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Centre name: 

 
Norwood Grange Care Home 

 
Centre ID: 

 
0258 
 
Ballinora 
 
Waterfall 

 
Centre address: 
 

 
Cork 

 
Telephone number: 

 
021 4873291 

 
Fax number: 

 
021 4878790 

 
Email address: 

 
norwoodgrange@gmail.com 

 
Type of centre: 

 
 Private      Voluntary           Public 

 
Registered providers: 

 
Eilis Farrell 

 
Person in charge: 

 
Margaret Quinlan 

 
Date of inspection: 

 
25 May 2012 

 
Time inspection took place: 

 
Start: 09:45hrs            Completion: 15:30 hrs 

 
Lead inspector: 

 
John Greaney 

 
Support inspector: 

 
Cathleen Callanan 

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. 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 3 of 20 

 
 
About the centre 
 

Description of services and premises 

 
Norwood Grange Care Home is a purpose-built, single-storey facility. It provides long 
term and respite care to 25 people, including older people with dementia. 
 
On entry, there is a dining room to the right and a reception area to the left where 
all visitors are required to sign in. One sitting room leads off from the reception area 
and a second sitting room is located down the hallway, adjacent to the dining room.  
 
There are five single bedrooms and 10 twin-bedded rooms, all with en suite facilities. 
Three single bedrooms and four twin-bedded rooms have full shower en suite 
facilities whereas the other bedrooms have a toilet and wash-hand basin. 
 
All communal areas are fitted with large windows with views extending out to the 
countryside. Residents have access to a front garden and outdoor seating. There is 
ample parking for staff and visitors at the side of the building. 
 

Location 

 
Norwood Grange Care Home is located on a quiet country road in the area of 
Ballinora, Waterfall. It is situated approximately six miles from Cork city. 
 

 
Date centre was first established: 

 
1988 

 
Number of residents on the date of inspection: 

 
21 + 1 in hospital 

 
Number of vacancies on the date of inspection:

 
3 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
3 

 
4 

 
10 

 
4 

 
Management structure 
 
Eilis Farrell is the Registered Provider and Margaret Quinlan is the Person in Charge. 
The nurses, care assistants, catering and cleaning staff report to the Person in 
Charge. 
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff

Caterin
g staff 

Cleaning and 
laundry staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

 
1* 
 

1 3 1 
 

1 Cleaning** 
 1 Laundry 

0 0 

 
*Present in the centre for scheduled training on the day of inspection 
** Catering duties 08:00hrs to 10:00hrs 
 

Background  
 
Norwood Grange Care Home was first inspected by the Authority on 2 March 2010 
and 3 March 2010 as an announced registration inspection. The inspectors concluded 
that some improvements were required in relation to the governance of the centre, 
risk management procedures, complaints management and staff training. Other 
improvements required the inclusion of residents in the care planning process, 
nutritional assessment, restraint practices, medication management, documentation 
of pressure area care and infection prevention and control. The premises lacked 
adequate communal, dining and laundry space and facilities for staff. 
 
A second inspection took place on 15 March 2011 to follow up on issues raised in the 
registration inspection. The inspector found evidence that the provider had 
implemented a number of actions from the previous inspection; however, 
improvements were required in relation to medication management, staff training, 
the maintenance of residents’ records, risk management and some key 
documentation. Improvements were also required to resolve the lack of adequate 
dining space and suitable private areas for residents to meet with visitors. 
 
 
Summary of findings from this inspection  
 
 
This inspection took place over one day and was unannounced. Inspectors spoke to 
the person in charge (PIC), members of staff, residents, and observed practices. 
Documents examined included staff rosters, statement of purpose, residents’ medical 
records, residents’ care plans, personnel files and policies and procedures.  
 
Inspectors concluded that the standard of care was generally good and, based on 
residents’ comments to inspectors, residents’ personal care needs were met.  
 
Inspectors found that the provider had implemented a number of actions as required 
from the previous inspections, however, some concerns arose around risk 
management and inspectors issued an immediate action plan requiring the provider 
to supply a copy of the risk management policy which was not available for review 
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on the day of inspection. The provider responded by 1 June 2012 and this action is 
outlined below in this report. 
 
The main issues identified on this inspection include: 
 wound assessment and management 
 records of pressure area care 
 risk assessment of residents that smoke 
 medication management policies 
 adequate dining space for residents 
 suitable sluicing facilities 
 suitable cleaning room 
 separation of cleaning, hairdressing and laundry facilities 
 unsuitable arrangements for smoking 
 the use of CCTV cameras 
 investigation and learning from incidents 
 omitted information from the statement of purpose. 

 
These actions are required in order to comply 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 and are set out in the Action Plan at the end of this report. 
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Issues covered on inspection 
 
 
1. Assessment and care plan 
 
The PIC informed inspectors that residents’ healthcare needs were met through 
regular assessments by their general practitioner (GP) and nursing assessments were 
conducted at least every three months or more often if required. The PIC stated that 
residents had the option of retaining access to their own GP. The inspectors reviewed 
a sample of residents’ records and found that there were regular reviews by GPs and 
nursing assessments were carried out at three-monthly intervals. Nursing 
assessments included a nutritional assessment and falls risk assessment with 
appropriate interventions based on the outcome of the assessment.  
 
The centre uses an electronic care management system for care planning and record 
keeping; however, daily progress notes are recorded both electronically and in paper 
format by some nurses and only in paper format by other nurses. Inspectors 
informed the PIC that the result of this duplication of record-keeping was a poor 
quality electronic record, as it was incomplete. There was one resident with a wound 
who received regular reviews at the wound management clinic in Cork University 
Hospital. The PIC informed inspectors that the wound was improving and dressings 
were done weekly, based on the advice received from the wound management clinic. 
However, while the wound assessment was recorded in the daily nursing notes 
whenever the dressing was changed, the centre did not maintain an evidence-based 
wound assessment chart or wound care plan to systematically document wound 
assessment or to guide staff on prescribed wound care. 
 
The centre has adopted the Health Service Executive (HSE) policy on the use of 
physical restraints in designated residential care settings for older people. The PIC 
informed inspectors that the only form of restraint currently in use at the centre was 
bed-rails. Where restraint in the form of bed-rails was in use, the care plan contained 
the appropriate assessment, consent was obtained from residents or their relatives 
and safety checks were documented. One resident was confined to a speciality chair 
due to mobility problems, and according to staff members, the resident was rotated 
between chairs every two hours. However a record was not maintained documenting 
the condition of the resident’s skin or when repositioning took place. 
 
Inspectors were informed that three of the residents smoked cigarettes and they 
were always supervised while smoking. The PIC stated that while residents retained 
possession of their own cigarettes, staff retained lighters/matches. The inspectors 
viewed the smoking policy which stated that residents were only allowed to smoke in 
the conservatory, cigarettes were kept by the nurse on duty and residents were 
supervised while smoking. However, it was not documented in residents’ care plans 
that residents were assessed to determine their capacity to smoke independently or 
the level of observation and interventions required to ensure the safety of all 
residents from the risk posed by residents that smoked. 
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2. Medication management 
 
Inspectors observed medication administration practices and formed the view that 
they were in line with relevant professional guidelines. At the time of inspection there 
were two residents receiving controlled drugs and these were kept in a secure 
cabinet in keeping with the Misuse of Drugs (Safe Custody) Regulations, 1984. These 
medications were counted at the time of administration and at the change of each 
shift. Nurses maintained a register of controlled drugs. Two nurses signed and dated 
the register and the stock balance was checked and signed by two nurses at the 
change of day and night shift. 
 
Inspectors reviewed the medication management policy. The policy consisted of a list 
of policy statements; however, it did not contain sufficient detail to be considered 
centre-specific and to adequately guide staff on the ordering, prescribing, storing and 
administration of medicines. 
 
3. Fire Precautions and Records 
 
The PIC provided inspectors with a sign-in sheet for fire awareness training given by 
an external consultant in December 2011. Fire drills are scheduled to take place 
every six months and records confirm they are carried out on schedule. Records 
confirmed that fire equipment and fire prevention checks were up to date. A fire 
hose reel located in the corridor beside reception was being used as a resting place 
for manual handling aids but these were removed immediately at the request of the 
inspectors. 
 
4. Premises 
 
There are two sitting rooms for residents, however, on the day of inspection one of 
the sitting rooms was being used by staff for in-service training. The dining area is 
divided into two sections, one of which is a conservatory, and has dining table space 
to accommodate 18 residents at each sitting. On the day of inspection two residents 
were observed to be eating lunch from bedside tables in the dining room due to the 
lack of dining table space. Inspectors formed the view that there were inadequate 
sitting, dining and recreation areas and inadequate communal areas for residents to 
meet with visitors in private. 
 
The centre has a laundry room that contains a large washing machine, a tumble 
dryer, a wash-hand basin, a one and a half bowl sink with a single drainer, a 
hairdressing basin and ironing facilities. Staff informed inspectors that the hairdresser 
uses the basin in the laundry room to wash residents’ hair. Inspectors were also 
informed that the cleaner uses the sink in the laundry room to fill the cleaning 
bucket. This lack of separation of cleaning, laundry and hairdressing facilities does 
not represent good infection prevention and control practice and posed a risk for 
cross contamination. 
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The centre has a sluice room that contains a bedpan washer, a toilet and a wash-
hand basin; however, it does not contain a sluice sink. Cleaning equipment is stored 
in a room beside the staff toilets and does not contain a sluice sink or hand-washing 
facilities. Cleaning chemicals are stored in a locked shed. 
 
Even though a number of residents smoked cigarettes there was no separate 
designated smoking room. Staff informed inspectors that residents smoked in the 
conservatory when all other residents had left the area after mealtimes. The 
conservatory is ventilated to the external air through natural means, but it does not 
contain an extractor fan. 
 
5. Rights, Dignity and Consultation  
 
There were closed circuit television cameras (CCTV) in a number of areas on the 
premises. Many of the cameras monitored communal living and dining areas. There 
was no centre-specific policy on the use of CCTV, and there was no signage advising 
residents, relatives and others that CCTV was in use. The inspectors were not 
satisfied that the privacy and dignity of residents and visitors was not being 
compromised with the use of CCTV in communal areas. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Clearly document that residents’ medications are reviewed three monthly or more 
frequently if required.  
 
 
Completed 
 
In the sample of records reviewed it was documented by a GP in either the 
prescription sheet or the residents’ clinical record that residents’ medications were 
reviewed at least every three months.  
 
2. Action required from previous inspection:  
 
Ensure there is a copy of the statement of purpose available in the centre at all 
times. 
 
Revise the statement of purpose so that it comprehensively states the information 
required by Schedule 1. 
 
 
Partially completed 
 
The statement of purpose was available in the centre, however, it did not contain the 
organisational structure of the designated centre as required by Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 



Page 9 of 20 

 
3. Action required from previous inspection:  
 
Ensure that a copy of the restraint policy is available in the centre at all times. 
 
 
Completed 
 
The centre has adopted the HSE policy on the use of physical restraints in designated 
residential care units for older people and a copy was available to inspectors on the 
day of inspection. 
 
4. Action required from previous inspection:  
 
Provide staff with education and training in dementia care. 
 
 
Completed 
 
Evidence was provided by the person in charge that dementia specific training had 
taken place for staff in June 2011.  
 
5. Action required from previous inspection:  
 
Make arrangements so that there is adequate sitting, recreational and dining space 
provided separately from the residents’ private accommodation. 
 
 
Not completed 
 
The inspector was informed by the PIC that the provider had plans for building an 
extension to the centre; however, she was not aware of what specific progress had 
been made to date. The provider was not available on the day of inspection. 
 
6. Action required from previous inspection: 
 
Ensure there is a centre-specific risk management policy, with clear reference 
regarding arrangements for the investigation and learning from near misses, serious 
or untoward incidents or adverse events involving residents.  
 
Ensure risk management policy is evidenced to best practice, signed and dated by 
the author, and reviewed at a minimum of every three years. 
 
Ensure there is a centre-specific emergency plan with copies available in the centre 
at all times for all staff.   
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Not completed 
 
At the time of inspection there was no risk management policy available at the 
centre. The information made available to inspectors was that the policy had been 
removed for review by an external consultant three months previously and the 
amended version was not yet to hand. Inspectors issued an immediate action plan 
requiring the provider to have a risk management policy in place without delay. 
 
The emergency plan available on the day of inspection had last been reviewed in 
August 2010. It was not centre-specific and contained no details about how any 
emergency such as electricity outage or staff absence might be managed at local 
level. 
 
The PIC informed inspectors that a record was kept of untoward incidents and 
adverse events; however, there was no evidence of investigation or analysis of 
occurrences to prevent recurrence or to promote learning.  
 
7. Action required from previous inspection:  
 
With respect to staff working in the centre, obtain the information and documents as 
specified in Schedule 2. 
 
 
Completed 
 
Of the sample of files reviewed by inspectors, all contained the information as 
required in Schedule 2 of the Regulations. 
 
8. Action required from previous inspection:  
 
Ensure that all residents’ care plan continuation sheets contain appropriate 
identification. 
 
 
Completed 
 
Residents’ care plans are now recorded electronically and contain appropriate 
identification. 
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Report compiled by: 
 
John Greaney 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
31 May 2012 
 

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

 
 
2 March 2010 and 3 March 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
15 March 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 

 
Centre: 

 
Norwood Grange Care Home 

 
Centre ID: 

 
0258 

 
Date of inspection: 

 
25 May 2012  

 
Date of response: 

 
23 July 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 have a comprehensive written risk management policy and emergency plan in 
place.  
 
Action required:  
 
Have a comprehensive written risk management policy in place that is implemented 
throughout the designated centre. 
 
Action required:  
 
Have an emergency plan in place for responding to emergencies. 
 

                                                 
 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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Reference:  

Health Act 2007 
                   Regulation 31: Risk Management Procedures 

Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are reviewing our risk management policy and emergency 
procedures and copies of each will be forwarded to the Authority 
when complete. 
 

 
 
31 August 2012 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
To maintain an evidence-based wound assessment chart and wound management 
plan. 
 
Action required:  
 
Maintain an evidence-based wound assessment chart and wound management plan. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 25: Medical Records 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
Following our PIC’s discussion with the inspector on 4 July 2012, 
we have sourced a skin assessment and wound chart which will 
be used in future, as required. 
 

 
 
31 July 2012 
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3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
To ensure there is a documented pressure area prevention programme in place. 
 
Action required:  
 
Ensure there is a documented pressure area prevention programme in place. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 25: Medical Records 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
A full pressure area prevention programme is being written up at 
present. 
 

 
 
31 July 2012 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
To take adequate precautions against the risk of fire to include a risk assessment of 
all residents that smoke, the suitable observation of residents while smoking, the 
identification and assessment of risks throughout the centre, the safe storage of 
residents’ cigarette lighters/matches and appropriate documentation in residents’ 
care plans. 
 
Action required:  
 
Take adequate precautions against the risk of fire to include a risk assessment of all 
residents that smoke, the suitable observation of residents while smoking, the 
identification and assessment of risks throughout the centre, the safe storage of 
residents’ cigarette lighters/matches and appropriate documentation in residents’ 
care plans. 
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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 new smoking policy has been drawn up and a copy forwarded 
to the Authority. A designated smoking area has been provided 
which is separate from all communal areas. All residents who 
smoke are being risk assessed and details entered in their care 
plans. 
 

 
 
Completed 
 

 
5. 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 the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
Maintain appropriate and suitable written operational policies that are sufficiently 
detailed to guide staff on the ordering, prescribing, storing and administration of 
medicines to residents.  
 
Reference:  

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
medicines 
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: 
 
On the day of inspection, our medication policy was available. 
However, further to the PIC’s discussion with the inspector on 4 
July 2012, the policy will be made more centre-specific to 
Norwood Grange. It is currently being adapted. 
 

 
 
31 August 2012 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The premises lacked adequate dining space and suitable private areas for residents 
to meet with visitors in private. 
 
The premises lacked adequate sluicing facilities. 
 
The premises lacked a separate cleaning room with a sluice sink and hand-washing 
facilities. 
 
There is inadequate separation of cleaning, hairdressing and laundry facilities. 
 
Action required:  
 
Make suitable arrangements so that there is adequate dining space for residents and 
suitable private areas for residents to meet with visitors in private. 
 
Action required: 
 
Make suitable arrangements for proper sluicing facilities. 
 
Action required: 
 
Make suitable arrangements for the storage of cleaning equipment. 
 
Action required: 
 
Make suitable arrangements for the separation of cleaning, hairdressing and laundry 
facilities. 
 
Reference:  

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

                   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: 
 
As discussed with the inspector, this is dependant on successful 
planning permission and subject to finance being available. All 
these issues have been addressed in our planning application, as 
discussed with the inspector. To rectify the above requires 
structural work which cannot be done without planning 
permission. Correspondence from our engineer has been 
forwarded to the Authority which gives an update on the planning 
permission application. 
 

 
 
31 December 
2013 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The designated smoking area for residents is inadequate as it is a communal area 
used for dining, and it is not appropriately ventilated and impacts on other residents 
and staff. 
 
Action required:  
 
Provide a safe environment for all residents and staff by ensuring that communal 
areas are smoke-free.  
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Regulation 30: 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: 
 
We have created a designated smoking room off the day room 
which is ventilated for the sole use of residents who smoke. Our 
smoking policy has been forwarded to the Authority. 
 

 
 
Completed 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
CCTV cameras are in use throughout the centre without a policy in place to govern 
their usage. 
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Action required:  
 
Ensure there is a policy in place in line with legislation governing the use of CCTV 
cameras in the centre. 
 
Action required:  
 
Review the current locations of CCTV cameras to ensure residents are provided with 
privacy to the extent that each resident is able to undertake personal activities in 
private. 
 
Action required: 
 
Ensure there is clear signage in prominent positions where CCTV cameras are located 
advising residents, relatives and others that CCTV is in use. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  
 

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

Timescale: 
 

Provider’s response: 
 
We have several signs throughout the building informing 
residents and visitors of the presence of CCTV for the security of 
our residents. All cameras are in communal areas and do not 
compromise the privacy of our residents. We are getting clearer 
signs done at present and these should be in place shortly. 
 

 
 
31 August 2012 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure arrangements are in place for the investigation and learning from serious 
and untoward incidents or adverse events involving residents. 
 
Action required:  
 
Put in place arrangements for the investigation and learning from serious and 
untoward incidents or adverse events involving residents. 
 
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: 
 
Should any untoward incident or adverse event occur it will be 
documented and discussed with staff and plans put in place to 
prevent any future incidents. 
 

 
 
31 July 2012 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose does not contain the organisational structure of the 
designated centre as required by Schedule 1 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 
 
Action required:  
 
Compile a statement of purpose that 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 

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

Timescale: 
 

Provider’s response: 
 
We have reviewed our statement of purpose and all matters 
listed in schedule 1 of the Health Act 2007 are included. A copy 
has been forwarded to the Authority. 
 

 
 
Complete 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We are happy that the Authority recognises that Norwood Grange provides 
satisfactory person-centred care to all our residents. Our team will continue to strive 
to provide the best care possible at all times. We intend also to address any 
shortcomings and inadequacies in documentation and structural issues, where 
possible, in the future. 
 
Provider’s name: Charlie and Eilis Farrell 
 
Date: 23 July 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


