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

 
 
 
Centre name: 

 
Simpsons Hospital  

 
Centre ID: 

 
0096 
 
Ballinteer Road 
 
Dundrum  Centre address: 

 
Dublin 16 

 
Telephone number: 

 
01 2984322 

 
Fax number: 

 
01 2980202 

 
Email address: 

 
info@simpsonshospital.org 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Trustees of Simpsons Hospital 

 
Person in charge: 

 
Mary O’Leary 

 
Date of inspection: 

 
23 May 2012 

 
Time inspection took place: 

 
Start: 08:00 hrs           Completion: 16:40 hrs  

 
Lead inspector: 

 
Angela Ring 

 
Support inspector: 

 
Deidre Byrne  

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 

 
Simpsons Hospital was founded in 1779 in Parnell St. Dublin. The service moved to 
Dundrum in 1925 where it evolved into a residential nursing home. It has places for 
43 residents. During the inspection there were 39 residents living in the centre and 
one resident in hospital, all were over 65 years and some had dementia. 
 
The building consists of the original three-storey house and a two-storey purpose 
built extension completed in 2009 with a corridor linking both buildings. Communal 
areas including day rooms, dining room, conservatory, visitors’ room, smoking room 
and oratory are on the ground floor of the original house. The kitchen and laundry 
are in the basement and the staff facilities are on the first floor. There are three 
assisted toilets beside the day areas. A seating area is provided in the link corridor 
and a lift is provided between floors. An assisted lift is provided between floors for 
the residents. 
 
Bedroom accommodation is provided in the two-storey extension. There are 27 
single bedrooms and eight twin bedrooms in total. Sixteen single bedrooms and 
three twin bedrooms have en suite toilet and shower facilities. The remaining 
bedrooms have a shared bathroom with toilet and shower between every two rooms. 
There is an assisted bathroom located on each floor, one with specialised bath and 
one with assisted shower and there is also a sluice room. The nurses’ office, clinical 
room and treatment room are on the ground floor.  
 
The centre is set in large, well maintained mature gardens. There is a smaller 
enclosed sensory garden at the rear which residents can access directly from the 
building. 
 
The building is wheelchair accessible and there is adequate car parking provided to 
the front and rear of the building for staff and visitors.  
 

Location 

 
The centre is located in a residential area off Ballinteer Road, near Dundrum town 
centre in south Co Dublin. 
 

 
Date centre was first established: 

 
1779 

 
Number of residents on the date of inspection: 

 
39 (plus one in hospital) 

 
Number of vacancies on the date of inspection: 

 
3  
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
15 

 
17 

 
7 

 
0 

 
 

Management structure 
 
The Providers are the Board of Trustees of Simpson’s Hospital and the designated 
person is the Chairman, Michael Wall. The Person in Charge is Mary O’Leary and she 
reports directly to the Board. The centres Administrator is Emmet Corrigan who 
reports directly to the Board on all aspects of business and financial management, he 
reports to the Person in Charge for all other areas. The laundry, cleaning and 
maintenance staff report to the Administrator. The Clinical Nurse Manager (CNM) 
reports to the Person in Charge. A team of staff nurses, health care assistants and 
catering staff report to the CNM. There is also a clerical officer who provides clerical 
and administrative support to the Person in Charge.  
 
 
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 3 5 3 3 2 * 

 
* An activities coordinator and maintenance personnel were also on duty on the day 
of inspection  
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Summary of findings from this inspection 
 
This was an unannounced regulatory monitoring inspection and the third to be 
carried out by the Health Information and Quality Authority (the Authority) Social 
Services Inspectorate.  
 
Simpsons Hospital was first inspected by the Authority in June 2010, a registration 
inspection took place in February 2011 and a follow up inspection occurred in May 
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) and the centre is registered. The findings of 
previous inspections revealed that the provider failed to meet several of the 
Regulations and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. These inspection reports can be found at www.hiqa.ie.  
 
However, during this inspection, inspectors found that several improvements had 
been made in all areas and most of the actions from the previous inspection were 
addressed by the provider. The centre was well run and residents’ healthcare needs 
were well cared for. Inspectors found that the person in charge had implemented 
several positive changes to the centre and was fully committed to meeting the 
Regulations and providing good quality care. Inspectors met with residents, relatives, 
staff and the person in charge, reviewed documents including policies, care plans, 
staff rotas, medication records and staff files.  
 
Some improvements were required in care planning, updating the complaints policy, 
the use of restraint, updating the staff files and monitoring staff training.  
 
These areas for improvement are discussed further in the report and are included in 
the Action Plan at the end of the report.  
 
Comments by residents and relatives 
 
Inspectors met with some residents and a small number of relatives. All of the 
feedback received was positive. Residents told inspectors that they felt safe in the 
centre and there were activities on during the day which they enjoyed. Several 
residents praised the meals and said that snacks were always available. Residents 
stated that they liked the staff and described them as kind and caring.  
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Governance 
  
 
Article 5: Statement of Purpose 

 
Inspectors found that the statement of purpose accurately described the service that 
was provided in the centre and it was updated to describe the details of registration. 
Inspectors were satisfied that the service met the diverse care needs of residents, as 
outlined in the statement of purpose which was kept under review by the provider.  
 
Article 15: Person in Charge 

 
The person in charge was a registered general nurse and had the relevant necessary 
experience in managing residential centres for older people. She demonstrated an 
adequate knowledge of her responsibilities as outlined in the Regulations and 
demonstrated good organisational and leadership skills. She was supported in her 
role by a CNM who deputised in her absence. Inspectors found that the person in 
charge was knowledgeable about residents’ needs and had developed good relations 
with them.  Staff and residents told inspectors that the person in charge was 
approachable and supportive. The person in charge was responsible for 
implementing several of the improvements found in the centre during this inspection 
such as risk management procedures, clinical governance, developing a system for 
quality assurance and monitoring and the development of evidenced based policies.  
 
Article 16: Staffing 

 
The person in charge informed inspectors that the provider had approved her 
proposal to increase the staffing levels and she was currently recruiting staff to 
increase the staffing levels which was identified as an area for improvement as the 
last inspection. Most staff, residents and relatives agreed that there were adequate 
staff on duty. Inspectors found that there were adequate levels of staff on the day of 
inspection to meet residents’ needs and there was a plan in place each day for the 
supervision of communal areas where residents spend most of their time. This was 
identified as an area for improvement at the last inspection and had been adequately 
addressed.  
 
There was a recruitment policy in place which met with the Regulations. Inspectors 
examined a sample of new and existing staff files and found that they did not contain 
all of the information required by the Regulations. Some did not contain proof of 
vetting, three references and evidence of mental and physical health. Inspectors 
found that the procedures in place for recruiting and vetting volunteers were in line 
with the Regulations - this was addressed since the last inspection.  
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Inspectors carried out interviews with staff members and found that they were 
knowledgeable of residents’ individual needs, the centre’s policies, fire procedures 
and the guidelines for reporting alleged elder abuse. There were records to indicate 
that most staff had received training on fire procedures, the prevention, detection 
and response to elder abuse, manual handling, infection control and responding to 
the needs of residents with behaviours that challenge. Inspectors found that there 
were informal induction arrangements for newly employed staff members. However, 
this resulted in a lack of evidence that a number of new staff had received training 
on the centres fire procedures and the detection, prevention and response to elder 
abuse.  
 
Staff performance was monitored by the person in charge and CNM. The person in 
charge was in the process of implementing a process of staff appraisal for staff to 
monitor their work performance, to identify areas of good practice and find areas for 
improvement if necessary, a sample of this was reviewed by the inspector. 
Inspectors reviewed a sample of nursing staff files and found that nurses were 
registered with An Bord Altranais for 2012.  
 
Article 23: Directory of Residents 

 
Inspectors reviewed the Directory of Residents and found that it was not updated to 
include the name and address of any authority, organisation or other body, which 
arranged the resident’s admission to the designated centre.  
 
Article 31: Risk Management Procedures 

 
Inspectors found that practice generally in relation to the health and safety of 
residents and the management of risk promoted the safety of residents, staff and 
visitors. There was a robust clinical governance structure in place which involved the 
person in charge, administrator, provider and some board members meeting once a 
month to review and discuss issues such as incidents, accidents, wounds, complaints 
and staffing problems. This ensured that there was an adequate system in place to 
monitor quality assurance and identify areas for improvement.  
 
Inspectors reviewed the emergency plan and found that it had been updated since 
the last inspection, it was comprehensive and sufficient to guide staff on the 
procedures to follow in the event of an emergency. Staff spoken to were aware of 
the emergency plan.  
 
There was a health and safety statement in place which was updated in December 
2011 and it related to the health and safety of residents, staff and visitors. There 
was a risk management register in place, which addressed the risks specified in the 
Regulations such as violence and aggression, assault, residents going missing, self-
harm and accidental injuries to residents and staff.  
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In relation to smoking, there was a well ventilated smoking room and smoking 
assessments completed for a number of residents that smoked to determine their 
safety. Additional safety measures were taken to prevent the need for cigarette 
lighters and matches through the use of a box which lit cigarettes without the need 
for a flame.  
 
There was an adequate system in place for the identification, recording, investigation 
and learning from serious or untoward incidents or adverse events involving 
residents. Inspectors reviewed the number of incidents that occurred in the previous 
months and found that while there were a high number of falls, only one resulted in 
serious injury to residents. Incident forms were completed for each incident and 
there was evidence of residents being monitored closely following an incident. The 
person in charge carried out a root cause analysis after each fall to determine the 
causative factors and to identify and implement preventative measures. Inspectors 
found that risk assessments were completed, and care plans developed for residents 
with preventative strategies identified such as environmental precautions.  
 
There was safe floor covering and hand rails placed throughout the centre.  
 
Inspectors found that there were adequate procedures in place to manage infection 
control. Cleaning staff were aware of correct procedures and had received training in 
infection control. Chemicals were locked in presses to ensure safety. There were 
adequate sluicing facilities on each floor. Wash-hand basins, wall mounted 
dispensers containing hand sanitising gel were located at the entrance door and 
throughout the building.  
 
Inspectors visited the laundry and found that it was clean, well ventilated and well 
organised, although there was very little space to segregate clean and soiled clothes 
which may cause a potential risk to infection control. 
 
Article 39: Complaints Procedures 

 
Inspectors found that some improvements were required in complaints management.  
 
There was a complaints policy in place. However, it did not clearly outline the duties 
and responsibilities of the people responsible for complaints management and the 
independent appeals process.  
 
Inspectors found that there were only three complaints recorded for 2011 and none 
for 2012. There was evidence of action being taken for the complaints recorded for 
2011 by the person in charge and the outcomes were recorded.  
 
Residents and relatives were aware of who to speak to if there were dissatisfied with 
any aspect of the service and there was a suggestion box placed in the centre to 
encourage feedback.  
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Article 36: Notification of Incidents 

 
Practice in relation to notifications of incidents was satisfactory.  

 
Inspectors found that the person in charge was aware of the legal requirements to 
notify the Chief Inspector. To the knowledge of the inspectors, all relevant incidents 
had been notified to the Chief Inspector to date.  
 
 
Resident Care 
 
 
Article 9: Health Care 

 
The healthcare needs of residents were well met however improvements were 
required in care planning.  
 
Residents had good access to medical and allied health professionals. There was 
documentary evidence of residents being reviewed by occupational therapy (OT), 
optician, dental, chiropody, speech and language therapy (SALT) and physiotherapy 
when necessary. The CNM explained that all residents were under the care of a 
general practitioner (GP’s) who visited each week and more often if required. There 
was a system in place for each resident to be reviewed every three months by the 
GP and there was documentary evidence to support this.  
 
The person in charge explained to inspectors that the nursing staff and GP were 
committed to providing healthcare support to residents in order to prevent them 
attending an acute hospital.  
 
At the previous inspection, inspectors noted that a new care planning process and 
documentation was being implemented in line with best practice. Inspectors 
reviewed a sample of residents’ care plans and noted that the new care planning 
process was still in progress was therefore not fully identifying and addressing all 
residents’ needs. Nursing assessments and clinical risk assessments were not carried 
out for all residents and inspectors found that some care plans were not updated 
when there was a change in the residents’ condition. For example, the care plan of a 
resident who experienced two falls had not been updated to reflect his current 
mobility status and the additional falls prevention measures put in place. There was a 
record of the resident’s health condition and treatment given, completed on a daily 
basis.  
 
There were a small number of residents with wounds on the day of inspection. 
Inspectors found that there was a wound management policy in place and there was 
evidence of residents being reviewed by vascular specialists when necessary. There 
were adequate assessments and care plans completed for the wounds. The CNM told 
inspectors that there were no residents with pressure ulcers on the day of inspection 
and there was evidence of specialist pressure relieving equipment in place as 
necessary.  
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Inspectors found that residents’ weights were recorded each month and the nursing 
staff monitored any changes such as significant weight loss. Nutritional risk 
assessments were used to identify residents at risk. Records showed that residents 
were being prescribed supplements where necessary and residents were being 
reviewed by a dietician when required.   
 
Inspectors found that there were a small number of residents with behaviours that 
challenged on the day of inspection. There was some documentation of the triggers 
to the residents’ behaviour and the strategies used to address the behaviour and 
meet the residents’ needs. Inspectors found that there was a policy on managing 
behaviour that challenges in place to guide staff and staff had received training on 
responding to these residents’ needs. There was evidence of residents who 
presented with behaviours that challenge being referred to Psychiatry of Later Life 
fro assessment and medication reviews being carried out.   
 
Inspectors noted that the use of restraint had reduced since the last inspection. 
Bedrails were used for a relatively small number of residents. The centres policy on 
restraint was comprehensive and provided guidance to staff on best practice. 
Inspectors reviewed files for a sample of these residents and found that there was 
an assessment completed for the use of bedrails. However, there was inadequate 
consideration given to the risks associated with the use of bedrails and inadequate 
evidence of alternatives being tried prior to the use of bedrails.  
 
There were no resident receiving end-of-life care on the days of inspection. However, 
inspectors found that there were adequate procedures in place to ensure that 
appropriate end of life care could be provided when necessary. There was a robust 
policy on end-of-life care and the person in charge explained that they accessed the 
services of the local palliative care team who provided support and advice when 
required. There were a number of single bedrooms available which allowed for 
privacy and dignity at end of life.  
 
Inspectors found that the provision of meaningful engagement for residents had 
improved with the employment of a full time activity coordinator. There was also a 
dedicated activities room which was well equipped. The activities coordinator had 
completed a comprehensive assessment of residents needs and there was evidence 
of attempts being made to meet their needs. There were regular outings planned 
and some residents were planning to go out walking with volunteers. The person in 
charge informed inspectors that she had recently hired the services of a consultant in 
activities who was going to observe current practice in this area, provide training for 
staff and assist the staff in implementing meaningful opportunities for engagement. 
Residents were seen engaging in newspaper readings, watching old movies and 
chatting to staff on the day of inspection.  
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Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
Overall, inspectors found evidence of good medication management practices. 
 
There was a comprehensive medication management policy in place which provided 
guidance to staff. Inspectors found that each resident’s medication was reviewed 
regularly by the GP and there was documentary evidence to support this.  
 
Audits on medication practices were undertaken by the pharmacist with areas for 
improvement identified. Inspectors accompanied a nurse on a medication round and 
discussed medication management practices after the round. The nurses on duty told 
inspectors about the procedures to follow when administering medication which was 
in line with best practice guidelines. There was a secure medication fridge with 
records of daily temperature checks being maintained.  
 
Medications that required special control measures (MDAs) were carefully managed 
and kept in a secure cabinet in keeping with the Misuse of Drugs (Safe Custody) 
Regulations, 1984. Nurses kept a register of controlled drugs. Two nurses signed and 
dated the register and the stock balance was checked and signed by two nurses at 
the change of each shift. 
 
Article 6: General Welfare and Protection 

 
Inspectors found that measures were in place to protect residents from being 
harmed or abused although some improvements were required. There were records 
to indicate that staff had received training on identifying and responding to elder 
abuse in March 2011. However, there was no documentary evidence to demonstrate 
that procedures were in place, by training staff or others measures to ensure that all 
staff recruited since March 2011 were aware of the arrangements in place to prevent 
residents being harmed, or suffering abuse or being placed at risk from harm.     
 
Inspectors found that staff spoken to on the day of inspection were aware of the 
types of elder abuse and their responsibilities in reporting suspected elder abuse to 
the person in charge. Residents spoken to confirmed that they felt safe in the centre.  
 
Inspectors reviewed the centres policy on the prevention, detection and response to 
elder abuse and found that it gave guidance to staff on the types of abuse and the 
procedures for reporting alleged abuse. However, it did not provide adequate 
guidance on and the procedures to follow when investigating an allegation of elder 
abuse.  
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Article 20: Food and Nutrition 

 
Inspectors were satisfied that residents received a nutritious and varied diet that 
offered choice. Mealtimes were unhurried social occasions that provided 
opportunities for residents to interact with each other and with staff.  
 
Inspectors spent time in the dining room during lunch and found that it was quiet, 
unhurried and relaxed. Inspectors noted that meals were hot, well presented and 
tasty. Residents all expressed satisfaction with their meals. Staff were seen assisting 
residents discreetly and respectfully if required. Meals were served by the chef from 
a heated trolley in the dining room. Inspector saw residents being offered a variety 
of drinks throughout the day. Inspectors saw evidence of resident’s suggestions on 
menu options being taken into account by the chef which demonstrated that 
residents were given opportunities to engage in the running of the home.  
 
Residents who needed their food served in an altered consistency such as pureed did 
not have the same menu options as others. However the pureed food was presented 
in appetising individual portions.  
 
Inspectors spoke with the chef and found that he had a good knowledge of 
resident’s dietary needs and preferences. There was a good supply of fresh fruit and 
vegetables.  
 
 
Environment 
 
 
Article 19: Premises 

 
The centre was clean, warm and comfortable throughout. There was personal 
storage space available in bedrooms.  
 
There was a secure courtyard with a conservatory, garden beds and seating 
accessible to residents. The grounds were maturely planted with paths available for 
walking. A number of residents were seen outside during the day of inspection.  
 
There was adequate communal space for residents and space for them to meet their 
visitors in private if they wished.  
 
Staff had access to assistive equipment to meet residents’ needs, such as hoists, 
specialised beds, mattresses and chairs. There was documentary evidence that the 
hoists and the lift were recently serviced. 
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Article 32: Fire Precautions and Records 

 
The procedures for fire detection and prevention were in place. The administrator 
was responsible for fire training and for ensuring all equipment was serviced. 
Inspectors reviewed service records which showed that the fire alarm system, 
emergency lighting and fire equipment were serviced. Inspectors read records which 
showed that daily inspections of fire exits were carried out and the fire exits were 
unobstructed. There were training records which confirmed that staff had attended 
training on fire prevention and response in December 2011 and inspectors found that 
all staff spoken with were clear about the procedures to follow in the event of a fire. 
However, as stated in Article 16 above, there was no record to demonstrate that 
staff recruited since December 2011 received training in fire prevention. In addition, 
fire drills were only taking place once a year, therefore, fire drills and fire practices 
were not being carried out at suitable intervals, to ensure that the staff and, as far as 
is reasonably practicable, residents, were aware of the procedure to be followed in 
the case of fire, including the procedure for saving life.  
 
 
Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge, CNM and the administrator 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: 

 
Simpsons Hospital  

 
Centre ID: 

 
0096 

 
Date of inspection: 

 
23 May 2012 

 
Date of response: 

 
7 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 person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Staff files did not contain all of the documents specified in Schedule 2 of the 
Regulations.  
 
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 18: Recruitment 
                   Standard 22: Recruitment  
 
 
                                                 
∗ 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 amended our recruiting policy to include all documents 
specified in Schedule 2 of the Regulations. 
 
Any gaps in existing staff files will be completed and ongoing for 
new staff.  
 

 
 
Completed 
 
 
31/08/2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some staff had not received training in fire prevention. 
 
Fire drills and fire practices were not being carried out at suitable intervals, to ensure 
that the staff and, as far as is reasonably practicable, residents, were aware of the 
procedure to be followed in the case of fire, including the procedure for saving life. 
 
Action required:  
 
Provide suitable training for staff in fire prevention.  
 
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 
 
Reference:  

Health Act, 2007 
Regulation 32: Fire Precautions and Records  
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
New staff members will receive fire training. 
 
 
A "train the trainer" fire prevention training day has been arranged 
for 29 June 2012. This will ensure that all staff members will 
receive fire prevention training at commencement of employment. 
 

 
 
31/07/2012  
and ongoing 
 
29/06/2012 
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3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Some resident’s needs were not set out in an individual care plan.  
 
Resident’s care plan were not being kept under formal view as required by the 
resident’s changing needs or circumstances  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances  
 
Reference:  

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 

Standard 11: The Resident’s Care Plan 
 

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

Timescale: 
 

Provider’s response: 
 
The care plans were rolled out in February 2012 and the collection 
of information to ensure that they are person centred or resident 
focused is a slow process as we do not have a lot of information 
on our older residents. We will strive to obtain as much 
information as possible to ensure that they are individual to each 
resident.  
 
Each resident's care plan will be kept under formal review as 
required by regular auditing of the care plans commencing at the 
end of June. 
 

 
 
31/12/2012 
 
 
Ongoing 
 
 
 
30/06/2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was a lack of clarity on the written operational policies and procedures relating 
to the making, handling and investigation of complaints from any person about any 
aspects of service, care and treatment provided in, or on behalf of a designated 
centre.  
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Action required:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre.  
 
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 complaints policy will be amended to ensure that there is 
clarity on written operational policies and procedures relating to 
the making, handling and investigation of complaints. 
 

 
 
30/06/2012 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The directory of residents did not include the information specified in Schedule 3 of 
the Regulations. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
of the Regulations. 
 
Reference:  

Health Act, 2007 
                   Regulation 23: Directory of Residents 
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The directory of residents is being updated to include the name of 
any authority, organisation or other body, which arranged the 
resident's admission to the designated centre and the name of the 
person accepting the resident.    
 

 
 
30/06/2012 
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6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were inadequate arrangements in place, by training staff or by other measures, 
aimed at preventing residents being harmed or suffering abuse or being placed at risk 
of harm or abuse. 
 
There was an inadequate policy in place on the procedures for the prevention, 
detection and response to abuse. 
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
Action required:  
 
Update the policy on and procedures for the prevention, detection and response to 
abuse. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
The person in charge and the CNM will be attending a "Train the 
Trainer" programme on elder abuse. This will ensure that all staff 
members will receive training on elder abuse at commencement 
of employment and will be updated for existing staff.   
 
The policy and procedures for the prevention, detection and 
response to elder abuse will be amended. 
 

 
 
30/06/2012 
and ongoing 
 
 
 
30/06/2012 
 

 
7. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect:  
 
The use of restraint was not in line with evidence-based nursing practice.  
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
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Reference:  
Health Act, 2007 

                   Regulation 6: General Welfare and Protection 
                   Standard 21: Responding to Behaviour that is Challenging  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The restraint assessment will be amended to take into 
consideration the risks associated with the use of bedrails and 
alternatives being tried prior to their use thus providing a high 
standard of evidence-based nursing practice.    
 

 
 
30/06/2012 
 

 
8. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents on modified consistency diets were not afforded a choice of food at each 
mealtimes.   
 
Action required:  
 
Provide each resident with food that is varied and offers choice at each mealtime 
 
Reference:  

Health Act, 2007 
Regulation 20: Food and Nutrition  
Standard 19: Meals and Mealtimes  
 

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

Timescale: 
 

Provider’s response: 
 
The person in charge has spoken with the chef to ensure that 
residents on altered consistency food (e.g. pureed) have the same 
menu options as others. 
 

 
 
Completed 
 

 
9. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was very little space to segregate clean and soiled clothes which may cause a 
potential risk to infection control. 
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Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified.   
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
A risk assessment on the segregation of clean and soiled clothes 
in the laundry has been carried out and control measures put in 
place. The laundresses has been informed of the control 
measures. 
 

 
 
Completed 
 

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Simpson's Hospital and staff are committed to providing high quality care to their 
residents. We will endeavour to continue to comply and meet the Standards required 
and we are grateful to the Authority for their help in enabling us to understand the 
implications of the Standards. We intend to improve and develop the quality of life 
for the elderly for whom we care. 
 
Provider’s name: Michael Wall 
Date: 7 June 2012 
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