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Centre name: 

 
St Joseph’s Nursing Home 

 
Centre ID: 0245 

Centre address: 

 
Little Sisters of the Poor 

Abbey Road
 
Ferrybank, Waterford 

 
Telephone number: 051-833006
 
Email address: 

 
mswaterford@eircom.net 

 
Type of centre:  Private       Voluntary       Public 

Registered provider: Little Sisters of the Poor 

Person authorised to act on 
behalf of the provider: Sr Christine Devlin 
 
Person in charge: Sr Rose Ann Rogers 
 
Date of inspection: 

 
31 October 2012 and 1 November 2012 

 
Time inspection took place: 

Day 1-Start: 10:00hrs   Completion: 18:15hrs  
Day 2-Start: 09:30hrs   Completion: 15:30hrs

Lead inspector: Gerry McDermott
Support inspector: Catherine O’ Keeffe

Purpose of this inspection visit: 

  to inform a registration/renewal decision 
  to monitor ongoing regulatory compliance  
  following an application to vary conditions 
  following a notification 
  following information received  

 
Type of inspection announced              unannounced         

   
Health Information and Quality Authority 
Regulation Directorate  
 
Compliance Monitoring - Inspection report 
Designated Centres under Health Act 2007 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a service 
that meets the requirements of quality standards which are underpinned by regulations. 
This process also seeks to ensure that the health, wellbeing and quality of life of people 
in residential care is promoted and protected. Regulation also has an important role in 
driving continuous improvement so that residents have better, safer lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered 
under this Act and the person is its registered provider. 

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered provider 
and the provider’s compliance with the requirements and conditions of their 
registration. 

 
Monitoring inspections take place to assess continuing compliance with the regulations 
and standards.  They can be announced or unannounced, at any time of day or night, 
and take place: 
 

 to monitor compliance with regulations and standards 
 following a change in circumstances; for example, following a notification to the 

Health Information and Quality Authority’s Regulation Directorate that a provider 
has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
well-being of residents. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or to 
renew the registration of a designated centre, all 18 outcomes are inspected.  
 
 



 

Page 3 of 29 
 

Summary of compliance with 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 11 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with regulations and standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
The table below sets out the outcomes that were inspected against on this inspection.   
 
Outcome 1: Statement of Purpose  
Outcome 2: Contract for the Provision of Services  
Outcome 3: Suitable Person in Charge  
Outcome 4: Records and documentation to be kept at a designated 
centres  

Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety  
Outcome 7: Health and Safety and Risk Management  
Outcome 8: Medication Management  
Outcome 9: Notification of Incidents  
Outcome 10: Reviewing and improving the quality and safety of care  
Outcome 11: Health and Social Care Needs  
Outcome 12: Safe and Suitable Premises  
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care  
Outcome 15: Food and Nutrition  
Outcome 16: Residents’ Rights, Dignity and Consultation    
Outcome 17: Residents’ clothing and personal property and possessions  
Outcome 18: Suitable Staffing  

 
This monitoring inspection was unannounced and took place over two days. As part of 
the monitoring inspection inspectors met with residents, relatives, and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, medical 
records, accident logs, policies and procedures and staff files.  
 
The person in charge demonstrated that she was a suitably qualified and experienced 
person. Records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents 
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in Designated Centres for Older People) Regulations 2009 (as amended) were 
substantially maintained as required. Measures were substantially in place to protect 
residents from abuse; however, record keeping of residents’ property and minor 
finances could be more detailed. The health and safety of residents, visitors and staff 
was substantially promoted and protected, however, certain improvements could be 
made in controlling access to certain areas. 
 
Improvements are required reviewing storage and administration of medicines as well 
as staff awareness of specific procedures. The quality of care and experience of 
residents was monitored on an ongoing basis. However, there was a need to make 
results more easily accessible to residents and relatives and for residents’ groups to 
meet management formally on a regular basis. A range of care services were available 
to residents. However, reviews of care planning needs to be carried out more regularly 
and systematically. Residents’ privacy was respected. Residents had ample space for 
possessions. Staff were facilitated to access training. The lines of communication and 
relationship between different types of staff need to be improved. 
 
Section 41(1)(c) of the Health Act 2007 
Compliance with 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.   

 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery 
of safe, effective person-centred care and support. 

 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The centre is managed by a suitably qualified and experienced person in charge with 
authority, accountability and responsibility for the provision of the service. She works 
full time in the centre. She was present and readily available throughout the inspection. 



 

Page 5 of 29 
 

She was supported by an assistant director of nursing as well as a management team 
and the religious community that is involved in the centre. She has demonstrated a 
knowledge and understanding of her responsibilities.   
 
Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
Inspection findings: 
 
*Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.   
 
Residents’ Guide  
 
Substantial compliance                                  Improvements required*       
 
The Resident’s Guide contained all the required information except that it did not 
contain terms and conditions or the standard form of contract. 
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                  Improvements required*               
 
General Records (Schedule 4) 
 
Substantial compliance                                  Improvements required*               
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                 Improvements required*         
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Directory of Residents 
 
Substantial compliance                                  Improvements required*               
 
The records did not contain the sex of residents, the phone number of the next of kin 
or the phone number of the general practitioner (GP). 
 
Staffing Records 
 
Substantial compliance                                  Improvements required*               
 
Medical Records 
 
Substantial compliance                                  Improvements required*               
 
The records of all residents were not reviewed at latest every three months. 
 
Insurance Cover 
 
Substantial compliance                                  Improvements required*         
      

 
Theme: Safe care and support 
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 

 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
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Outstanding action(s) required from previous inspection:
 
No actions were required from the previous inspection. 
 

 
Inspection findings 
 
Measures were in place to safeguard residents and protect them from abuse. Policies 
and procedures were in place for the prevention, detection and response to abuse. 
Inspectors viewed evidence of suitable staff training. Staff interviewed by inspectors, 
demonstrated suitable knowledge and understanding. There was documentary evidence 
that, where necessary, appropriate investigations had taken place by management. 
Residents stated to inspectors that they did feel safe. 
 
There was a system in place to administer residents’ small amounts of money. However, 
transaction record sheets contained the residents’ signatures and one staff member’s 
signature only. Some sheets did not contain credit entries. All transactions should be 
witnessed by two staff and dated to protect residents’ finances.  
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Outstanding action(s) required from previous inspection:
  

 put in place a comprehensive written risk management policy and implement 
this throughout the designated centre  

 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  

 ensure that the risk management policy covers the precautions in place to 
control the following specified risks: the unexplained absence of a resident, 
assault, accidental injury to residents or staff, aggression and violence, and 
self-harm. 
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Inspection findings 
 
The health and safety of residents, visitors and staff was generally promoted and 
protected. A comprehensive written risk management policy was in place and 
implemented throughout the designated centre. The policy covered, but was not limited 
to, the identification and assessment of risks and the precautions in place to control the 
risks identified. It also included the unexplained absence of a resident, assault, 
accidental injury to residents or staff, aggression and violence, and self-harm. 
 
Where specific action was required, there was evidence of specific investigations, risk 
assessments and controls being put in place.   
 
Infection controls were satisfactory. There was evidence of appropriate staff training. 
Staff interviewed by inspectors demonstrated knowledge and understanding of infection 
control. Appropriate hand washing and sanitising facilities were widely available. There 
were adequate facilities at basement level for laundering while separating laundered and 
cleaned items.  
 
Records viewed by inspectors indicated that 75 staff had received manual handling 
training in 2011 and 2012.There were adequate policies and procedures in place for 
responding to emergencies. The centre had a standby electricity generator and 
arrangements were in place to cope with unexpected staff shortages. 
 
There was documentary evidence that fire safety alarms and fire protection equipment 
were being serviced and tested at appropriate intervals. There was documentary 
evidence that staff were provided with appropriate training. Staff interviewed by 
inspectors demonstrated appropriate knowledge and understanding of how to respond 
to fire safety events. 
 
Appropriate arrangements were in place for the storage and disposal of clinical waste. 
However, clinical waste was stored in sluice rooms where access was not controlled. 
There was a risk that unauthorised persons could enter sluice rooms and gain access to 
sharps and clinical waste that could result in significant injury or infection. There was a 
small laundry on the second floor where access was not controlled. There was a risk 
that unauthorised persons could enter this room and harm themselves with equipment.  
 
First and second floor kitchens were open, easily accessible and not always staffed.  
There was a risk that unauthorised persons could enter these rooms and harm 
themselves with boiling water from hot taps and the boilers. 
 
There were two incidents reported to the Authority by the person in charge concerning 
residents making unauthorised exits from the centre through fire doors. Appropriate 
action was taken in alarming the two specific exits. However, all similar exits should be 
alarmed if they are to be always unlocked.  
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Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
Improvements are required in medication management. Inspectors viewed relevant 
records, examined facilities and spoke to relevant staff. There were written operational 
policies and records relating to the ordering, prescribing, storing and administration of 
medicines to residents. However, there was no evidence that all residents medications 
were reviewed by a general practitioner (GP) every three months. Records indicated 
that a GP’s letter requiring medicines to be crushed on a specific occasion were correctly 
followed. 
 
Records indicated that medicines were correctly stored in a refrigerator at five degrees 
centigrade. Inspectors viewed records showing that the provider records all medicines 
arriving in the centre and medication returns.  
 
A pharmacist attends the centre twice per week and is available to speak to residents 
and staff. Medication audits took place regularly with the last review in October 2012. 
Inspectors saw evidence of appropriate staff receiving online training in medication 
management. 
 
However, controlled drugs were stored on one floor only. As a result, the only nurse on 
duty on one floor would have to leave that floor for about 20 minutes in order to get 
necessary controlled drugs on another floor. A box of controlled drugs in use, for 
example, was labelled as containing five patches when it contained eight patches. Each 
specific box was not labelled individually with the residents name and details. There was 
a policy on the return of unused drugs. However, inspectors observed that one 
controlled drug not in use should have been returned to the pharmacy.  
 
Prescriptions went directly from the prescriber to the pharmacy where administration 
sheets were prepared and accompanied medicines in blister packs. Details were 
transcribed by the nursing staff from an administration sheet only if there were 
changes. Nurses did not appear to be familiar with correct prescription transcribing 
practices or have read and understood the relevant policy and procedure. Records were 
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not always signed by the transcribing  nurse as required. There was no record that all 
drugs transcribed were signed and dated by the GP within a designated timeframe. 
 
The recording of drugs names was unsatisfactory. Sometimes brand names were used 
and sometimes generic names were used. A consistent recording of the names of drugs 
is necessary for accuracy. A review of medications form was signed by a pharmacist 
rather than a GP. Inspectors viewed reports of medication errors/near misses. On one 
occasion there was no record that the family or GP had been notified. In another case, 
the out-of-hours GP service was contacted but there was no record that the family of 
the resident had been informed. The person in charge stated to inspectors that the GP 
and the family had been informed. 
 
Theme: Effective care and support
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 

 
Outcome 10 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Outstanding action(s) required from previous inspection:  
 

 make a report in respect of any review conducted by the registered provider 
for the purposes of Regulation 35 (1), and make a copy of the report available 
to residents and, if requested, to the Chief Inspector 

 consult with residents and their representatives in relation to the system for 
reviewing and improving the quality and safety of care, and the quality of life 
of residents. 

 
 
Inspection findings 
 
Inspectors viewed reports in respect of reviews of quality of care and quality of life 
conducted in the centre. There was evidence presented to inspectors demonstrating 
that residents and relatives were surveyed for consultation purposes. 
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There was an audit of care plans which identified specific issues. However, appropriate 
actions were not taken to introduce best practice despite the findings. There were 
audits of infection control, environmental facilities and medication management. An 
assessment of bedrails was carried out for all residents in August 2012.  
 
Copies of the quality reviews were held in the nurses’ stations on each floor. However, 
when an inspector asked a group of residents if they had viewed the documents, none 
were aware of them. There was a lack of regular meetings between residents and staff. 
No records of such meetings were presented to inspectors by management. 
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Outstanding action(s) required from previous inspection:
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
Facilities were in place so that each resident’s wellbeing and welfare is maintained by a 
high standard of evidence-based nursing care and appropriate medical and allied health 
care. 13 GPs attended residents in the centre. There is a designated medical centre on 
the ground floor that a GP may use to attend residents. However, residents’ medical 
notes did not demonstrate that all residents were reviewed after admission in a timely 
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way. One resident admitted to the centre had not been medically reviewed for 
approximately two months, while another was reviewed six days after admission. 
 
There is a designated and equipped physiotherapy unit where a physiotherapist 
attended to residents four hours per week. All residents were in the process of being 
reviewed by the physiotherapist who was endeavouring to introduce consistency and 
best practice for staff in manual handling. Chiropody services were available to residents 
every four to six weeks. Dietary advice was available from a private company who 
supplied special dietary foods. 
 
However, improvements were required in care planning. Inspectors reviewed a sample 
of care plans. Some did not have photographic identification of residents as required.  
Where residents showed signs of challenging behaviour, risk assessments were carried 
out, management charts were put in place, with intervention strategies for staff to 
respond to residents’ needs. Not all residents’ care plans had been reviewed as required 
by the residents changing needs or within a three-month period. There was a notice at 
reception indicating to relatives that care plan reviews were to take place and inviting 
their input. 
 
There was a policy in place related to restraints. One resident was confined to a 
wheelchair and a lap belt was used. However, no record of consent or release chart was 
available. Bedrails were in use, however, consents were not signed by all residents or 
their relatives. There were records of all residents being checked in their rooms at night 
whether they had bedrails or not. However, no documented records were available to 
ensure the safety of residents confined to bed with bedrails during the day and night. 
One resident, who had a significant wound, did not have an assessment chart in place 
to review wound progress. There was no photographic  identification of the wound to 
review ongoing assessment.  
 
There was a programme of daily activities which were advertised in prominent places 
within the centre. Residents stated to inspectors that they enjoyed the activities. 
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Theme: Person-centred care and support
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  

  
Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Outstanding action(s) required from previous inspection:
 
No actions were required from the previous inspection 
  

 
Inspection findings 
 
Good quality food was prepared, well presented and unhurried in pleasant surroundings. 
Choices were provided at each meal. Appropriate dignified assistance was provided to 
residents where necessary. Fluids and snacks were readily available to residents in 
bedrooms and communal areas throughout the day. Residents stated to inspectors that 
the food was pleasant. There was a policy for monitoring and documentation of 
nutritional intake. 
 
However, the policy on monitoring nutritional intake was not completely adhered to. A 
sample of residents’ care plans did not show that all residents’ weights were measured 
and recorded at least monthly as required. The special dietary needs of residents were 
communicated only verbally to the catering staff. There were consequent risks of 
misunderstandings, forgetfulness and other errors in residents’ diets. The special dietary 
needs of residents should be communicated in writing to the catering staff and suitable 
records kept in the catering area. 
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Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 

 
Inspection findings 
 
There was evidence presented to inspectors demonstrating that residents and relatives 
were surveyed for consultation purposes. A relative stated that she was consulted 
whenever her mother’s medication was changed, when a GP was called or if anything 
was wrong. General information was displayed in passenger lifts, television screens in 
communal areas and the dining room. Residents told an inspector that they did have 
choice at mealtimes, and activities during the day.  
 
Privacy and dignity was respected. All bedrooms were single occupancy and had door 
bells for staff to ring if they wished to enter a bedroom. Bedrooms could be locked from 
the inside. Residents told an inspector that they had lockable cabinets for personal 
belongings in their rooms. The centre did have a number of meeting rooms where 
residents and their visitors could meet in private. Residents who met an inspector as a 
group were aware of who to go to if they required issues to be addressed. Some had 
voted from the centre during the last national general election. They stated that voting 
facilities would be available in the centre for a forthcoming national referendum. 
Newspapers were available at an extra cost to residents. There was a shop in the centre 
were residents stated they could purchase small items. Residents stated that any visitor 
over a certain age was welcome to dine in the centre. Visitors were welcome at all 
reasonable times. Religious services were provided each day. There were adequate 
facilities for recreation including television, a selection of meeting rooms, planned 
activities and library facilities. 
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Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There was adequate space in bedrooms for residents’ clothing and personal 
possessions. Many rooms were personalised with residents' items. As mentioned 
previously, residents told an inspector that they had lockable cabinets for personal 
belongings in their rooms. The centre had extensive laundry facilities. A sample of 
clothing viewed in the laundry by the inspector indicated that they were clearly labelled 
with the residents’ names to reduce the risk of losses. There was a policy and procedure 
relating to personal possessions. Residents appeared well dressed and clean. 
 
Possession charts in care plans and detailing residents’ private property in the centre 
were not dated or signed by anyone. As a consequence there was an increased risk of 
theft or fraud. 
 
Theme: Workforce
The workforce providing a health and social care and support service consists of all 
the people who work in, for, or with the service provider and they are all integral to 
the delivery of a high quality, person-centred and safe service. Service providers must 
be able to assure the public, service users and their workforce that everyone working 
in the service is contributing to a high quality safe service. 

 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
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References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Outstanding action(s) required from previous inspection:  
 

 ensure that the numbers and skill mix of staff are at all times appropriate to 
the assessed needs of residents, and the size and layout of the designated 
centre  

 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  

 put in place recruitment procedures to ensure the authenticity of the staff 
references referred to in Schedule 2  

 provide staff members with access to accredited education and training to 
enable them to provide care in accordance with contemporary evidence-based 
practice  

 ensure that staff understand and adhere to the policies and procedures of the 
          residential care setting and those of their regulatory body  

 supervise all staff members on an appropriate basis pertinent to their role and    
experience. 

 
 
Inspection findings 
 
There was evidence from records that all documents required to be held in respect of 
persons managing or working in the centre were in place. The recruitment policy was 
revised in January 2012 but had not as yet been signed by the person in charge. 
There was evidence from rosters and from staff that staff nurses’ hours had been 
increased to meet the assessed needs of residents and the layout of the centre. 
There was evidence of ongoing accredited training for staff, including FETAC (Further 
Education and Training Awards Council) Level 5 provided on the premises. Staff stated 
to an inspector that the time taken to attend the training was allowed for by 
management. Staff had received training in challenging behaviour and dementia care. 
 
A sample of policies and procedures viewed showed that they were extensively signed 
by staff to indicate that they had read and understood the documents. However, as 
previously mentioned nurses did not appear to be familiar with correct prescription 
transcribing practices or have read and understood the relevant policy and procedure. 
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In addition to staff nurses and care staff, each of the three units within the centre had a 
unit manager who carried out house-keeping duties, assisted at meals and liased with 
nurses and carers. The overall lines of responsibility in the units were not clear. Nurses 
did not appear to supervise care staff and they informed inspectors they did not have 
time to do so. It appeared that nurses and care staff worked separately rather than 
together. At changes of shift, nurses briefed nurses and care staff briefed care staff 
rather than the one team briefing another. 
 
Residents were not clear who was in charge in the units. The statement of purpose 
showed unit managers in the centre. However, the unit managers were not shown in 
the staffing roster. The Regulations require that all staff are included in the roster. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the person in 
charge, deputy person in charge, assistant director of nursing and the building services 
manager to report on the inspectors’ findings, which highlighted both good practice and 
where improvements were needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
St Joseph’s Nursing Home 

 
Centre ID:  

 
0245 

 
Date of inspection: 

 
31 October and 1 November 2012 

 
Date of response: 

 
21 November 2012 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Theme: Governance, Leadership and Management
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The Residents’ Guide did not contain terms and conditions or a standard form of 
contract. 
 
The directory of residents did not record the sex of residents, the phone number of the 
next of kin or the phone number of the general practitioner (GP). 
 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Action required:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose, 
the terms and conditions in respect of accommodation to be provided for residents, a 
standard form of contract for the provision of services and facilities to residents, the 
most recent inspection report, a summary of the complaints procedure provided for in 
Regulation 39, and the address and telephone number of the Chief Inspector. 
 
Action required:  
 
Ensure the directory of residents contains all the information specified in Schedule 3 
paragraph (3) of the regulations 
 
Reference:    

Health Act, 2007 
Regulation 21: Provision of Information to Residents 
Regulation 23: Directory of Residents 
Standard 1: Information  

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

Timescale: 
 

Provider’s response: 
 
The Residents’ guide will include summary of statement of 
purpose, terms and conditions in respect of accomodation 
provided for residents and a standard form of contract, the 
current inspection report, and a copy of the complaints 
procedure.  It will also include the Chief inspector's contact 
details. We will also ensure that the directory of residents will 
include sex of resident, phone number of next of kin and of the 
GP. 
 

 
31 January 2013 
 

 
Theme: Safe care and support 
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Records of residents’ finances were insufficient to protect residents. 
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Action required:  
 
Put in place all reasonable measures to protect each resident from all forms of abuse. 
Specifically, ensure residents’ financial records are detailed, and up to date. 
 
Reference:    

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
Residents’ financial sheets will now include credit balance, the 
entry will be dated and two witnesses will sign the sheet at the 
end of the transaction. 
 

 
 
31 January 2013 
 

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Insufficient security measures were in place to restrict access to sluice rooms, floor 
kitchens, and a small laundry. Exits that were required to be unlocked for fire safety 
reasons were not adequately monitored.  
 
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  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will ensure that the sluice rooms, floor kitchenettes and small 
laundry are fitted with key pad and alarm to end exits leading to 
the stairwells, to ensure resident safety. 
 

 
31 December 2012 
 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Medications were not adequately reviewed; the storage of controlled drugs was not 
satisfactory. Recording of drugs was unsatisfactory. Staff were not sufficiently familiar 
with policy relating to prescription transcription. 
 
Action required:  
 
Put in place appropriate and suitable practices and written 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. Ensure that records of 
all drugs and medicines prescribed/transcribed are signed and dated by the medical 
practitioner within the designated centre. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out-of-date medicines and ensure staff are familiar with such 
procedures and policies. 
 
Reference: 

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of             
Medicines 
Regulation 25: Medical Records 
Standard 14: Medication Management  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will provide another control drug cupboard so that nurses do 
not have to leave the unit to access controlled drugs. Medication 
policy to be checked and re-issued in accordance with current 
regulations. Training to be given around handling and disposal of 
unused or out of date medicines to ensure that staff are familiar 
with policies and procedures. 
 

 
31 December 2012 
 

 
Theme: Effective care and support
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Reports conducted by the registered provider for the purposes of Regulation 35(1) 
were not readily available to residents.  
 
Action required:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
A meeting of residents’ council will take place monthly to ensure 
that reports and audits conducted with the residents will be made 
available to them and that information will be shared. 
 

 
6 December 2012 
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Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Care plans were not reviewed at least every three months. Critical information was not 
always recorded and followed up on. 
 
Not all residents were medically reviewed in a timely way. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident. 
 
Action required: 
 
Ensure all residents have timely access to GP services. 
 
Action required:  
 
Make each resident’s care plan available to each resident. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly intervals. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 

Action required:  
 
Ensure appropriate equipment is in use. 
 
Reference:   

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plans will be reviewed every three months: individual care 
plans will be developed and agreed with residents and made 
available to them. It will be ensured that the residents have 
timely access to GP. 
 

 
14 December 2012 
 

 
Theme: Person-centred care and support                                                                
 
Outcome 15: Food and nutrition  
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The system of communicating dietary needs to the catering department was not 
sufficient to ensure each resident is supplied with food adequate to their needs and 
special dietary requirements. 
 
Records for monitoring and recording dietary intake were not detailed or totalled.  
 
Action required:  
 
Facilitate any dietary restriction on medical or religious grounds. 
 
Action required:  
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of nutritional intake.  
 
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: 
 
We have now developed a sheet to communicate dietary needs 
of residents to the catering staff. We have implemented 

 
 
Completed 
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documentation to record nutritional intake according to our policy 
and guidelines. 
 
 
Outcome 16: Residents’ rights, dignity and consultation 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was a lack of regular documented meetings between residents and 
management. 
 
Action required:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre.         
 
Reference: 

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 2: Consultation and Participation 

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

Timescale: 
 

Provider’s response: 
 
Residents council meeting taking place early next month to 
facilitate consultation and participation of residents in the centre. 
 

 
6 December 2012 
 

 
Outcome 17: Residents’ clothing and personal property and possessions 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
They did not ensure that a record was kept of each resident’s property signed by the 
resident and this record was not kept up to date. 
 
Action required:  
 
Ensure that a record was kept of each resident’s property signed by the resident and 
this record is kept up to date. 
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Reference:  

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
We will ensure that each resident’s property list will be signed by 
the resident and this record will be kept updated. 
 

 
 
31 January 2013 
 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
All staff members were not supervised on an appropriate basis pertinent to their role. 
Nursing staff were not in nursing units while attending to controlled drugs on another 
floor. 
 
Action required:  
 
Ensure all staff members are supervised on an appropriate basis pertinent to their role 
in the three nursing units. 
 
Action required: 
 
Ensure staff are made aware of the provisions of the regulations relating to 
transcription of prescriptions. 
 
Action required: 
 
Ensure that the number and skill mix of staff are appropriate to the assessed needs of 
residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will be employing a Clinical Nursing Manager (CNM) at the 
beginning of January, and part of her role will be supervision of 
staff. We have also employed a twilight nurse and a care 
assistant. Training will be given to nurses concerning 
transcription of prescriptions. We are planning to de-register four 
nursing beds in the sisters area. 
 

 
 
28 February 2013 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
I would like to thank the sisters and staff at St Joseph's Nursing Home for trying to 
maintain the spirit of our Foundress, who began the work of the Little Sisters of the 
Poor in 1839. The Little Sisters have been in Waterford since 1868 and have seen many 
changes since our first little sisters arrived here. Waterford was our first centre in 
Ireland. 
 
We are trying with the help of our staff to keep our standards high and to give top 
quality care to our residents. We want our residents to feel that they are loved, 
respected and cared for with dignity and respect and we are actively trying to promote a 
culture of kindness and care in our centre. 
 
We thank the inspection team for their visit and would like to assure them that we will 
work hard to meet the requirements asked of us. 
 
Provider’s name: Sr Christine Devlin on behalf of Little Sisters of the Poor 
Date: 20 November 2012 
 
 
 


