrs  

 
Lead inspector: 

 
Vincent Kearns 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

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

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

Description of services and premises 

 
Ardsley Nursing Home has a capacity for 18 residents and caters for older people, 
including dementia, but excluding those with challenging behaviour. At the 
time of inspection there were 15 older people in residence. 
 
The premises is a two-storey building with a parking and green area to the front. 
There are twelve bedrooms; eight on the ground floor and four on the top floor. Of 
these, five downstairs rooms and one upstairs room are single occupancy. The 
remaining six rooms are twin-bedded rooms. One single and two twin-bedded rooms 
have an en suite toilet. There are no en suite showers: all rooms have wash-hand 
basins. 
Upstairs there is a bathroom with shower and toilet for residents’ use and a staff 
toilet. Downstairs is a bathroom with shower and toilet for residents’ use. 
To the left of the entrance hallway is a sitting room which opens onto a dining room. 
The sitting room can accommodate about eight people and the dining room has two 
tables which can seat nine people in total. There is a second small sitting room 
downstairs that can accommodate about five people. There are two stairs, one to the 
front and one to the rear: the latter has a stair lift.  
 
The laundry is in a separate out building to the rear of the centre. 
 

Location 

 
Ardsley Nursing Home is located within a cluster of houses in a rural setting off the 
N22 heading west from Cork city, before Farran village. Access is via a narrow road 
and the centre is well signposted. 
 
 

 
Date centre was first established: 

 
25 May 1988 

 
Number of residents on the date of inspection: 

 
15 

 
Number of vacancies on the date of inspection: 

 
3 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
3 

 
10 

 
2 
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Management structure 
 
Ardsley Nursing Home is a limited company with two directors, one of whom, 
Elizabeth Dunne, is also the Person in Charge, and Provider, and the only full-time 
nurse. The other director is James Dunne who has no operational role in the running 
of the business other than the management of wages. 
 
The provider took over the business from the original owner in November 1995 
having previously worked there as a nurse. 
 
There are 26 members of staff in total, all of whom work part time except for the 
person in charge/provider to whom all staff report directly. In her absence, staff 
report to the registered nurse on duty. 
 
 
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* 

2 
(AM) 
1 
(PM) 
 

 
 
1 

 
 
1 
(AM) 

 

 
 
0 

 
 
0 

 
* There is 1 registered nurse on all shifts with an additional nurse to free up the PIC 
on some shifts. 
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Background  
 
This was the third inspection by the Authority following a previous announced 
registration inspection on 12 October 2010 and 13 October 2010 and an 
unannounced inspection on 28 April 2010.  
 
This was a follow up inspection and the inspector found the organisation and 
management of the centre continues to be upgraded since the registration inspection 
in October 2010. The provider continues to demonstrate a commitment to enhancing 
the quality and management of the service and this was reflected in the improved 
physical layout, the installation of a new safety measures such as exit door alarms, 
upgraded call bell system and the compilation of policies and procedures. 
 
The body of this report outlines the basis for the Action Plan, which identifies a range 
of actions referring to areas where improvements are needed to meet the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended), and the recommendations 
of the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
An immediate action plan was sent to the provider on 2 June 2011 regarding the 
temperature of the water supply in the wash-hand basins that could potentially have 
caused scalding. There was a satisfactory response from the provider in relation to 
this matter and the details of this matter are contained in the Action Plan section of 
this report. 
 
Summary of findings from this inspection  
 
 
This was a follow up inspection which was the centre’s third inspection undertaken 
by the Health Information and Quality Authority. The inspector met with residents 
and staff, reviewed and examined relevant documents such as staff rosters, 
statement of purpose, personnel files, safety statement, policies and resident care 
plans. The inspector viewed the alterations and improvements that had been made 
as a result of the requirements of the previous inspection report’s action plan. The 
inspector spent time with residents and observing practice to gain a greater insight 
into residents’ experience of the service. 
 
The inspector spoke to the person in charge (PIC) who demonstrated that she was 
committed to the welfare and wellbeing of the residents. She also demonstrated that 
she is endeavouring to provide effective leadership for staff. 
 
The inspector found evidence that the provider has implemented a number of the 
actions as required under the registration inspection; however there were a number 
of improvements required that had not been implemented. 
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There were improvements required which are outlined in the Action Plan section in 
relation to the following: 
 
 the premises including the urgent provision of anti-scalding protection, private 

and communal accommodation, adequate dining space, suitable sluicing 
facilities, provision of safe external grounds. 

 statement of purpose 
 staff access to training and education 
 information set out under Schedule 2  
 care planning 
 written and operational policies listed in Schedule 5 
 facilities for residents’ participation in the organisation of the centre 
 policies and procedures relating to the disposal of unused or out of date 

medicines, residents’ personal property and the complaints policy 
 maintenance of equipment and provision of the call bell system 
 resident’s guide  
 reviewing the quality of care provided to, and the quality of life of residents. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Provide the Chief Inspector with written confirmation from a competent person that 
all of the statutory requirements relating to fire safety and building control have been
complied with. 
 
Provide adequate training in fire safety, for persons working at the designated 
centre. 
 
 
The appropriate fire certificate signed by a competent person was provided to the 
Authority. 
 
The inspector viewed fire training records detailing the following fire training; 
structured training with practical demonstration on the use of fire equipment was 
provided for a total of 22 staff over a period of two days on 7 October 2010 and 4 
May 2011. 
 
2. Action required from previous inspection:  
 
Put an emergency plan in place. 
 
 
The inspector viewed a detailed emergency plan: however, the provider was asked 
to review this plan as it was not centre specific, had not been signed by the author, 
and did not contain any review date. 
 
3. Action required from previous inspection:  
 
Ensure the statement of purpose meets the requirements of Schedule 2 of the 
regulations. 
 
 
The inspector viewed a statement of purpose that was comprehensive: however, 
more details were required in relation to the activities provided, fire precautions and 
type of nursing provided. 
 
4. Action required from previous inspection:  
 
Ensure that adequate private and communal accommodation is provided for 
residents. 
 
Ensure that suitable facilities are provided for residents to meet visitors in communal 
accommodation and, in as far as is practicable, a suitable private area which is 
separate from the residents’ own private rooms. 
 
Ensure that all parts of the designated centre are suitably decorated. 
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Ensure that adequate dining space is provided. 
 
Ensure that necessary sluicing facilities are provided. 
 
Ensure that suitable provision is made for storage of equipment. 
 
Ensure that suitable storage facilities are provided for the use of residents. 
 
Ensure that the external grounds are suitable for, and safe to use by residents. 
 
Provide suitable facilities for staff for the purpose of changing. 
 
 
In response to a number of these required actions the provider had submitted a five 
year development plan to the Authority which stated the following: 
 in year one (completion date May 2012) extension to the dining room and 

sitting room to the front of the building by means of a conservatory, which will 
incorporate suitable private accommodation for residents (private visiting 
area).  

 once the building works are completed secure and suitable external grounds 
will be provided 

 in year two (completion date May 2013) the provider intends demolishing the 
existing laundry and garage area and constructing in its place a new laundry 
room and sluicing facilities. This building will also incorporate an adequate 
storage area with the addition of a staff room. 

 
In relation to adequate dining space, the inspector was informed that there were two 
sittings for each meal in the centre, one at 11:45hrs and one at 12:30hrs. The 
inspector viewed the dining experience which appeared adequate.  
 
The centre had been decorated since the last inspection: however, some of the 
rooms were in need of upgrading with some of the beds, furnishings and fittings in 
need of replacement.  
 
There were no suitable facilities for residents to meet visitors in communal 
accommodation or no suitable private area separate from the residents’ own private 
rooms. 
 
The sluicing facilities were located in the laundry room which was originally built as a 
garage and located as an external building to the rear of the centre. Access was via a 
back exit door which had been fitted with an exit alarm: however, when staff access 
the laundry/sluice room they unlocked and disengaged the door alarm while working 
in the laundry room and re-alarmed this door on their return into the centre. 
Therefore during the periods that the staff was working in the laundry room in this 
external building; this exit door was unlocked and unalarmed. The inspector formed 
the view that this unlocked external door located to the rear of the centre in these 
circumstances presented an unacceptable risk of allowing residents with dementia 
and/or cognitive impairment to wander from the centre unnoticed. 
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The laundry/sluice room had been upgraded since the last registration inspection and 
contained washing machines and tumble dryers; however, it had an old style belfast 
sink that was being used as a sluice, there was no bedpan washer and/or macerator 
and no lockable cupboards for safe storage of cleaning chemicals. There were 
inadequate worktops and racking for sorting, drying and storage of laundry. The 
inspector observed mops and buckets being left outside the rear of the centre 
compromising infection control measures. 
 
The front external area of the centre had lovely views of the surrounding countryside 
with some potted plants, lawn and hedging: however, there were no supporting rails 
and the lawn had a steep incline. There was limited seating, no tables and generally 
the outdoor area was unsafe, uninviting and unsuitable for use by residents.  
 
While recent renovation works were conducted, the inspector observed that the rear 
and side of the centre was very unkempt, with numerous piles of broken 
plasterboards, mounds of gravel and earth and exposed water pipes which presented 
considerable hazards and compromised infection control measures. 
 
There were no suitable facilities for staff for the purpose of changing. 
 
The storage space for equipment was inadequate with hoists and wheelchairs stored 
in bedrooms and commodes stored in bathrooms. 
 
The fire door into bedroom number eight was wedged open which was immediately 
removed by the provider when brought to her attention.   
 
The light fitting in the upstairs bathroom was unsafe and in need of replacement. 
 
The stairs located at the entrance of the centre which led to the upstairs bedrooms 
were easily accessible; however, they were steep and contained only a single 
banister rail on the left side.  
 
There was a lack of signage or the use of colours to encourage and aid the 
independence of residents. 
 
5. Action required from previous inspection:  
 
Ensure that staff members have access to training and education to enable them to 
provide care in accordance with contemporary evidence based practice. 
 
 
The inspector reviewed training records which indicated that one staff nurse and five 
healthcare assistants attended a training course on dementia care in April 2011 and 
May 2011. 
 
6. Action required from previous inspection:  
 
Provide evidence of Garda Síochána vetting for all staff. 
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Obtain three references for all staff. 
 
Obtain evidence that persons working in the designated centre are physically and 
mentally fit for the purposes of the work that they are to perform or, where it is 
impracticable for the person to obtain such evidence, a declaration signed by the 
person that they are so fit. 
 
 
A number of staff personnel files were randomly reviewed and all contained evidence 
of Garda Síochána vetting and adequate references; however, no files contained 
evidence that the staff were physically and mentally fit for the purposes of work, 
there were no copies of birth certificates and a number of files had unexplained gaps 
in their employment histories. 
 
7. Action required from previous inspection:  
 
Ensure that each resident’s needs are set out in an individual care plan developed 
and agreed with each resident. 
 
 
The care plans reviewed by the inspector were comprehensive and there was 
evidence of care plan audits conducted by the PIC. There was the facility for 
residents to co-sign their care plans; however, none of the care plans viewed had 
been signed by the residents, the front sheets of the care plans were not signed or 
dated by the completing nurse, and there was evidence of the use of tippex in the 
care plans viewed which contravenes best practice as stated in An Bord Altranais 
(Irish Nursing Board) Recording Clinical Practice Guidelines (2002).  
 
8. Action required from previous inspection:  
 
Ensure that the designated centre has all of the written and operational policies listed 
in Schedule 5 of the regulations. 
 
 
The inspector viewed adequate written and operational policies as listed in Schedule 
5 of the regulations. 
 
9. Action required from previous inspection:  
 
Ensure that residents are provided with facilities for participation in the organisation 
of the centre. 
 
 
The inspector reviewed the minutes of residents’ council meetings which also 
contained evidence of changes that subsequently occurred following these meetings. 
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10. Action required from previous inspection:  
 
Ensure that the centre’s policy in relation to the making, handling and investigation 
of complaints includes a nominated person to handle complaints. 
 
Ensure that the centre’s policy in relation to the making, handling and investigation 
of complaints includes an appeals process. 
 
 
The centre’s policy in relation to the making, handling and investigation of complaints 
included an appeals process and a nominated person to handle complaints; however, 
the nominated person’s contact details were not available or displayed. 
 
11. Action required from previous inspection:  
 
Compile written operational policies and procedures relating to the residents’ 
personal property and possessions. 
 
Ensure that adequate space is provided for a reasonable number of personal 
possessions and that each resident retains control over their personal possessions. 
 
 
The inspector viewed adequate operational policies and procedures relating to the 
residents’ personal property and possessions and a recently installed safe for the 
storage of residents’ valuables. 
 
12. Action required from previous inspection:  
 
Ensure that there are suitable arrangements and appropriate procedures and written 
policies in accordance with current regulations, guidelines and legislation for the 
handling and disposal of unused or out of date medicines. The person in charge shall 
ensure that staff are familiar with such procedures and policies. 
 
 
The inspector reviewed suitable arrangements and appropriate written procedures 
for the handling and disposal of unused or out of date medicines. However, there 
was no written policy for the handling and disposal of unused or out of date 
medicines and there was no evidence of staff being familiar with such procedures 
and policies. 

Medication governed under the misuse of drugs regulations were stored in a portable 
cashbox kept in a locked cupboard in the nurses’ office; however, this did not meet 
the legislative requirements. 

 
13. Action required from previous inspection:  
 
Ensure that cleaning equipment provided at the designated centre for use by persons
who work there is maintained in good working order. 
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Ensure that equipment provided at the designated centre for use by residents is 
maintained in good working order. 
 
Ensure that the call bell system is in full working order. 
 
 
The inspector viewed sufficient stocks of cleaning equipment for use by persons who 
work in the centre; however, the storage of mops and buckets was unsatisfactory. 
 
The equipment provided at the designated centre for use by residents was generally 
maintained in good working order; however, there were a number of beds that 
appeared rusty and worn and in need of replacement. 
 
The inspector viewed a recently installed fully functioning call bell system. 
 
14. Action required from previous inspection:  
 
Produce a Resident’s Guide that contains all the information required by regulations. 
 
 
The inspector was provided with a copy of the centre’s Resident’s Guide; however, it 
did not contain the information required by regulations. 
 
15. Action required from previous inspection:  
 
Put in place and implement a system for reviewing the quality of care provided to, 
and the quality of life of residents. 
 
 
There was no system in place for reviewing the quality of care provided to, and the 
quality of life of residents. 
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Report compiled by: 
 
Vincent Kearns 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
9 June 2011   
 

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

 
 
12 October 2010 and 13 October 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
28 April 2010 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Ardsley Nursing Home 

 
Centre ID: 

 
0193 

 
Date of inspection: 

 
1 June 2011 

 
Date of response: 

 
15 August 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
Note: Action No. 1 was an emergency action plan sent to the provider on 2 June 
2011 and the provider responded on 7 June 2011. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre as the temperature of the water supply in the wash-hand basin 
could potentially cause scalding.  
 
Action required:  
 
Ensure wash-basins, baths and showers are fitted with hot and cold water supply, 
which incorporate thermostatic control valves or other suitable anti-scalding 
protection. 
 
 

                                                 
 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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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: 
 

Providers response: 
 
On 2 June 2011 we supplied and installed 2 intra-thermostatic 
mixing valves on outlets of the two hot water storage tanks. 
Same were tested - storage temperature 60 degrees, outlet at 
taps 43 degrees. 
 

 
 
7 June 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not meet the requirements of Schedule 2 of the 
regulations. 
 
Action required:  
 
Ensure the statement of purpose meets the requirements of Schedule 2 of the 
regulations. 
 
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: 
 
Statement of purpose and function amended to meet the 
requirements of Schedule 2 of the regulations. Copy of same 
forwarded to the Health Information and Quality Authority.   
 
 

 
 
12 August 2011 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All twin-bedded rooms in the centre did not have adequate private accommodation 
provided and the communal accommodation for residents was also limited.  
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Action required:  
 
Provide adequate private and communal accommodation for residents. 
 
Reference:  

      Health Act 2007 
      Regulation 19: Premises 
      Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
We propose as outlined in the five year plan, previously 
submitted to you and referred to on page 8, of the report to 
provide the necessary private and communal accommodation for 
residents separate from their accommodation. When 
circumstances allow/change, occupancy in Room 2 will reduce, 
thus giving a single occupancy room. Bringing Ardsley down to a 
17-bedded nursing home (timeframe cannot be determined in 
this case). 
 

 
 
31 May 2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Adequate sluicing facilities were not provided.  
 
Action required:  
 
Ensure that necessary sluicing facilities are provided and the appropriate storage of 
cleaning equipment. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Regulation 31: Risk Management Procedures 
Standard 25: Physical Environment 
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
We propose as outlined in the five year plan, previously 
submitted to you, and referred to on page 8 of report, to provide 
the necessary sluicing facilities. 

 
 
31 May 2013 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Suitable storage facilities for equipment and for the use of residents were not 
provided.  
 
Action required: 
 
Ensure that suitable provision is made for storage of equipment. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Regulation 31: Risk Management Procedures 
Standard 25: Physical Environment 
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
We propose as outlined in the five year plan, previously submited 
to you, and referred to on page 8 of report, to provide the 
nesessary storage facilities. This was due for May 2013, it has 
now been brought forward and will be completed by May 2012. 
 

 
 
31 May 2012 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
External grounds were not suitable for, and safe to use by, residents.  
 
Action required: 
 
Ensure that the external grounds are suitable for, and safe for use by, residents and 
appropriately maintained. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Regulation 31: Risk Management Procedures 
Standard 25: Physical Environment 
Standard 26: Health and Safety  

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

Timescale: 
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Provider’s response: 
 
During the previous inspection works were being carried out 
within the nursing home therefore the rear and side of the centre 
appeared unkempt, on completion of these works same has been 
put back in order. 
Extra garden furniture (seating area for residents) is being 
supplied. 
We propose as outlined in the five year plan, previously 
submitted to you and referred to you on page 8 of the report, to 
under take modifications to the external grounds, thus providing 
suitable and safe areas for the residents to enjoy outside 
recreational facilities. 
 

 
 
Complete 
 
 
 
26 August 2011  
 
 
 
 
31 May 2012 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Suitable facilities for staff for the purpose of changing were not provided.  
 
Action required: 
 
Provide suitable facilities for staff for the purpose of changing. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
We propose as outlined in the five year plan, previously 
submitted to you, and refered to you on page 8 of the report, to 
provide suitable facilities for our staff for the purpose of 
changinga and private time. This was previously due to be 
finished in May 2013, this has been brought forward to May 
2012. 
 

 
 
31 May 2012 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. The rear exit door of the centre 
was left unlocked and the alarm disengaged at times.  
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Action required:  
 
Ensure that suitable arrangements are in place to control the risk of residents being 
absent without leave when the rear exit door of the centre is left unlocked and the 
alarm disengaged. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Regulation 31: Risk Management Procedures 
Standard 25: Physical Environment 
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
This issue has been addressed and briefed to all staff, when one 
staff member attends to laundry a second staff member (member 
of the cleaning team) mans the back door until staff member 
returns/finishes in laundry room on re-entry of main building door 
is to be locked and alarmed. All staff briefed. 
 

 
 
10 June 2011 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were inadequate handrails provided on the stair cases. 
 
Action required: 
 
Provide handrails on both sides of stair cases except where a stair-lift is provided. 

 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Regulation 31: Risk Management Procedures 
Standard 25: Physical Environment 
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
Second hand rail has been installed to the front stairs. 
 

 
 
Completed - 1 
September 2011 
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10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Ensure that the design and layout of the centre encourages and aids independence 
including appropriate signage and use of colours. 
 
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 by providing 
appropriate landmarks, cueing and distinctive visual elements to orient residents and 
to promote their independence.  
 
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: 
 
Since inspection names and room numbers on doors have been 
provided which have helped to promote residents independance. 
 

 
 
30 June 2011 
 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To make adequate arrangements for containing and extinguishing fires including 
adherence with fire regulations in relation to the management of designated fire 
doors. 
 
Action required: 
 
Remove all door wedges in fire doors and make adequate arrangements for 
containing and extinguishing fires including adherence with fire regulations in relation 
to the management of designated fire doors. 
 
Reference:  

Health Act 2007 
Regulation 32: Fire Precautions and Records 
Standard 25: Physical Environment 
Standard 26: Health and Safety 

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

Timescale: 
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Provider’s response: 
 
Staff re-briefed on fire regulations, no wedges are now used on 
fire doors. 
 

 
 
10 June 2011 
 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were not suitable written policies for the handling and disposal of unused or 
out of date medicines in place. The person in charge did not ensure that staff were 
familiar with such procedures and policies. 
 
Action required:  
 
Ensure that there are suitable written policies in accordance with current regulations, 
guidelines and legislation for the handling and disposal of unused or out of date 
medicines. 
 
Action required:  
 
The person in charge shall ensure staff are familiar with such procedures and 
policies. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Medication management policy has been reviewed and updated 
to address the handling and disposal of unused/out of date 
medicines. All nursing staff have been briefed on same. 
 
 
 

 
 
4 August 2011 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 

The Schedule 2 controlled drugs (including those for self–medication) were not 
secured in a manner that meets legislative requirements. 
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Action required:  
 
Ensure Schedule 2 controlled drugs (including those for self–medication) are secured 
in a manner that meets legislative requirements 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Controlled drugs will be secured in a locked press within a locked 
press as per legislative requirements, Schedule 2. 
 

 
 
31 August 2011 
 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The centre did not have the information set out under Schedule 2 of the regulations 
in respect of evidence that staff were physically and mentally fit for the purposes of 
the work, provision of birth certificates and full employment history, together with a 
satisfactory history of any gaps in employment. 
 
Action required: 
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents as specified in Schedule 2 have been obtained in respect 
of each person. 
 
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: 
 
All staff files now contain copies of birth certificates and evidence 
that staff are physically and mentally fit for their work. Their 
curriculum vitaes have also been updated where required to 
ensure no gaps in employment history. 

 
 
30 June 2011 
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15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To set out each resident’s needs in an individual care plan developed and agreed 
with the resident and revise each resident’s care plan, after consultation with 
him/her. 
 
Action required: 
 
Ensure that each resident’s needs in an individual care plan are developed and 
agreed with the resident and revise each resident’s care plan, after consulting with 
him/her. 
 
Reference:  

Health Act 2007 
Regulation 8: Assessment and Care Plan 
Regulation 25: Medical Records 
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: 
 
All care plans have been signed by either resident (where 
possible) or relative (as appointed). 
 

 
 
31 August 2011 
 

 
16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
By not maintaining the records listed under Schedule 3 (records in relation to 
residents) in a manner so to ensure completeness, accuracy and ease of retrieval. 
 
Action required: 
  
Put in place suitable arrangements to maintain the records listed under Schedule 3 
(records in relation to residents) in a manner so to ensure completeness, accuracy 
and ease of retrieval and ensure that the management of errors in residents care 
plans meet clinical guidelines. 
  
Reference:  

Health Act 2007 
Regulation 8: Assessment and Care Plan 
Regulation 25: Medical Records 
Standard 10: Assessment 
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 records under Schedule 3 (in relation to residents) are now 
maintained in a manner to ensure completeness accuracy and 
ease of retrieval. Management of errors now meet clinic 
guidelines. 
 

 
 
30 June 2011 
 

 
17. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure there was a nominated independent person available to the residents in 
the centre to ensure that all complaints are appropriately responded to and 
maintained records in relation to all complaints. 
 
Action required: 
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
Action required: 
 
Ensure that the contact details of the nominated person are available in a designated 
centre to deal with all complaints. 
 
Reference:  

Health Act 2007 
Regulation 39: Complaints Procedures 
Standard 6: Complaints  

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

Timescale: 
 

Provider’s response: 
 
Contact details of the nominated person is freely available on 
request from front of house staff at the designated centre. This 
information is also outlined in the statement of purpose and 
function. 
 

 
 
30 June 2011 
 

 
18. The provider has failed to comply with a regulatory requirement in the 
following respect: 
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The cleaning equipment provided for use by persons who work in the centre was not 
stored appropriately. 
 
The equipment provided at the designated centre for use by residents was not 
maintained in good working order. 
 
Action required: 
 
Ensure the cleaning equipment provided for use by persons who work in the centre 
is stored appropriately. 
 
Action required: 
 
Ensure that equipment provided at the centre for use by residents is maintained in 
good working order. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Standard 26: Health and Safety 
 

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

Timescale: 
 

Provider’s response: 
 
Cleaning equipment provided for use by persons who work in the 
centre is now stored appropriately. 
Equipment at the centre for use by residents that was found to 
be not maintained appropriately on day of inspection is in the 
process of being replaced. 
 

 
 
10 June 2011  
 
30 September 
2011  
 

 
19. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To produce a Resident’s Guide that contains all the information required by 
regulations. 
 
Action required: 
 
Produce a Resident’s Guide that contains all the information required by regulations. 
 
Reference:  

Health Act 2007 
Regulation 21: Provision of Information for Residents 
Standard 1: Information 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Resident’s Guide is at present being updated to reform to both 
statement of purpose and function and to meet with regulations. 
 

 
 
30 August 2011  
 

 
20. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system in place for reviewing the quality of care provided to, and the 
quality of life of residents. 
 
Action required: 
 
Put in place and implement a system for reviewing the quality of care provided to, 
and the quality of life of residents. 
 
Reference:  

Health Act 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
Quality assurance scheme that was being put in place at the time 
of inspection has now been rolled out in full. This scheme also 
address a system that reviews the quality of care provided to, 
and the quality of life of residents. 
 

 
 
30 June 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received. 
 
 
 
 
Provider’s name: Elizabeth Dunne 
 
Date: 15 August 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


