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

 
 
 
Centre name: 

 
Ashley Lodge Nursing Home 

 
Centre ID: 

 
0009 
 
Tully East 
 
Kildare 

Centre address: 
 

 
Co. Kildare 

 
Telephone number: 

 
045 521300 

 
Fax number: 

 
N/A 

 
Email address: 

 
ashleylodge@ireland.com 

 
Type of centre: 

 
Private              Voluntary         Public

 
Registered providers: 

 
Tully East Partnership 

 
Person in charge: 

 
Sinead Lynch 

 
Date of inspection: 

 
5 December 2011 

 
Time inspection took place: 

 
Start: 10:00 hrs           Completion: 14:00 hrs  

 
Lead inspector: 

 
Sheila Doyle 

 
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 
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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 

 
Ashley Lodge Nursing Home is a purpose-built residential centre with 52 places and 
provides residential care. While the majority of residents’ were over 65 years, there 
were four residents’ under 65 years. Approximately 15 residents’ had a cognitive 
impairment.   
 
Ashley Lodge Nursing Home is a single-story building comprising of three wings.  
Wing 1 has accommodation for 17 residents. Wing 2 has accommodation for 17 
residents. Wing 3 has accommodation for 18 residents.  
 
There are 42 single bedrooms and five twin bedrooms. Thirty-seven of the single 
rooms have en suite toilet, wash-hand basin and shower. The remaining five single 
bedrooms and the five twin rooms have a wash-hand basin only. There are six 
additional assisted toilets and two assisted bathrooms.  
 
There is one sitting room, two dining rooms and a quiet room. There is also a 
kitchen, two laundry rooms, a treatment room, an oratory, staff facilities and a 
visitors’ room.  
 
There is a small secure garden to the back of the centre and extensive land around 
the centre. There is a lake and water feature to the side. Car parking is available at 
the front and side of the centre. 
 

Location 

 
Ashley Lodge Nursing Home is situated near the National Stud, Japanese Gardens 
and St. Fiachra’s gardens, very close to Kildare town and just off the N7.  
 

 
Date centre was first established: 

 
February 2007 

 
Number of residents on the date of inspection: 

 
47 + 1 in hospital 

 
Number of vacancies on the date of inspection: 

 
4 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
10 

 
12 

 
17 

 
8 
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Management structure 
 
The Provider is the Tully East Partnership which has nine members. The person 
nominated to act on behalf of the Provider is Patricia McCarthy, who is one of the 
partners. The Person in Charge is Sinead Lynch and she reports to the Provider. 
There is an Assistant Director of Nursing who reports to the Person in Charge.  Staff 
nurses and care assistants also report to the Person in Charge. 
 
The Person in Charge was on leave on the day of inspection and the ADON was 
deputising in her place. For clarity the ADON is referred to as the Person in Charge 
throughout the report.  
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

 
1 

 
2 

 
6 

 
2 

 
3 

 
1 

 
2* 

 
* The activity coordinator and maintenance man were also on duty. 
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Background  
 
The centre was first inspected by the Health Information and Quality Authority (the 
Authority) on 23 and 24 September 2009. A follow up inspection was undertaken on 
31 March 2010 and a registration inspection on 26 and 27 January 2011.  
 
At these inspections, whilst areas for improvement were identified, overall inspectors 
found that the provider and person in charge met the majority of the requirements of 
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.  
 
The health needs of residents were met. Residents had access to general practitioner 
(GP) services and to a range of other health services. Evidence based nursing care 
was provided. Staff were knowledgeable of the residents’ needs and staff had 
received training in dysphasia and nutrition. However, improvements were required 
in some areas such as care plans pertaining to challenging behaviour, management 
of restraint and the process for identifying and managing risk.  
 
Significant improvements were required in fire training and the development of an 
emergency policy to guide staff should residents’ need to be evacuated from the 
centre.  
 
Other areas identified for improvement included aspects of the premises, policies to 
guide practice and the statement of purpose.  
 
These inspection reports can be found at www.hiqa.ie. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 5 of 17 

http://www.hiqa.ie/


 
Summary of findings from this inspection  
 
 
This was an unannounced follow up inspection, and the centre’s fourth inspection by 
the Authority. Overall the inspector found that 9 of the 11 actions from the previous 
inspection were complete while the other two were partially complete. 
 
Issues relating to risk management were addressed including the emergency plan 
and the required policies. The statement of purpose had been amended and met the 
requirements of the Regulations. Improvements were noted in medication 
management and care plans. Auditing of services was being carried out and 
governance issues were addressed.  
 
Further work was required to the premises and recruitment practices still did not 
meet the requirements of the Regulations. 
 
The inspector also noted that improvements were required around the management 
of weight loss and incontinence management. These issues are discussed further in 
the report and addressed in the Action Plan at the end of the report.  
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Review and update the emergency plan for responding to emergencies. 
 
Ensure staff have access to fire training. 
 
 
This action was completed. 
 
The emergency plan had been updated to include the procedure to follow should 
evacuation of the premises be necessary. Alternative accommodation had been 
sourced.  
 
All staff had received fire training and staff spoken with were knowledgeable in this 
regard. 
 
2. Action required from previous inspection:  
 
Put in place and implement all polices as required by schedule 5 of the Regulations. 
 
 
This action related to the policy on admissions, the behaviour management policy, 
policy on prevention and detection of elder abuse and the risk management policy. 
This action was completed.   
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The admission policy was centre-specific and included reference to the pre-admission 
assessment. The behaviour management policy reflected contemporary evidence 
based practice and included assessment and treatment options. It also included the 
procedure for staff to follow should a resident exhibit behaviour that challenged. 
Staff spoken with were aware of the policy and the inspector saw that it was 
reflected in practice. 
 
The elder abuse policy outlined the procedure to follow should there be an allegation 
of abuse. The inspector also read the training records and noted that all staff had 
received the training. Staff spoken with were familiar with the types of abuse and the 
procedures to follow. 
 
The risk management policy had been updated to meet the requirements of the 
Regulations. 
 
3. Action required from previous inspection:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
 
This action related to a resident who liked to do small amounts of ironing. This action 
was completed.  
 
A risk assessment had been carried out to assess the risk associated with the 
resident undertaking this task. This included additional controls such as improved 
supervision. 
 
4. Action required from previous inspection:  
 
Update operational policies relating to the ordering, prescribing, storing and 
administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
 
This action was completed. 
 
The policies relating to the ordering, prescribing, storing and administration of 
medicines had been updated. The inspector read a sample of administration and 
prescription sheets and noted that they too had been updated to reflect the policy.  
 
Staff spoken with were aware of the policy and its contents were used to inform 
practices. The person in charge discussed additional proposed changes to this 
documentation that they had identified following audit to further improve safety. 
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5. Action required from previous inspection:  
 
Include residents and or relatives in the development and review of their care plan. 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint 
is used, the nature of the restraint and its duration, in respect of each resident.  
 
 
This action was completed. 
 
Residents and relatives were now included in the development and review of the 
care plans and had signed to verify this. 
 
The inspector read a care plan of a resident with behaviour that challenged and 
noted that appropriate assessment and management techniques were in place 
including the identification of triggers. 
 
Two staff had attended training to assist them to implement the national policy on 
the use of physical restraints in designated residential care units for older persons. 
The inspector saw that all staff had attended in house training in the last month. The 
inspector also saw that staff had been given a questionnaire to complete to ensure 
learning from the training sessions. New documentation had also been introduced 
and this included a clinical risk assessment and consideration of alternatives. All 
residents using bedrails were checked on an hourly basis and the inspector read 
where this was documented. The restraint policy was being updated to reflect the 
national guidelines. 
 
6. Action required from previous inspection:  
 
Provide suitable storage facilities for the use of each resident. 
 
Keep all parts of the designated centre suitably decorated. 
 
Provide ventilation suitable for residents in all parts of the designated centre which 
are used by residents. 
 
 
This action was partially completed. 
 
One action related to inadequate ventilation of the smoking room which resulted in 
smoke emanating out into the corridor. The inspector saw that additional seals had 
been added to the exit door and noted that there was no smell of smoke on the 
corridor.  
 
Previous inspections had identified that the layout of the centre meant the three 
wings/corridors were not homely or domestic in appearance. The inspector noted 
that attempts had been made to address this. Shelving had been added at various 
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locations along the corridors and the provider had secured various old style artefacts 
which were on display such as an old wash board. The activity coordinator told the 
inspector that she used these artefacts as part of reminiscence sessions. Additional 
pictures had also been put up. 
 
Due to inadequate storage space, trolleys and chairs were stored on the corridor 
when not in use. Additional supplies of incontinence wear were also in boxes stored 
in the quiet room. 
 
The inspector was concerned that there was a risk to the safety of residents because 
of aspects of the external grounds. There were two old storage containers at the rear 
of the building. The door to one of these was open and the inspector saw that old 
equipment was stored there. In addition the fencing around this area was not secure 
allowing easy access to the adjacent land which was also unsafe for residents. 
   
The inspector noted that the waste bins which were in an unsecured area were 
overflowing on the day of inspection. This presented a risk to residents. 
 
7. Action required from previous inspection:  
 
Continue to develop a system for reviewing the quality and safety of care provided. 
 
 
This action was completed. 
 
The inspector read where data was collected and analysed on numerous clinical 
issues such as psychotropic drugs and catheter usage. Trends were identified and 
improvements noted. For example, the overall usage of psychotropic dugs had 
decreased within the centre following review and implementation of a policy on 
managing behaviour that challenged. This information was shared with staff for 
learning purposes and implementing improvements. 
 
The person in charge had also commenced collecting data on falls which included the 
overall numbers of falls. The person in charge told the inspector that she now 
intended to analyse this in more detail as regards the times of falls and the number 
of residents who fell for the purpose of learning and implementing improvements.  
 
8. Action required from previous inspection:  
 
Introduce a formal system of supervision of the person in charge on an appropriate 
basis pertinent to their role. 
 
 
This action was completed. 
 
The inspector read where the provider had carried out appraisals on both the person 
in charge and the ADON. 
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9. Action required from previous inspection:  
 
Update the statement of purpose to meet the requirements of the Regulations. 
 
 
This action was completed. 
 
The statement of purpose had been reviewed and met the requirements of the 
Regulations. 
 
10.  Action required from previous inspection:  
 
Put in place a secure, robust and transparent system to safeguard residents’ 
finances. 
 
 
This action was completed.  
 
The inspector spoke to the staff member who had assumed responsibility for 
managing residents’ finances. The records reviewed were clear and had two 
signatories. Balances were checked and found to be correct. The inspector was 
satisfied that arrangements were in place for residents who needed to access their 
money outside of normal working hours. 
 
11.  Action required from previous inspection:  
 
Obtain the information and documentation for each staff member as specified in 
Schedule 2 of the Regulations. 
 
 
This action was partially completed. 
 
The inspector saw where efforts were underway to ensure that the staff files met the 
requirements of the Regulations. A checking system was in place where each file was 
inspected against the requirements and plans put in place to address any deficits.  
 
However, the inspector read a sample of files and noted that some were still 
incomplete. The inspector noted that a certificate of physical and mental fitness was 
not included in a file of a recently employed staff member and in another file there 
were only two references.  
 
The inspector also read the recruitment policy and noted that it too did not meet the 
requirements of the Regulations and was not being used to inform practice. For 
example, it stated that the certificate of physical and mental fitness would be 
obtained from a GP of the centre’s choosing. However, there was not implemented in 
practice.  
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Best practice recommendations from previous inspection: 
 
Consider the need to access an advocate/advocacy services for residents when making 
decisions relating to consent to treatment or care.  
 
 
This recommendation was partially completed.  
 
The services of an advocate for residents had been secured. However, as yet the 
residents were not aware of this and no introductory meeting had been planned. The 
person in charge told the inspector about plans in place to update the Residents’ 
Guide and the complaints policy to reflect this change. 
 
Best practice recommendations from previous inspection: 
 
Consider reviewing the dining experience to ensure assistance with meals is offered 
discreetly, sensitively and individually. Ensure residents’ mealtimes are unhurried social 
occasions. 
 
 
This recommendation was completed.  
 
The inspector saw that the sunroom was now used for residents who required 
assistance with their meals. The inspector noted that the tables were nicely laid and 
assistance was offered discreetly. 
 
Best practice recommendations from previous inspection: 
 
Consider how information is shared and recorded about who is on call at the weekend.  
 
 
This recommendation was completed.  
 
The inspector read the on call roster which outlined who was on call at weekends 
should the need arise. 
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Other issues identified at inspection: 
 
Weight Management: 
The inspector was concerned that the management of weight loss was not in line 
with contemporary nursing practice and could pose a risk to the safety of residents. 
The inspector read a sample of care plans which confirmed that weights were 
recorded on a monthly basis or more frequently if required and a nutritional 
assessment was also undertaken. However, the inspector read a care plan of one 
resident who had lost weight and had been reviewed by the dietician in May 2011. 
Supplements were recommended, prescribed and administered but his resident 
continued to lose weight. Despite this, no further action was taken and the care plan 
was not updated to include any interventions to address the weight loss. The 
inspector read the policy on nutrition and noted that this was not specific enough to 
inform practice as it did not outline the procedure to follow should a resident lose 
weight. 
 
This was discussed with the person in charge who undertook to address this issue 
immediately. 
 
Incontinence Management 
The inspector was concerned that some aspects of incontinence management were 
not in line with contemporary nursing practice and impinged on the dignity of 
residents. 
 
A continence assessment was undertaken on residents identified at risk of 
incontinence. However, the assessment did not include appropriate incontinence 
wear. The inspector read a sample of care plans of residents who experienced 
difficulties maintaining continence and noted that there was no reference made to 
the most appropriate continence wear for the residents. This meant that staff may 
not be aware of the individual residents incontinence wear needs. The inspector saw 
that for residents who required incontinence wear, adult diapers were consistently 
used. This practice impinged on the dignity of residents and was not in line with 
contemporary practice or national guidelines. 
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Report compiled by: 
 
Sheila Doyle 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
6 December 2011 
 

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

 
22 and 23 September 2009 
 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

31 March 2010  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

26 and 27 January 2011   Registration 
 Scheduled  
Follow up inspection 

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

 
 

Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Ashley Lodge 

 
Centre ID: 

 
0009 

 
Date of inspection: 

 
5 December 2011 

 
Date of response: 

 
22 December 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The inspector was concerned that there was a risk to the safety of residents because 
of aspects of the external grounds. For example: 

 there were two old storage containers at the rear of the building. The doors to 
one of these were open and the inspector saw that old equipment was stored 
there. In addition the fencing around this area was not secure allowing easy 
access to the adjacent land which was also unsafe for residents 

 the inspector noted that the waste bins which were in an unsecured area were 
overflowing on the day of inspection which presented a risk to residents 

 trolleys and chairs were stored on the corridor when not in use. Additional 
supplies of incontinence wear were also in boxes stored in the quiet room. 

 
 
 
 
 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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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.   
 
Action required:  
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents. 
 
Action required:  
 
Make suitable provision for storage in the designated centre. 
 
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: 
 
Both containers have been removed from the rear of the building.
 
Fencing will be applied to the surrounding grounds. 
 
A new fencing system will be installed to cover in the waste 
disposal area and extra bins have been ordered. 
 
Trolleys have been removed from all corridors and extra storage 
has been made available for incontinence wear. 
 

 
 
Completed 
 
February 2012 
 
February 2012 
 
 
Completed 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The sample of staff files read by the inspector did not meet the requirements of the 
Regulations. 
 
The recruitment policy did not meet the requirements of the Regulations. 
 
Action required:  
 
Put in place written policies and procedures relating to the recruitment, selection and 
vetting of staff. 
 
 

Page 15 of 17 



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 specified in Schedule 2 have been obtained in respect of 
each person. 
 
Reference:  

Health Act, 2007 
Regulation 18: Recruitment 
Standards 22: Recruitment  

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

Timescale: 
 

Provider’s response: 
 
All staff files will be completed to include, health declaration and 
three references for all staff. 
 
The recruitment policy has been reviewed and now meets the 
requirements of the Regulations.  
 

 
 
30/01/2012 
 
 
Completed 
 

 
3. The provider and person in charge have failed to comply with a 
regulatory requirement in the following respect:  
 
The management of weight loss was not in line with contemporary nursing practice 
and could pose a risk to the safety of residents. 
 
Some aspects of incontinence management were not in line with contemporary 
evidence based nursing practice and impinged on the dignity of residents 
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Action required:  
 
Provide a high standard of evidence based nursing practice. 
 
Action required:  
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of residents’ nutritional intake. 
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Reference:  
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 20: Food and Nutrition 
Standard 13: Healthcare 
Standard 19: Meals and Mealtimes   

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

Timescale: 
 

Provider’s response: 
 
A new and revised nutritional policy has been developed having 
regards to each resident’s dependency and needs.  
 
New incontinence assessments have been completed on all 
residents, and care plans have been developed to show same 
We will continually aim to maintain the dignity for all our 
residents. 
 

 
 
Completed 
 
 
Completed and  
Ongoing 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to thank the inspector for her professional approach to our 
unannounced inspection. She showed sincere respect and consideration to both 
residents and staff. We acknowledged she identified areas for improvement, and 
believe these improvements will help to continuously maintain and achieve high 
standards of care for our residents. The management and staff of Ashley Lodge 
Nursing Home look forward to working with our Inspection Team in the future. 
 
Provider’s name: Patricia McCarthy 
Date: 22 December 2011 
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