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Centre name: 

 
Oakfield Nursing Home 

 
Centre ID: 

 
0259 
 
Courtown 
 
Gorey 

 
Centre address: 
 

 
Co Wexford 

 
Telephone number: 

 
053-9425679 

 
Fax number: 

 
053-9424563 

 
Email address: 

 
info@oakfieldnursinghome.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Patrick Shanahan 

 
Person in charge: 

 
Hilary Braham 

 
Date of inspection: 

 
2 May 2012 

 
Time inspection took place: 

 
Start: 08:10 hrs           Completion: 16:45 hrs 

 
Lead inspector: 

 
Vincent Kearns 

 
Support inspector: 

 
n/a 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

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

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

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

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

 
Oakfield Nursing Home was established in 2005. There were 70 residents living there 
on the day of inspection and one resident in hospital. The majority of residents were 
receiving general care of the older person. Services were also provided to younger 
people with physical and intellectual disabilities. 

 
Oakfield Nursing Home is a three-storey building. The lower ground floor and the 
first floor can be accessed by lift or stairs. Residents’ accommodation is provided in 
24 single bedrooms and 18 twin bedrooms on the ground floor and in 11 single 
bedrooms on the lower ground floor. All bedrooms have en suite facilities with toilet, 
wash-hand basin and shower. 

 
The ground floor comprises two sitting areas inside the front door and two day 
rooms, with three assisted toilets close to the reception and lounge areas. In 
addition, there is a kitchen, two dining rooms, an oratory, a reception area, 
administration offices and staff facilities. There is also a sluice room and several 
rooms for storage. 

 
On the lower ground floor, a self-contained unit called the Darac Suite provides 
separate residential, day room and dining facilities for 11 residents. There is also 
access to an enclosed garden. A sluice room, the laundry and a boiler room are also 
located on this floor. 

 
On the first floor there is an activities room, a library, a beautician room, a gym and 
health spa room, and also a room containing an assisted bath. Two offices, storage 
rooms, and 16 single bedrooms, most of which are not in use apart from two which 
are used for storage, also occupy this floor, along with a twin bedroom which is used 
for visitors. Four toilets are also located on the first floor. 

 
There are extensive landscaped gardens and there is ample car parking to the front 
and side of the building. 
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Location 

 
Oakfield Nursing Home is located in a rural setting approximately three kilometres 
from the village of Courtown, Co Wexford. 

 
 
Date centre was first established: 

 
25 August 2005 

 
Number of residents on the date of inspection: 

 
70 

 
Number of vacancies on the date of inspection: 

 
1* 

 
1* resident was in hospital at the time of the inspection. 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
30 

 
26 

 
13 

 
2 

 
Management structure 

 
The management team comprises of Patrick Shanahan the Registered Provider, 
Hilary Braham the Person in Charge (PIC), Gráinne de Búrca the Care Manager, 
and Gerard Hanratty the Estates Manager. Healthcare assistants and nurses report 
to the Care Manager. Kitchen staff report to the Head Chef. Housekeepers and 
laundry assistants report to the Head Housekeeper. The Care Manager, Health and 
Estates Manager and other heads of department report to the PIC who in turn 
reports to the 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 

 
3* 

 
2-12** 

 
4 ***   

 
5 
 

 
1 

 
3**** 
 

 
*Allocation of staff nurses: 
2 staff nurses (19:30hrs-08:00hrs)  
1 staff nurse (09:00hrs-14:00hrs)   
2 staff nurses (07:30hrs-20:00hrs)  
 
**Allocation of healthcare assistants: 
4 healthcare assistants (07:00hrs-08:00hrs)  
10 healthcare assistants (08:00hrs-16:00hrs)  
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9 healthcare assistants (16:00hrs-18:00hrs)  
8 healthcare assistants (18:00hrs-20:00hrs)  
7 healthcare assistants (20:00hrs-22:00hrs)  
3 healthcare assistants (22:00hrs-00:00hrs)  
2 healthcare assistants (00:00hrs-07:00hrs)  
 
*** 1 chef and 3 kitchen assistants 
**** care manager, estates manager and gardener  

 

Background  
 
This unannounced follow-up inspection was the fourth inspection of Oakfield 
Nursing Home by the Authority. This follow-up inspection was conducted in order 
to provide an update in relation to the centre’s compliance with the requirements of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended) since the last inspection on 5 
October 2011.  
 
Since the last inspection, which was a follow-up inspection, the provider had given 
a timely response and realistic timeframes in respect of the action plan submitted 
to him. This inspection aimed to confirm the extent to which these actions had 
been implemented. 
 
On the occasion of this inspection the inspector examined relevant documentation 
and viewed the alterations and improvements that had been made. The inspector 
found that the provider gave a comprehensive response to the main issues of 
concern in the action plan from the previous inspection and the details are 
contained in section two of this report under the heading of “actions reviewed on 
inspection”. 

 
 
Summary of findings from this inspection  
 
 
The inspector met the PIC, the care manager, staff nurses and care staff and 
reviewed progress in relation to the actions outlined in the report of the inspection 
of 5 October 2011. 
 
The inspector viewed staff rosters, personnel files, policies and procedures, 
residents’ files, care plans, medical records, the results of audits and other 
documentation required by legislation. The inspector also spoke informally with a 
number of residents and visitors throughout the day. 
 
During this inspection, the PIC demonstrated a clear commitment to the delivery of 
person-centred care and to the future development of, and improvements to, this 
premises and services. The inspector spoke with staff on duty who were 
knowledgeable about care of the older person and this was demonstrated in the 
care practices observed.  
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Since the last inspection, the provider had implemented some of the actions from 
the previous inspection; however, there were a number of outstanding issues that 
had not yet been resolved and these are dealt with in the body of this report.  
 
The following is a summary of the outstanding issues identified on inspection: 
 

1. Statement of purpose: 
 required updating. 

 
2. General welfare and protection: 
 confirmation that staff had read written operational policies and 

procedures including elder abuse, residents’ personal property and 
possessions communication, end-of-life care 

 there was no call bell in one of the en suite bathrooms 
 there was inadequate signage in the centre  
 a number of written operational policies needed updating  
 consent in relation to the use of restraint was inadequate  
 unsatisfactory observation of the use of bedrails and lap-belts  
 inadequate contracts of care.  

 
3. Health and social care needs: 
 inadequate assessments relating to the use of an assisted chair  
 unsatisfactory observations of residents following a fall injury  
 unsuitable care of residents who smoked cigarettes  
 there was no documented policy in relation to residents who smoke.  

 
4. Medication management: 
 overfull sharps container. 

 
5. Health and safety: 
 inadequate risk assessment in relation to the storage of latex gloves and    

disposable plastic aprons  
 unrestricted access to a coffee maker machine  
 unsafe water temperature in a number of wash-hand basins  
 unsuitable storage of equipment used by staff  
 unsuitable enclosed garden timber fencing  
 inadequate metal garden railing  
 a manhole cover missing from the basement area 
 unrestricted access to the lift  
 unsuitable stairs gate.  

 
6. Infection control: 
 unsatisfactory staff responses in relation to providing effective infection 

control measures 
 unsafe storage of bottles of cleaning liquids 
 unsuitable storage of urinal cleaning brush  
 unsuitable storage of cleaning mops  
 inadequate wash hand basin taps in the sluice room  
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 unsuitable disposal of used latex gloves and plastic aprons 
 inadequate cleaning procedures.  

 
7. Staffing:  
 inadequate level of staff to the assessed needs of residents due to the size 

and layout of the centre. 
 
 
Issues covered on inspection 
 
 
1. Statement of Purpose: 

 
The inspector noted that there was a copy of the statement of purpose available in 
the centre. However, it was not adequate as it had not been updated to reflect the 
significant changes including the registration number. It also required more detail in 
relation to religious services to be made available, and more detail regarding specific 
therapeutic techniques and arrangements made for their supervision. 
 
2. General Welfare and Protection 
 
The inspector viewed adequate written operational policies and procedures as listed 
in Schedule 5, including the prevention, detection and response to abuse, residents’ 
personal property and possessions, communication, end-of-life care, recruitment, 
selection and vetting of staff, risk management and the ordering, prescribing, storing 
and administration of medicines to residents. However, no staff had signed to 
confirm that they had read these policies.  
 
Hand rails were provided in the circulation areas and grab-rails were provided in the 
bath, shower and toilet areas. However, the inspector noted that there was no call-
bell in one of the resident’s en suite bathrooms. 
 
The centre had an open visiting policy and the inspector noted that relatives called 
casually at a time convenient to them. On the day of inspection a cake sale was held 
in the centre in order to raise funds for a well known charity. A large number of 
resident and visitor volunteers were present in the centre to support this fund raising 
event. The inspector noted that residents and visitors appeared at ease  
with staff and there was open communication evident on the day of inspection.  
 
The inspector noted there was some signage available; however, a number of the 
signs were hard to see and a number of doors on the main corridors did not contain 
any indication as to their function. The inspector therefore formed the view that the 
signage available in the centre did not adequately meet the needs of residents with 
cognitive impairment so as to assist them with orientation. In addition the inspector 
noted that none of the staff wore name badges. This did not assist residents and 
visitors in identifying them. 
 
There was an up-to-date, centre-specific complaints policy which was overtly 
displayed at the entrance to the centre. The PIC informed the inspector that 
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complaints were monitored at the monthly management meetings, with a review of 
the management of all complaints received. The inspector noted the contents of the 
minutes of these meetings did reflect a systematic review of complaints. However, 
the inspector noted that the complaints policy listed a number of matters that could 
exclude a resident from making a complaint, such as if the complaint was in relation 
to a matter that may form part of subsequent legal action. In addition, the PIC 
informed the inspector that the nominated appeals person that was to be available in 
relation to complaints was now not available to residents. 
 
The PIC and staff spoken with displayed sufficient knowledge of the different forms 
of elder abuse and all were clear on reporting procedures. Staff spoken with also 
stated that they had received training on identifying and responding to elder abuse. 
The inspector viewed a centre-specific policy on elder abuse. However, it was not 
adequate as it did not provide sufficient detail in relation to the effective 
management of staff on the occasion of an allegation of elder abuse. 
 
There was a restraint policy which aimed for a restraint-free environment and 
included a direction to consider all other options prior to its use. However, it was not 
adequate, as the revision date for this policy was December 2011 and the inspector 
noted that this policy had not been reviewed at that time.  
 
While bedrails were in use, their use followed an appropriate assessment and where 
possible each application of restraint involved consultation with the resident and also 
involved family members/advocates as appropriate. Consultation also occurred with 
the residents’ general practitioner (GP); however, the inspector noted that there 
were no written signed consent forms available for the resident to sign in relation to 
the application of restraint. In addition, the inspector noted that the observation and 
monitoring of the use of bedrails and lap belts was not adequate as the time interval 
between each monitoring check was two-hourly and did not relate to the individual 
residents’ assessed needs.   
 
The inspector viewed a sample of the residents’ contracts and the centre’s policy on 
completing contracts which stated that residents’ contracts will be agreed with each 
resident within one month of admission. However, the inspector noted that a 
significant number of residents had not signed their contracts. In addition, the 
inspector noted that the details contained in the residents’ contracts were not 
adequate as they did not include adequate information of the services to be provided 
for residents or adequate details of all fees to be charged. 
 
3. Health and social care needs: 
 
The inspector reviewed a selection of nursing care plans which were centre-specific, 
person-centred and comprehensive. The PIC informed the inspector that residents’ 
healthcare needs were addressed with appropriate and timely assessments and 
nursing reviews were conducted every three months or more often, as required. The 
inspector noted that there was an adequate range of assessments relating to nursing 
and social care needs. These assessments included assessment tools being used for 
the ongoing monitoring of falls, weights, and where appropriate, fluid intake. 
However, the inspector noted that one resident who was using an assisted chair had 
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not been referred for any assessment in relation to the suitability of this chair to 
meet his individual needs. 
 
The inspector noted that there was a falls risk screening assessment carried out on 
each resident and that falls prevention interventions formed part of the care plan 
when required. The PIC informed the inspector that each fall was recorded, 
investigated by the care manager, and discussed at the fortnightly management 
meeting. The PIC also informed the inspector that the care manager conducted a 
quarterly audit of all serious incidents and that all care plans were reviewed every 
three months or more often, such as when a resident had a fall or change in 
medication. The inspector viewed a sample of residents’ care plans in which the falls 
care plan was being used. However, the management of residents following a fall 
was not adequate as the inspector noted that there was no requirement in the 
policy/procedures, in relation to residents who have falls, for staff to provide 
appropriate observations of the resident following a fall. 
 
In addition, the care of residents who smoked cigarettes was not adequate. The 
inspector noted that the care plans reviewed did not identify smoking as an identified 
need and there were no risk assessments carried out for residents who smoked. 
The PIC informed the inspector that smoking inside the building was permitted only 
in the designated smoking room. However, the inspector was informed that there 
was no documented policy available in relation to residents who smoked. 
 
The PIC informed the inspector that the storage of matches and cigarette lighters 
was in an unsecured drawer at the nurses’ station. The inspector noted that there 
was a designated smoking room located near the nurses’ station. The PIC informed 
the inspector that the smoking room for residents contained fire retardant furniture. 
The inspector also noted that it was ventilated to the external air by natural and 
mechanical ventilation, had a call-bell and contained a fire detector. However, the 
inspector formed the view that the care of residents who smoked and the 
management and safe storage of cigarette lighters/matches in the centre was not 
safe. The inspector formed this view due to: 
 

 the design, size and layout of the centre, the designated room for residents 
who smoked cigarettes was not located so as to allow for adequate 
supervision of residents while smoking 

 there was no window in the entrance door to the smoking room and with the 
door closed there was no visibility 

 the lack of a documented smoking policy  
 inadequate arrangements for the safe storage of matches and cigarette 

lighters 
 inadequate supervision/observation of residents in the designated smoking 

room. 
 
4. Medication management 
 
The inspector found that appropriate written operational policies and procedures 
were available in relation to medication management, and this was reflected in the 
manner in which medication was ordered and administered.  
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Controlled drugs were stored in a double locked cupboard and stock levels were 
recorded at the end of each shift, and recorded in a register in keeping with best 
practice. However, the storage of used medication and syringes was unsatisfactory 
as the inspector noted that a sharps container, which was used for the storage of 
used or discarded medications, syringes and needles, was overfilled, potentially 
exposing staff to needle-stick and other sharps-related injuries.   
 
5. Health and Safety 

 
There were adequate supplies of latex gloves and disposable plastic aprons, and the 
inspector observed staff using alcohol hand gels which were available throughout the 
centre. However, the inspector requested that the storage of such personal 
protective equipment was risk assessed in the context of presenting a potential 
hazard to any resident with a cognitive impairment. 
 
There was a good variety of facilities available in the centre such as a library, a 
beautician room and a gymnasium. In addition, a coffee maker machine was located 
in one of the sitting rooms for resident and visitors’ use. However, such unrestricted 
access to the coffee maker machine posed a potentially serious risk of scalding to 
any resident with a cognitive impairment, and the inspector requested that such 
access was suitably risk assessed. In addition, the inspector tested the water 
temperature in a number of wash-hand basins and found it to be 57C. In order to 
prevent risk from scalding, preset valves of a type unaffected by changes in water 
pressure and which have fail safe devices needed to be fitted locally to provide water 
to a maximum temperature of 43°C. 
 
Standing and lifting hoists are available, not ceiling hoists as stated. 
 
There was an adequate standard of equipment available including specialised chairs, 
wheelchairs, standing and lifting hoists which were provided in a number of 
bedrooms. The inspector also noted there was two assisted baths available. 
However, storage of equipment used by staff was not adequate, as the inspector 
observed that there was a hoist, a laundry trolley, mops and buckets stored in one 
corridor. 
 
There was a large enclosed garden area that surrounded much of the side and rear 
of the building and contained a variety of garden furniture and a variety of shrubs.  
On the day of inspection, the inspector observed a number of residents and visitors 
utilising this pleasant area. However, the surrounding timber fence was not suitable 
as it was of a ‘horizontal hit and miss’ design, which allowed for easy hand/footholds. 
In addition, a selection of garden furniture was located in this area, thereby 
potentially assisting climbing of this fencing. 
 
The basement of the centre was located adjacent to this enclosed garden area. The 
inspector noted that there was a metal railing designed to protect residents from 
falling into the basement area while using the enclosed garden. However, the 
inspector noted that the railing measured 90cms in height and was not adequately 
high to prevent a resident with a cognitive impairment from falling. In addition, the 



 

Page 11 of 32 

inspector noted that there was a manhole cover missing from the basement area, 
therefore presenting a potential step-and-fall hazard. 
 
A lift was located near the main entrance to the centre which allowed residents to 
have unsecured access to a library, beautician room and gymnasium area. However, 
there was also unsecured access to a number of unoccupied bedrooms, bathrooms 
and staff training/changing rooms on this level. In addition, there was a circular 
shaped balcony surrounding a chandelier light which overlooked the entrance lobby 
on the ground floor. The inspector formed the view that unrestricted access to this 
lift and subsequently to this unoccupied first floor posed a potentially serious risk to 
any resident with a cognitive impairment; and the inspector requested that such 
access was suitably risk assessed. 
 
Staff spoken with confirmed that they had received appropriate training and were 
able to outline to the inspector their knowledge of fire procedures and participation 
in fire drills. The inspector observed that a barrier had been erected at the bottom of 
one of the stairs into one of the units in the centre. The PIC informed the inspector 
that this stair gate measuring 100cms in height had been put in place as a hazard 
reduction measure. However, this gate was not suitable as it was not closing 
correctly on the day of the inspection. In addition, this gate could easily be climbed 
due to its design and location, potentially creating a trip hazard for any resident with 
a cognitive impairment. 
 
6. Infection control 
 
The environment was of a good standard, kept clean and well maintained, with 
flooring and lighting in good condition. There were some measures in place to 
control and prevent infection, including some arrangements in place for the 
segregation and disposal of waste, including clinical waste, and most staff spoken 
with had received infection control training.  
 
However, there were significant infection control issues: 
 

 not all staff responsible for cleaning gave satisfactory responses to the 
inspector in relation to providing effective infection control measures 

 three bottles of concentrated cleaning liquids were stored in an unsecured 
storeroom. Therefore, posing a potential hazard to residents with a cognitive 
impairment 

 a urinal cleaning brush was unsuitably stored in a sink in the sluice room 
 the cleaning mops in the sluice room were not suitably stored to prevent 

cross-contamination 
 there were unsuitable wash-hand basin taps in the sluice room  
 two buckets with mops were unsuitably stored in one corridor 
 there was an open waste bin on one corridor that contained used latex gloves 

and plastic aprons 
 the cleaning procedures outlined to the inspector were not adequate and did 

not reflect best evidence-based practice. 
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7. Staffing: 
 
There was a comprehensive training schedule available in relation to staff training 
and education to enable staff to provide care in accordance with contemporary 
evidence-based practice. However, the inspector noted that there were two nurses 
and two healthcare assistants in the centre from 00:00 hrs until 07:00 hrs. Due to 
the size and layout of the centre, the inspector formed the view that this level of 
staff was not adequate to meet the assessed needs of the residents. The PIC agreed 
with this view and informed the inspector that the provider had recently sanctioned 
an increase in the level of staffing. On 4 May 2012 the PIC confirmed that staffing in 
the centre from 00:00 hrs until 07:00 hrs had increased to two nurses and three 
healthcare assistants. In addition, the staff records in relation to observing residents 
in the Darac suite was inadequate, as the records viewed by the inspector were 
incomplete and recorded only some of the staff observations of residents in this part 
of the centre. 
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Report compiled by: 
Vincent Kearns 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
21 May 2012  
 

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

 
 
24 August 2010 and 25 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
13 January 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
5 October 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
2 May 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 

 
Centre: 

 
Oakfield Nursing Home 

 
Centre ID: 

 
0259 

 
Date of inspection: 

 
2 May 2012 

 
Date of response: 

 
6 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: 
 
To update the statement of purpose to ensure that it consists of all matters listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Action required:  
 
To update the statement of purpose to ensure that it consists of all matters listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Reference:  

Health Act, 2007 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The statement of purpose has been updated to include all 
matters listed in Schedule 1 of the Health Act 2007. 
 

 
 
28 May 2012 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place appropriate and suitable practices relating to the management of 
written polices and procedures under Schedule 5, and to ensure that staff are 
familiar with such policies and procedures.  
 
Action required:  
 
Put in place appropriate and suitable practices relating to the management of written 
polices and procedures under Schedule 5, and to ensure that staff are familiar with 
such policies and procedures. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Staff Development 
Regulation 22: Maintenance of Records 
Standard 27: Operational Management  
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
Suitable practices will be put in place to ensure that staff have 
read the policies and procedures under Schedule 5; and have 
signed to confirm the same. 
 

 
 
30 September 
2012 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
To provide a call system with an accessible alarm facility in every room normally 
used by residents, including all bathrooms, with due regard to residents’ safety. 
 
Action required:  
 
Provide a call system with an accessible alarm facility in every room normally used by 
residents, including all bathrooms with due regard to residents’ safety. 
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Reference:  
Health Act, 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises 
Standard 26: Health and Safety  
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Accessible call-bells have been made available in every room 
normally used by residents. 
 

 
 
3 May 2012 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the physical environment for residents with cognitive impairment 
lacked adequate landmarks, cueing and distinctive visual elements to orient residents 
and to promote their independence. 
 
Action required:  
 
Ensure that the physical environment for residents with cognitive impairment has 
adequate landmarks, cueing and distinctive visual elements to orient residents and to 
promote their independence. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 2: Consultation and Participation  
Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
Signage and visual cues will be provided in the centre to promote 
the orientation and independence of cognitively impaired 
residents. 
 

 
 
30 June 2012 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide suitable 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.  
 
To ensure that there is a person available, independent to the person nominated in 
Regulation 39(5), to ensure that all complaints are appropriately responded to and 
that the person nominated under Regulation 39(5) maintains the records specified 
under Regulation 39(7).  
 
Action required:  
 
To provide suitable 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.  
 
Action required:  
 
Make suitable arrangements to ensure there is 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: 
 
The complaints policy has been reviewed and amended in 
accordance with the Regulations and Standards.  
 
Arrangements have been made for the provision of an 
independent appeals service. 
 

 
 
16 May 2012 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To make all necessary arrangements, by training staff or by other measures, aimed 
at preventing residents being harmed, suffering abuse or being placed at risk of 
harm or abuse. 
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Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed, suffering abuse or being placed at risk of harm 
or abuse. 
 
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: 
 
The abuse policy has been updated and communicated to staff in 
relation to the management of staff members in the event of an 
allegation of elder abuse. 
 

 
 
30 September 
2012 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place appropriate and suitable practices relating to the management of 
written policies and procedures including the restraint policies and procedures, and 
to ensure that staff are familiar with such policies and procedures.  
 
Action required:  
 
Put in place appropriate and suitable practices relating to the management of written 
polices and procedures including the restraint policies and procedures, and ensure 
that staff are familiar with such policies and procedures.  
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection  
Regulation 25: Medical Records 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
The restraint policy has been reviewed and updated.   
 

 
 
25 May 2012 
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Suitable practices will be put in place to ensure that staff have 
read the policies and procedures including the restraint policy. 
Staff have signed to confirm the same in accordance with the 
time scale identified in Action 2. 
 
 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place appropriate and suitable practices and written operational policies 
relating to each occasion in which restraint is used and ensure that staff are familiar 
with such policies and procedures. 
 
To keep a satisfactory record of any occasion in which restraint is used, the nature of 
the restraint and its duration. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to each occasion in which restraint is used and ensure that staff are familiar 
with such policies and procedures. 
 
Action required:  
 
Keep a satisfactory record of any occasion in which restraint is used, the nature of 
the restraint and its duration. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection  
Regulation 25: Medical Records 
Standard 8: 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: 
 
Signed consent for the use of restraint has been sought from the 
resident or relative in relation to the application of restraint 
where appropriate. 
 
The observation and monitoring of the use of lap belts has been 
amended to account for the residents’ individual needs. This has 
been communicated to staff responsible undertaking the 
observations. 
 

 
 
25 May 2012 
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9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To agree a contract with each resident within one month of admission to the 
designated centre. 
 
To 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. 
 
Action required:  
 
Make suitable arrangements to agree a contract with each resident within one month 
of admission to the designated centre. 
 
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 

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

Timescale: 
 

Provider’s response: 
 
Arrangements to ensure a contract of care is agreed with each 
resident within one month of admission will be put in place.  
 
The contract of care will be updated to include the details of the 
services provided and fees charged. 
 

 
 
31 July 2012 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To facilitate each resident’s access to physiotherapy, chiropody, occupational 
therapy, or any other services as required by each resident. 
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Action required:  
 
Facilitate each resident’s access to physiotherapy, chiropody, occupational therapy, 
or any other services as required by each resident. 
 
Reference:  

Health Act, 2007 
Regulation 9: Health Care 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
Residents will be referred to the appropriate services and 
therapists based upon individual needs.   
 

 
 
31 May 2012 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide a high standard of evidence-based nursing practice including the 
provision of suitable observations of a resident following any accident, including a 
fall. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice including the provision of 
suitable observations of a resident following any accident, including a fall. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 31: Risk Management Procedures 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
The falls policy has been updated to specify the observations 
required following an accident or fall of a resident. 
 

 
 
24 May 2012 
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12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take adequate precautions against the risk of fire, including the identification and 
assessment of risks throughout the designated centre. The provision, as appropriate, 
of suitable observation of residents who smoke, ensure the safe storage of residents’ 
matches/cigarette lighters, and provide the accompanying suitable documentation in 
residents’ care plans.  
 
Action required:  
 
Take adequate precautions against the risk of fire, including the identification and 
assessment of risks throughout the designated centre. The provision as appropriate, 
of suitable observation of residents who smoke, ensure the safe storage of residents’ 
matches/cigarette lighters and provide the accompanying suitable documentation in 
residents’ care plans.  
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Regulation 32: Fire Precautions and Records 
Regulation 31: Risk Management Procedures 
Regulation 8: Assessment and Care Plan 
Standard 26: Health and Safety  
Standard 29: Management Systems  
Standard 11: The Resident’s Care Plan  
Standard 10: Assessment 
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
A smoking policy that details the management of smoking within 
the centre is under development.   
 
The safe storage of smoking material and measures to ensure the 
appropriate observation and physical protection of residents who 
smoke has been put in place.   
 

 
 
8 June 2012 
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13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To 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 syringes and ensure 
staff are familiar with such procedures and policies. 
 
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 syringes and ensure staff are 
familiar with such procedures and policies. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Education and signage in relation to the management and 
appropriate disposal out-of-date medication and sharps will be 
provided. 
 

 
 
8 June 2012 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by ensuring the safe storage of personal protective equipment 
including plastic gloves. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by ensuring the safe storage of personal protective equipment including 
plastic gloves. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A risk assessment has been completed in relation to the safe 
storage of disposable gloves and aprons. 
 
Measures to restrict the access to such items are being developed 
and will be put in place as indicated by resident profile and the 
identification of any individual at risk from this potential hazard. 
 

 
 
29 May 2012 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by ensuring that the unrestricted access to the coffee maker 
machine in the day room is suitably risk assessed and managed accordingly. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by ensuring that the unrestricted access to the coffee maker machine in the 
day room is suitably risk assessed and managed accordingly. 
 
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: 
 
A risk assessment has been completed in relation to unrestricted 
access to the coffee machine. 
 
Measures to restrict the access to this facility have been put in 
place and will be activated as indicated by resident profile and 
the identification of any individual at risk from this potential 
hazard. 
 

 
 
6 June 2012 
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16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide sufficient numbers of toilets, wash-hand basins, baths and showers fitted 
with a hot and cold water supply, which incorporates thermostatic control valves or 
other suitable anti-scalding protection, at appropriate places in the premises.  
 
Action required:  
 
Make the necessary agreements to provide sufficient numbers of toilets, wash-hand 
basins, baths and showers fitted with a hot and cold water supply, which 
incorporates thermostatic control valves or other suitable anti-scalding protection, at 
appropriate places in the premises.  
 
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: 
 
Thermostatic valves have been fitted to wash-hand basins to 
ensure maximum water temperatures are not exceeded. 
 

 
 
11 May 2012 

 
17. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To have regard for the number and needs of residents to ensure suitable provision is 
made for the storage of assistive equipment in the designated centre. 
 
Action required:  
 
Make arrangements, having regard for the number and needs of residents, to ensure 
suitable provision is made for the storage of assistive equipment in the designated 
centre.  
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Equipment that is not required for the safe moving of residents or 
in use by staff will be removed from the corridors. 
 
The provision of appropriate storage of assistive equipment is 
being explored.  
  

 
 
4 May 2012 

 
18. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by providing suitably 
secure external fencing, adequate garden railings and safe grounds in the designated 
centre. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by providing suitably secure 
external fencing, adequate garden railings and safe grounds in the designated 
centre. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Modifications to the external fencing and garden railings have 
been made to ensure the safety of residents using the garden 
facilities. 
 

 
 
18 May 2012 
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19. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by not risk assessing unrestricted access to the lift in the centre. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by risk assessing the unrestricted access to the lift in the centre. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
A risk assessment has been completed in relation to unrestricted 
access to the lift. 
 
Measures to restrict the access to this facility will be put in place. 
 

 
 
15 June 2012 

 
20. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by providing a suitable stair gate in Darac suite.   
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by providing a suitable stair gate in Darac suite.   
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises 
Standard 26: Health and Safety  
Standard 25: Physical Environment 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A suitable gate is being fitted to the stairs in the Darac suite. 
 

 
 
15 June 2012 

 
21. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the cleaning equipment provided for use by persons who work in the 
centre was suitably stored to prevent cross-infection. 
 
Action required:  
 
Ensure that the cleaning equipment provided for use by persons who work in the 
centre is suitably stored to prevent cross-infection. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Suitable facilities for the storage of cleaning equipment to 
prevent cross infection will be provided. 
 

 
 
30 June 2012 

 
22. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by ensuring access to the store room containing cleaning liquids 
was secured. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by ensuring access to the store room containing cleaning liquids is secure. 
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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: 
 
Store rooms containing cleaning liquids have been secured to 
prevent unauthorised access. 
 

 
 
7 May 2012 

 
23. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that all staff members are made aware of the provisions of the Act and all 
regulations and rules made thereunder commensurate with their role and any 
policies and procedures including the infection control policy. 
 
Action required:  
 
Make suitable arrangements to ensure that all staff members are made aware of the 
provisions of the Act and all regulations and rules made thereunder commensurate 
with their role and any policies and procedures including the infection control policy. 
 
Reference:  

Health Act, 2007 
 Regulation 17: Training and Staff Development 
Standard 29: Management Systems  
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
All staff members will be made aware of the provisions of the Act 
and all regulations and rules made there under commensurate 
with their role and any policies and procedures including the 
infection control policy. 
 

 
 
30 September 
2012 
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24. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice, including the 
prevention of cross-infection. 
 
To supervise all staff members on an appropriate basis pertinent to their role, 
including the prevention of cross-infection. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice, including the 
prevention of cross-infection. 
 
Action required:  
 
Supervise all staff members on an appropriate basis pertinent to their role, including 
the prevention of cross-infection. 
 
Reference:  

     Health Act, 2007 
     Regulation 17: Training and Staff Development 
     Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Training has been provided to staff responsible for cleaning in 
relation to effective infection control measures. 
 
Two registered nurses have attended infection control training 
since the date of inspection. 
 
Supervision of staff members in relation to the prevention of 
cross-infection is provided. 
 

 
 
25 May 2012 

 
25. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the numbers and skill mix of staff are appropriate to the assessed 
needs of residents, and the size and layout of the designated centre. 
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Action required:  
 
Ensure that the numbers 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 
     Standard 23: Staffing Levels and Qualifications 

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

Timescale: 
 

Provider’s response: 
 
Staffing levels have been reviewed and increased based upon the 
layout and size of the facility and dependency levels of the 
residents. 
 

 
 
4 May 2012 

 
26. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs by ensuring satisfactory observation of all residents in the centre. 
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs by ensuring satisfactory observation of all residents in the centre. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
As a result of the increase in staffing there is a staff member 
located in the Darac suite at all times. 
 

 
 
4 May 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The provider would like to thank the inspector for facilitating a constructive and 
interactive inspection. 
 
 
 
 
 
 
Provider’s name:  Patrick Shanahan 
 
Date:  6 May 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


