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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Regulatory Monitoring Visit Report 
Designated centres for older people 

 
 
 
Centre name: 

 
Shalom Nursing Home 

 
Centre ID: 

 
0094 
 
Presentation Convent Centre address: 
 
Kilcock, Co. Kildare  

 
Telephone number: 

 
01 6287285 

 
Fax number: 

 
01 6287316 

 
Email address: 

 
shalomnursinghome@gmail.com 

 
Type of centre: 

 
Private            Voluntary           Public

 
Registered providers: 

 
Presentation Sisters, Northern Province  

 
Person in charge: 

 
Marie Duke 

 
Date of inspection: 

 
28 May and 29 May 2012 

 
Time inspection took place: 

 
Day-1 Start: 11:15 hrs Completion: 17:45 hrs 
Day-2 Start: 09:20 hrs Completion: 15:30 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 
 Regulatory Monitoring Visit Report 
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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 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 wellbeing of residents 

 for centres that have not previously been inspected within a specific 
timeframe, a one-day regulatory monitoring visit may be carried out to focus 
on key regulatory requirements. 

 
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 

 
Shalom Nursing Home was established in 1994 and has 34 places for retired religious 
sisters, providing residential and convalescent care. It was built in 1879 as a 
presentation convent and is situated in the shadow of St Coca’s Church.  
 
The building has three storeys. Ground floor accommodation comprises a dining 
room and a living room and is used by residents with low dependency. There is a 
kitchenette with a dining area beside the chapel and this room is also used for 
activities. The board room, pastoral care office, reflexology room, entrance hall and 
the kitchen are also located on the ground floor.  
 
Bedroom accommodation consists of 30 single rooms with wash-hand basins and one 
of these has an en suite toilet, shower and wash-hand basin. There is also a four-
bedded room with wash-hand basin - one bed has been removed from this room to 
provide additional space and privacy for residents. In total there are eight toilets of 
which four are assisted. In addition, there are seven bath or shower rooms and each 
of these also has an assisted toilet.  
 
There is a lift and three stairways to the upper floors. The central stairwell had a 
small gate at the landing to deter residents from using the stairs. The nursing office, 
a nurses’ station and the administration offices are on the first floor. There is a day 
room, a kitchenette, a sluice room and a storage room on each floor. The staff room 
is on the second floor and a prayer room is on the first floor.  
 
A recent addition is a large bright sitting room with access to an enclosed garden. 
There is also a kitchenette beside this room. Visitor car parking is located to the front 
and staff parking is at the back. 
 

Location 

 
Shalom Nursing Home is situated in the town of Kilcock, County Kildare, on the 
grounds of the Presentation Convent. It is located beside St Coca’s Church and close 
to the national school, shops and local amenities. 
 

 
Date centre was first established: 

 
1994 

 
Number of residents on the date of inspection: 

 
24 + 1 in hospital 

 
Number of vacancies on the date of inspection: 

 
9 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
2 

 
5 

 
12 

 
5 

 
 

Management structure 
 
The Provider is Presentation Sisters, Northern Province. Bill Corkery is the CEO and 
the nominated person authorised to act on their behalf. Marie Duke is the Person in 
Charge, who reports to the Provider. Nurses report to the Person in Charge and 
Health Care Assistants (HCA’s) report to the nurse on duty. Catering staff report to 
the Catering Manager while cleaning and laundry staff report to the Household 
Services Manager and both managers report to the Person in Charge. The 
maintenance person reports to the Administrator who links with the Person in Charge 
and Provider. 
 
 
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 4 2 3 1 3* 

 
* household manager, maintenance man and provider. 
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Summary of findings from this inspection 
 
This inspection report outlines the findings of an unannounced monitoring inspection 
that took place on 28 and 29 May 2012. Shalom Nursing Home was first inspected by 
the Health Information and Quality Authority (the Authority) Social Services 
Inspectorate on 25 May 2010 and this was followed by a registration inspection on 
20 and 21 September 2011. The provider had applied for registration under the 
Health Act 2007 (Registration of Designated Centres for Older People) Regulations 
2009 and the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended).  
 
At that inspection while areas for improvement were identified, overall the inspector 
found that the provider and person in charge met the requirements of the 
Regulations and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. This inspection report can be found at www.hiqa.ie 
 
At this inspection, the inspector also followed up on the five actions for improvement 
which were identified at the registration inspection and included: 

 the arrangements for fire safety 
 the recruitment process and staff and volunteer issues 
 medication management  
 some aspects of the premises 
 contracts of care. 

 
Three of the five actions were completed including those risk related. Personnel files 
for staff from the catering company were not complete and contracts of care 
remained an issue.  
 
The healthcare needs of residents were met to a high standard and residents were 
provided with a range of interesting things to do during the day. Servicing of 
equipment was up-to-date and fire safety and risk management were prioritised, 
although non clinical staff had not attended training in moving and handling. 
Infection control procedures were robust and additional training had been provided.  
 
The premises and grounds were fit for purpose and were maintained to a very high 
standard. Pleasant, secure gardens were available for residents’ use. The action 
required around the call bell system and the issue of the one multi occupancy room 
remained. 
 
Improvements required related to the complaints procedure and the documentation 
relating to the use of restraint. Personnel files on site for staff working for an 
external service provider did not meet the requirements of the Regulations.  
 
These are discussed further in the report and included in the Action Plan at the end 
of the report. 
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Comments by residents and relatives 
 
The inspector met with some residents both individually and in small groups. All were 
very complementary about staff describing them as kind and caring. All were happy 
about the care they received. Residents said that staff would help in any way they 
could. All were complementary about the food and the catering staff. All said they 
felt safe in the centre and attributed this to the staff presence and the security 
measures. 
 
The inspector met with some relatives who were very happy with the way their loved 
ones were cared for and highly complimentary about the staff. 
 
 
Other Issues  
 
 
Contracts of Care 
Although contracts of care were in use, the wording was confusing and it was 
difficult to know what was included in the fee.  
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Governance 
  
 
Article 5: Statement of Purpose 

 
The inspector was satisfied that the statement of purpose accurately described the 
service that was provided in the centre and met the requirements of Schedule 1 of 
the Regulations.  
 
The inspector observed that the service’s capacity to meet the diverse needs of 
residents, as outlined in the statement of purpose, was reflected in practice. As 
described in the statement of purpose the inspector noted in particular that care was 
provided ‘with compassion for the sick and ageing sisters resident in Shalom Nursing 
Home, where each person’s dignity, privacy and personal needs are respected with 
empathy and understanding’. This was confirmed to the inspector by residents and 
relatives throughout the day.  
 
The statement was kept under review by the provider and was made available to 
residents on admission, and following review. 
 
Article 15: Person in Charge 

 
The post of person in charge was full time and held by a registered nurse with the 
required experience in the area of nursing older people. She had completed a Further 
Education and Training Awards Council (FETAC) Level 8 course in Gerontology and a 
certificate course in training. The person in charge’s knowledge of the Regulations 
and Standards and her statutory responsibilities was sufficiently demonstrated during 
the inspection.  

 
Throughout the inspection process the person in charge demonstrated an in-depth 
knowledge of the residents and an ongoing desire to improve the service. She 
ensured through on going audits that the service delivered was evidence based and 
met the needs of the residents. All documentation requested by the inspector was 
readily available. 
 
However, as identified at the previous inspection, deputising arrangements were 
such that if the person in charge was not available because of holidays or any other 
reason, the one nurse on duty took over the role but was not released for her clinical 
workload to undertake this function. This meant that on going support and 
supervision was not available to staff nor could the ongoing development and 
continuous improvement work be undertaken. This was discussed with the provider 
who outlined measures he had already taken to address this but had been unable to 
recruit an extra nurse. This is discussed further under staffing. 
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Article 16: Staffing 

 
Despite evidence of good practices in many areas the inspector was concerned that 
resident safety could be at risk because of two issues, lack of evidence available that 
staff from outside companies had been vetted appropriate to their role and the lack 
of additional staff should they be required. 
 
There was a recruitment policy in place and the inspector was satisfied that staff 
recruitment was in line with best practice. Staff files were examined and the 
inspector noted that all relevant documents were present. A checking system had 
been introduced to ensure that all documents required by the Regulations were in 
place. However, the inspector checked the staff files held in the centre of the staff 
employed by an outside service provider and noted that they did not meet the 
requirements of the Regulations. For example, although there was evidence of 
vetting by An Garda Síochána, there were no references or evidence of physical and 
mental fitness. This was discussed with the provider and head chef who said that the 
complete files were held by the company but this could not be verified by the 
inspector.  
 
Despite adequate staff on duty the inspector was concerned that inadequate staff 
were available should additional hours be required. 
 
The inspector viewed the staff rota and found that the planned staff rota matched 
the staffing levels on duty. The staff roster detailed the staff members’ position and 
full name. A registered nurse was on duty at all times. However, the inspector noted 
that because of inadequate staff available, in order to achieve this, the person in 
charge occasionally filled the gaps. For example, she was rostered to do a night shift 
on the week of inspection. As discussed earlier, the provider had made attempts to 
recruit additional staff and the person in charge confirmed that this was ongoing. 
Plans were afoot to broaden the search and advertise nationally. All staff interviewed 
and residents confirmed that there was adequate staff on duty to attend to their 
needs. 
 
Staff turnover was very low and most of the staff had worked in the centre for a 
number of years. They were knowledgeable about residents, had established a good 
relationship with them and the inspector saw them responding to residents’ needs in 
an informed way. Staff were clear about their roles and responsibilities and were able 
to explain these to the inspector.  
 
Formal induction arrangements for newly employed staff were in place. The person 
in charge told the inspector that she undertook staff reviews on a yearly basis and 
used the information to determine educational requirements and areas of specific 
interest to staff.  
 
The inspector confirmed that up-to-date registration numbers were in place for 
nursing staff.  
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Most HCAs had FETAC Level 5 training. Staff spoken with confirmed how much they 
had enjoyed doing this and how it helped them in their work. One HCA said that 
although she had completed the course, she is anxious to undertake another module 
on palliative care. She had already discussed this with the person in charge and the 
inspector saw that it was noted on the appraisal form.  
 
Article 23: Directory of Residents 

 
The directory of residents was examined by the inspector and it contained all the 
information required by the Regulations.  
 
Article 31: Risk Management Procedures 

 
The health and safety statement was in place and was read by the inspector. 
Environmental risk was addressed with health and safety policies implemented which 
included risk assessments on such areas as waste management. A risk management 
policy was in place and met the requirements of the Regulations.  
 
An emergency plan was in place which identified what to do in the event of fire, 
flood, loss of power or heat and any other possible emergency. Alternative 
accommodation for residents was available if evacuation was necessary. 
 
The environment was kept clean and was well maintained and there were measures 
in place to control and prevent infection. The person in charge had prioritised this 
area for training during May and all staff had attended. Staff spoken with were 
knowledgeable. Frequent audits were carried out to ensure compliance with local 
policies. Staff had access to supplies of latex gloves and disposable aprons and they 
were observed using the alcohol hand gels which were available throughout the 
centre. 
 
All staff who were involved in direct care provision were trained in the moving and 
handling of residents and the inspector observed staff employing appropriate 
techniques when supporting residents to move in the dining room and lounge. 
However, the inspector noted that some part-time staff not directly providing care 
had not attended any moving and handling training. This was discussed with the 
provider who agreed to arrange this. 
 
Assistive equipment was regularly serviced and records viewed indicated that 
scheduled and unscheduled maintenance work was carried out in a timely manner.  
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Article 39: Complaints Procedures 

 
The inspector found evidence of good complaints management practices although 
the complaints policy required review as it did not meet the requirements of the 
Regulations.  
 
The complaints officer was named and the policy included the name of an 
independent appeals person who could be contacted should the complainant be 
dissatisfied with the outcome of their complaint. However, a nominated person, 
independent to the complaints officer was not named to ensure that all complaints 
were appropriately responded to and that the complaints officer maintained the 
records required by the Regulations. This was discussed with the provider and 
person in charge who showed the inspector minutes of a meeting where this deficit 
was discussed and a named person was identified. A meeting had already been 
arranged with this person to outline the responsibilities. 
 
The complaints policy was displayed in a prominent place and was summarised in the 
Residents’ Guide and the statement of purpose. Residents and relatives told the 
inspector they felt comfortable raising any concerns with the provider/person in 
charge or any member of staff should the need arise. Many residents and relatives 
said they never felt the need to complain.  
 
The inspector read the complaints log and noted that each complaint was 
investigated and the outcome recorded including the level of satisfaction of the 
complainant. 
 
Article 36: Notification of Incidents 

 
Practice in relation to notifications of incidents was satisfactory.  

 
The person in charge was aware of the legal requirement to notify the Chief 
Inspector regarding incidents and accidents. To date all relevant incidents had been 
notified to the Chief Inspector by the person in charge.  
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Resident Care 
 
 
Article 9: Health Care 

 
The inspector was satisfied that each resident’s health and social needs were met to 
a high standard although further documentation was required around the use of 
restraint.  
 
Residents had access to a range of peripatetic services. Physiotherapy, occupational 
therapy (OT) and speech and language therapy were available and the benefit of 
these services to residents was apparent. Individual and group exercise sessions 
were provided. Seating assessments were undertaken and the inspector saw where 
two residents had recently received specialised chairs. The dietician attended 
residents on a referral basis. Audiology services were also provided on a referral 
basis and the inspector noted that several residents were using hearing aids. Staff 
spoken with were knowledgeable about the care of the hearing aids. Dental and 
optical services were provided locally or in house if required. While reviewing 
residents’ files the inspector noted the input of the various services who recorded 
their review and treatment plans for each resident. Members of the multidisciplinary 
team also provided in house training and education to staff. The inspector read the 
attendance records and programme contents for some of these sessions.  
 
The inspector reviewed some residents’ files and noted that a nursing assessment 
and additional risk assessments were carried out for residents. Comprehensive 
person-centred care plans were in place for all residents’ needs. The inspector read a 
sample of residents’ care plans. Three-monthly reviews were completed, dated and 
signed by staff, residents or relatives. Staff told the inspector how residents and 
relatives were now included in the development and review of care plans. The 
inspector noted that in addition to health related issues residents’ preferences about 
their daily life were also recorded. For example, the inspector read where a resident’s 
wishes regarding the making of her bed were documented and included instructions 
on leaving the duvet turned down and the window opened for a period of time each 
day. Staff spoken with were aware of this. 
 
The inspector checked the number of falls that occurred within the centre in the 
previous six-month period and noted that strategies were put in place for those 
residents who were at high risk of falling. The person in charge and staff had 
collected and analysed this information. Analysis included the timing of falls and the 
number of residents who fell. The inspector read the care plan of one resident who 
had fallen and noted that the strategies had been implemented including medication 
review.  
 
The inspector reviewed the procedures in place for responding to behaviours that 
challenged. Training had been provided to a number of staff and there was a policy 
which provided guidance to staff. The inspector reviewed residents’ files and noted 
that appropriate intervention strategies were in place. Staff spoken to were aware of 
the policy and knowledgeable of appropriate strategies.  
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The monitoring of residents’ nutritional status is discussed in more detail under Food 
and Nutrition. 
 
Use of restraint was discussed with the person in charge and various staff members. 
The person in charge told the inspector that this was an area already highlighted for 
review. The inspector noted that bedrails were in use for three residents. However, 
the inspector noted that there was no documented evidence that the residents were 
checked while the bedrails were in use nor was the usage reviewed other than at the 
three-monthly care plan review.  

An activity coordinator had been employed in the centre on a part-time basis and 
other staff were given specific duties to provide other activities on a daily basis. 
Residents confirmed that they were provided with an extensive range of things to do 
during the day. A schedule of activities was available and the inspector saw notices 
outlining the day’s events in the communal areas. Religious ceremonies were 
important to residents and formed a large part of the day. In addition the inspector 
noted that mass, which was held on a daily basis, was available through video link to 
residents who stayed in their room. 

Residents who were confused or who had dementia related conditions were 
encouraged to participate in the activities. The person in charge had ensured that 
these residents were provided with opportunities for personal growth and were 
included in the daily life of the centre. The inspector saw some residents enjoying 
crosswords and they told the inspector they were looking forward to the musical 
evening planned for later.  

The inspector read where residents’ end-of-life preferences were discussed and 
documented in care plans. The local palliative care team also provided support and 
advice when required. This practice was informed by the centres’ comprehensive 
policy on end-of-life care. The policy included guidelines for involving the resident 
and their families in planning the end-of-life care. An area was set aside for use by 
relatives. This included a bedroom with en suite, a sitting area and a kitchenette. 
Staff and residents told the inspector that very often the removal of the deceased 
was from the centre and that relatives and residents then returned to the centre for 
refreshments.  
 
Several residents also spoke of the annual remembrance mass held each November 
for the deceased members of both the centre and the staff. A remembrance board 
was also present containing memorial cards of the deceased residents.  
 
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
The person in charge had prioritised medication safety. Actions required from the 
previous inspection had been completed. Medication audits were undertaken and the 
results of these were used to improve practice. The person in charge had 
benchmarked the medication management against the Standards and Regulations 
and had introduced changes as a result of this. For example, the audit had identified 
that additional resources were required by the nurses. A resource folder had been 
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developed which the inspector read and it contained details of reference material and 
legal documents relating to mediation. In addition, a folder was available containing 
details of the most frequently used medications. The inspector also saw that each 
medication trolley had a copy of the MIMS (a prescription drug database and 
prescribing guide) and the BNF (medical and pharmaceutical reference book). 
  
Medications that required strict control measures (MDAs) were carefully managed 
and kept in a secure cabinet in keeping with the Misuse of Drugs Act (1984). Nurses 
kept a register of MDAs. Two nurses signed and dated the register on administration 
and the stock balance was checked and signed by two nurses at the change of each 
shift. The inspector checked the balances and found them to be correct. 
 
A medication fridge was in place and the inspector noted that it was kept locked and 
the daily temperatures were recorded. Medications in use were dated on the day 
they were opened.  
 
The inspector also noted that there was regular input from the pharmacist including 
medication reviews and the provision of education for staff.  
 
Article 6: General Welfare and Protection 

 
The inspector found that measures were in place to protect residents from being 
harmed or abused. Staff had received training on identifying and responding to elder 
abuse. A centre-specific policy was available which gave guidance to staff on the 
assessment, reporting and investigation of any allegation of abuse. The person in 
charge and staff spoken to displayed sufficient knowledge of the different forms of 
elder abuse and all were clear on reporting procedures.  
 
Residents spoken to said they felt safe in the centre. They primarily attributed this to 
the staff being available to them at all times and the safety procedures in place such 
as the locking systems on the exit doors. 
 
The person in charge monitored safe guarding practices in the centre. She regularly 
spoke to residents and relatives, reviewed the systems in place to ensure safe and 
respectful care and ensured that the staff understood the centres’ policy and 
procedure in relation to elder abuse, including reporting procedures. There were no 
reports or allegations of abuse. As part of her auditing procedures, she randomly 
asked staff the types of abuse and the procedure to follow. Staff spoken with 
confirmed this. Staff said they would report any suspicion immediately as the person 
in charge had informed them verbally and through the centres whistle blowing policy 
that their rights would be protected in the event of reporting any allegations of 
abuse.  
 
Residents’ monies were managed outside the centre by the Presentation Order. 
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Article 20: Food and Nutrition 

 
The inspector was satisfied that residents received a nutritious and varied diet that 
offered choice and mealtimes were unhurried social occasions that provided 
opportunities for residents to interact with each other and staff. In addition, Sisters 
from the community visited the centre and many had their meals there with the 
residents.  
  
There was a large central dining room and also a smaller dining room which was 
mainly used by residents who required assistance with their meals. Residents chose 
where they preferred to have their meal with some residents choosing to dine in 
their bedroom. The inspector noted that meals were well presented and tasty. The 
main course was served plated, and residents were offered a choice of sauces or 
gravy separately. In addition the inspector noted that for residents who wished, a 
buffet style service was organised where residents helped themselves from the food 
presented. 
 
Staff were seen to assist residents discreetly and respectfully with their meals if 
required. Residents confirmed that they enjoyed the food. Residents told the 
inspector they could have anything they wanted at meal times and the inspector saw 
that a wide variety of dishes were served. The person in charge had conducted a 
meals and mealtimes satisfaction survey. Residents had suggested that a menu 
board be put on display and the inspector saw that this was in place and residents 
often called in to the dining room to see what choices were available for meals. 
The inspector saw residents being offered a variety of snacks and drinks. Jugs with a 
variety of juices and water were available in common areas and staff regularly 
offered drinks to residents. Residents told the inspector that they could have tea or 
coffee and snacks any time they asked for them. Relatives also told the inspector 
that they were always offered tea or coffee and the inspector saw some relatives 
joining the residents for meals. 
 
Residents’ dietary requirements were met to a high standard. The chef discussed 
with the inspector the special dietary requirements of individual residents and 
information on residents’ dietary needs and preferences. The catering staff got this 
information from the nursing staff, the residents care plans and from speaking 
directly to residents. The inspector noted that the catering staff spoke with the 
residents during the meal asking if everything was satisfactory. 
 
The inspector saw that residents who needed their food pureed or mashed had the 
same menu options as others and the food was presented in appetising individual 
portions. 
 
Residents’ nutritional status was monitored and well managed. Weight records were 
examined which showed that residents’ weights were checked monthly or more 
regularly if required. Nutrition assessments were used to identify residents at risk. 
The inspector reviewed residents’ records and saw where residents were reassessed 
if they had lost weight. Records showed that some residents had been referred for 
dietetic review. The treatment plan for the residents was recorded in the residents’ 
files. Special dietary requirements were outlined in the resident’s care plan. The 

Page 14 of 23 



inspector read advice from the Speech and Language Therapist (SALT) regarding the 
need for altered consistency diets. When asked, catering staff told the inspector of 
these requirements. The inspector observed residents being served appropriate diets, 
which were pleasantly presented. Medication records showed that supplements were 
prescribed by a doctor and administered appropriately.  
 
 
Environment 
 
 
Article 19: Premises 

 
While the premises were not purpose built, extensive renovations and adaptations 
had been made to provide a well maintained and pleasant environment for residents 
and staff. However, the inspector noted an issue which continued to pose a risk to 
the safety of residents.  
 
As identified at the previous inspection, the control panel for the call bell system was 
located inside the nurses’ offices, which were locked rooms. This meant that staff 
could not identify which bell was ringing without going in to the nurses’ office. The 
inspector was concerned that residents may have had to wait for assistance 
particularly at night time when staff numbers were reduced. This was discussed with 
the provider and person in charge who showed the inspector where efforts had been 
made to get this sorted. The authorised service company had been contacted and 
had carried out an initial assessment. However, they had not returned to complete 
the work despite frequent requests by email which the inspector read.  
 
The laundry room was spacious and well equipped. The inspector spoke to the staff 
member working there and found that she was knowledgeable about infection 
control and the different processes for different categories of laundry.  
  
Residents and relatives expressed satisfaction with the laundry service provided and 
the safe return of their clothes to them. Many residents particularly mentioned that 
the staff member working there made extra efforts to ensure that their laundry was 
well cared for.  
 
At the previous inspection action was required around the four-bedded room. The 
inspector was concerned that the space around one of these beds was insufficient for 
the needs of the residents. Screening was in place but was too close to the bed to 
allow for personal care to be given. The inspector noted that one bed had been 
removed from this room which now contained three beds. The provider and person 
in charge were aware that this, although meeting the residents’ need for privacy, will 
not meet the requirements of the Regulations. There were no residents using this 
room at the time of inspection.  
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A recent addition to the centre was a large bright sitting room leading out to an 
enclosed garden. Raised flower beds and window boxes had been planted with the 
assistance and direction of the residents. At the previous inspection it was identified 
that a public walkway to the school and church was directly beside the garden and 
the fencing did not provide privacy for the residents. Shrubs had been planted but 
were too small. The inspector noted that this hedging had been replaced with more 
vigorously growing hedging which would provide privacy once established. 
 
Despite these limitations, the building was well maintained and suitable for its 
purpose. Bedrooms were nicely personalised and all had a telephone. There was a 
variety of seating areas provided. The rooms were comfortably furnished and 
domestic in character. Residents and visitors told the inspector that they found it to 
be a very homely and warm environment. A passenger lift provided access between 
the three floors. 
  
The kitchen prepared meals for the residents and staff. The inspector visited the 
kitchen and found that it was well equipped and had a plentiful supply of fresh and 
frozen food which was stored appropriately.  
 
There was appropriate assistive equipment available such as profiling beds, hoists, 
pressure relieving mattresses and cushions, wheelchairs and walking frames. The 
wide corridors enabled easy accessibility for residents in wheelchairs or those with 
mobility aids. They also aided safety as residents could pass each other without any 
difficulty. Handrails were available to promote independence. Hoists and other 
equipment had been maintained and service records were up-to-date.  
 
Cleaning staff were observed working in an unobtrusive manner which did not 
disturb residents. They were able to tell the inspector about the arrangements to 
manage the risk of infection. A high level of cleanliness and hygiene was maintained 
in the centre. There were two fully equipped sluice rooms with bedpan washers. A 
well equipped laundry was also available.  

 
Storage for equipment was sufficient and the inspector noted that the equipment 
was safely stored without impeding any walkways.  
 
Staff used additional signage to assist the orientation of residents. Toilets and 
bathrooms were identified with both pictures and words. Each bedroom door had the 
name of the resident attached. 
 
Article 32: Fire Precautions and Records 

 
The inspector was satisfied that thorough fire precautions were in place. Fire 
procedures were prominently displayed throughout the centre.  
 
Service records showed that the emergency lighting and fire alarm system was 
serviced on a three-monthly basis and fire equipment was serviced annually. The 
inspector noted that the fire panels were in order and fire exits, which had daily 
checks, were unobstructed. The fire alarm system was serviced and in working order. 
The provider had recently installed a fire alarm daily print out which confirmed that 
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the system was working. The inspector read the fire register which showed records 
of daily inspections of the fire alarm system, weekly break glass tests and fire door 
inspections.  
 
The inspector read the training records which confirmed that all staff had attended 
training and staff spoken with were knowledgeable of the procedure to follow in the 
event of a fire. 
 
Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with the provider, 
person in charge, administrator, house hold manager and community leader to 
report on the inspectors’ findings, which highlighted both good practice and where 
improvements were needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report∗ 
 
 
Centre: 

 
Shalom Nursing Home 

 
Centre ID: 

 
0094 

 
Date of inspection: 

 
28 and 29 May 2012 

 
Date of response: 

 
29 June 2012 

 
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 wording in the contracts of care was confusing and it was difficult to know what 
was included in the fee. 
 
Action required: 
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference:  

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 

  

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

Timescale: 
 

Provider’s response: 
 
We have further reviewed our contract of care template and all 
individual contracts of care now clearly indicate the services that 
are available within our facility and the applicable fee. 
 

 
 
Completed 
 

 
2. The provider and person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
Deputising arrangements were such that if the person in charge was not available 
because of holidays or other reasons the one nurse on duty took over the role but 
was not released for her clinical workload to undertake this function. 
 
Staff files for employees of an outsourced service provider did not meet the 
requirements of the Regulations. 
 
Action required:  
 
Ensure that an appropriately qualified registered nurse is on duty and in charge of 
the designated centre at all times, and maintain a record to this effect. 
 
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 of the Regulations have been 
obtained in respect of each person. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Regulation 18: Recruitment 
Standards 22: Recruitment  
Standard 23: Staffing Levels and Qualifications 

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

Timescale: 
 

Provider’s response: 
 
As previously noted we have advertised in the local press and 
parish office for nursing staff during June/July 2011 and June 
2012. Our recruitment efforts to date have proven unsuccessful 
and we have now engaged a recruitment agency to manage 
same for us as part of their national exposure and web access.  

 
 
Immediately  
and ongoing 
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We have engaged agency nursing staff to cover gaps which arise 
in the roster because of our vacant nursing position, while also 
ensuring that an appropriately qualified registered nurse is on 
duty and in charge at all times.  
 
In response to the lack of evidence available at the time of 
inspection for external contract staff i.e. physical and mental 
fitness, we now confirm that the contractor has carried out an 
audit of their personnel files and closed out on the above 
concerns as raised. 
 

 
 
 
 
 
Completed 
 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some part time staff not directly providing care had not attended any moving and 
handling training. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
We acknowledge that a small number of part-time staff i.e. third 
level students, have not completed moving and handling training. 
These staff have recently completed exams and are now abroad 
for the Summer. We have obtained a number of training dates 
from our retained external provider of manual handling training. 
We will schedule the part-time staff for same when they resume 
duty. 
 

 
 
August 2012 
 

 
 
 
 
 
 
 

Page 20 of 23 



4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The complaints policy did not meet the requirements of the Regulations.  
 
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).  
 
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: 
 
Our Board of Management have identified and nominated a 
person independent of the nominated complaints person to 
ensure complaints are responded to and that adequate records 
are maintained. We have since reviewed and updated our 
complaints policy/procedure to include the name of the 
nominated person to ensure compliance with the Regulations. 
 

 
 
Completed 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no documented evidence that the residents were checked while the 
bedrails were in use or was the usage reviewed other than at the three-monthly care 
plan review. 
 
Action required:  
 
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.  
 
Reference:  

Health Act, 2007 
Regulation 25: Medical Records 
Standard 21: Responding to Behaviour that is Challenging  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As noted during inspection this was an area already indentified 
for review and we have implemented a two-hour-check 
procedure/record for residents who require the use of bedrails. 
 

 
 
Completed  
06/06/2012 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The control panel for the call bell system was located inside the nurses’ offices, 
which were locked rooms. 
 
There was one three-bedded room which will not meet the requirements of the 
Regulations or Standards.  
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
As noted during inspection we have made several attempts to re-
engage with the authorised service provider. They have recently 
confirmed a follow up site visit for 4 July 2012 to finalise and 
agree commencement of identified works etc. 
 
We have noted the observations of the inspector regarding the 
four-bedded room which now contains three beds. We propose 
that this matter be addressed during our next re-registration or 
before then, if the room becomes occupied. 
 

 
 
September 2012 
 
 
 
 
February 2015 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
This was our first Unannounced/Regulatory Monitoring Visit Report and we would like 
to thank the inspector for her courtesy and professionalism.  
 
At Shalom Nursing Home we are committed to providing the highest standard of 
person-centred care and welcome the recommendations in this report as 
opportunities to continuously improve the quality of care we provide to our residents.   
 
Provider’s name: Bill Corkery - CEO 
Date: 29 June 2012 
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