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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Cloverlodge Nursing Home Athy 

 
Centre ID: 

 
0025 
 
Clonmullion  
 
Athy  

Centre address: 
 

 
Co. Kildare  

 
Telephone number: 

 
059 8640623 

 
Fax number: 

 
059 8640628 

 
Email address: 

 
cloverlandltd@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Cloverland Healthcare Ltd 

 
Person in charge: 

 
Sneha Nair 

 
Date of inspection: 

 
30 April 2012 

 
Time inspection took place: 

 
Start: 09:30 hrs          Completion: 13:40 hrs  

 
Lead inspector: 

 
Sheila Doyle 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 
Cloverlodge Nursing Home is a purpose built single-storey centre, which provides 
residential care for 60 people, some of whom have dementia. The majority of 
residents are over 65 years. However, there were a small number of residents under 
65 years with brain injury, physical disability and intellectual disability.  
  
All bedrooms are single with en suite shower rooms and there are three additional 
wheelchair accessible toilets and two assisted bathrooms.  
 
The centre has two main sitting rooms, a dining area, oratory, treatment room, 
smoking room, laundry, hairdressing room, storage rooms and sluice rooms. There is 
ample parking and two secure courtyards that residents can access.  
 

Location 

 
Cloverlodge Nursing Home is located in a residential area in the centre of Athy town, 
Co. Kildare, close to a church, shops, school and a hotel.  
 

 
Date centre was first established: 

 
2003 

 
Number of residents on the date of inspection: 

 
54 

 
Number of vacancies on the date of inspection: 

 
6 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
20 

 
9 

 
11 

 
14 

 
 

Management structure 
 
Paul Minogue is the nominated person on behalf of the Provider - Cloverland 
Healthcare Ltd. Veronica McNamara is the Director of Operations for Cloverlodge, 
Athy and Shinrone. Sneha Nair is the Person in Charge and she reports to Veronica 
McNamara. There are two Clinical Nurse Managers (CNMs), nursing, care staff, 
laundry, catering and maintenance staff, all who report to the Person in Charge. The 
cleaning staff report to the Housekeeping Manager who in turn reports to the 
Person in Charge.  
 
 
 
 

Page 3 of 12 



Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on 
day of 
inspection 

1 1 CNM 
2 Nurses 

8 3 4 1 3* 

 
* one maintenance person, one activity coordinator and one consultant 
 

Background  
 
This was an unannounced inspection and the sixth to be carried out by the Health 
Information and Quality Authority’s (the Authority) Social Services Inspectorate. A 
scheduled inspection and a follow up inspection were carried out prior to the 
registration inspection on 15 and 16 February 2011. Two further follow up 
inspections occurred on 18 May 2011 and 2 September 2011 to review progress on 
the actions previously identified. At the last inspection in September 2011 
iimprovements were noted in care plans, medication management, health and safety 
and risk management. Contracts of care had been updated to reflect the 
requirements of the Regulations and notifications were received by the Authority in a 
timely manner. A process had commenced for reviewing the quality and safety of 
care.  
 
Further review was required around the policy on the prevention, detection and 
response to abuse, recruitment practices and the management of complaints. The 
statement of purpose did not meet the requirements of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended). 
 
These inspection reports can be found at www.hiqa.ie 
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Summary of findings from this inspection  
 
 
This additional inspection report outlines the findings of an unannounced follow up 
inspection that took place on 30 April 2012. This was the centre’s sixth inspection 
and its purpose was to review progress on the actions from the previous inspections. 
Three of the four actions required from the previous inspection were completed 
including those related to risk. The remaining action was partially completed. 
 
The statement of purpose had been updated and submitted to the Authority. The 
policy and procedures for the prevention, detection and response to abuse was 
reviewed as was the complaints policy. 
 
Ongoing improvements were also noted in the care planning process and medication 
management. Clinical issues such as weight loss and wound care were well 
managed. 
 
The inspector met with one of the CNMs who will deputise for the person in charge 
in her absence. A shortened fit person interview was carried out and the CNM 
demonstrated sufficient knowledge of the Regulations and clinical issues. 
 
The inspector also met with a person who has been brought in by the company on a 
consultancy basis with a view to reviewing human resource, financial and operational 
procedures within the groups’ centres. 
 
These are discussed further in the report and included in the Action Plan at the end 
of the report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 5 of 12 



 
Issues covered on inspection 
 
 
Food and Nutrition 
Weight records were examined which showed that residents’ weights were checked 
monthly or more regularly if required. Nutrition assessments were used to identify 
residents at risk and were also repeated on a monthly basis. The inspector reviewed 
residents’ records and saw where residents were reassessed if they had lost weight. 
Records showed that some residents had been referred for dietetic review. The 
treatment plan for the residents was recorded in the residents’ files. Medication 
records showed that supplements were prescribed by a doctor and administered 
appropriately and the chef outlined the various strategies used to fortify the meals. 
 
Fire Safety 
The provider had sufficiently prioritised the safety of residents in the event of fire. 
Service records showed that the fire alarm system was serviced on a three-monthly 
basis and the emergency lighting and fire equipment on a yearly basis. The fire 
panels were in order and the inspector noted that fire exits were unobstructed. All 
staff spoken with were very clear about the procedure to follow in the event of a fire. 
Fire drills including evacuation were conducted every six months.  
 
An emergency plan was in place which identified what to do in the event of fire, 
flood, loss of power or heat and any other possible emergency. Alternative 
accommodation for residents was available if evacuation was necessary. 
  
Medication Management 
The person in charge had introduced additional safety measures to ensure safe 
systems of medication management. Weekly audits of medication prescription and 
administration records were carried out to ensure that residents received their 
medications as prescribed. Any discrepancies were rectified immediately and the 
relevant staff spoken with. In addition, monthly auditing of medication supplies was 
carried out by the person in charge. 
 
Wound Care  
The inspector read a care plan of a resident who had a wound and saw that 
appropriate assessment and treatment plans were in place. Assistive equipment had 
been provided including a pressure relieving mattress and the inspector saw that this 
was set correctly according to the resident’s weight.  
 
Privacy and Dignity 
The inspector was concerned that privacy of residents was compromised as there 
was no locking system on the en suite doors or the communal toilets. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Update the complaints procedure in compliance with the Regulations.  
 
 
This action was completed. 
 
The inspector read the complaints procedure and saw that it met the requirements of 
the Regulations. The inspector also read the complaints log and saw that complaints 
were managed according to the procedure which included the complainant’s level of 
satisfaction with the outcome. Staff spoken with were aware of the procedure to 
follow should a complaint be made. 
 
2. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure that no staff members are employed in 
the designated centre unless they are physically and mentally fit for the purposes of 
the work which they are to perform. 
 
Put in place written policies and procedures relating to the recruitment, selection and 
vetting of staff. 
 
 
This action was partially completed. 
 
The inspector read the recruitment policy and noted that it was not dated or signed. 
In addition it did not meet the requirements of the Regulations. For example, it 
stated that two references were required. 
 
However, the inspector read a sample of staff files and noted that all information 
required by Schedule 2 of the Regulations was in place. The person in charge had 
introduced a checking system to monitor this progress. The inspector read where 
staff had been requested by letter to provide any outstanding documentation by a 
specified date. 
  
3. Action required from previous inspection:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
abuse. 
 
 
This action was completed. 
 
A comprehensive policy for the prevention, detection and response to abuse was in 
place and all staff spoken with were aware of the steps to follow if there was an 
allegation of abuse. 
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4. Action required from previous inspection:  
 
Review the statement of purpose to ensure it meet with the requirements in the 
Regulations.  
 
 
This action was completed. 
 
The statement of purpose had been updated and met the requirements of the 
Regulations. A copy had been provided to the Chief Inspector. 
 
 
Report compiled by: 
 
Sheila Doyle 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
2 May 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
19 May 2010  

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
16 November 2010 

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
15 and 16 February 2011  

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
18 May 2011  

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
2 September 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Cloverlodge Nursing Home 

 
Centre ID: 

 
0025 

 
Date of inspection: 

 
30 April 2012 

 
Date of response: 

 
18 May 2012  

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The recruitment policy was not dated or signed and did not meet the requirements of 
the Regulations.  
 
Action required:  
 
Put in place written policies and procedures relating to the recruitment, selection and 
vetting of staff. 
 
Reference:  

Health Act, 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment   
 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Policies and procedures relating to the recruitment, selection and 
vetting of staff have been put in place.  
 

 
 
Completed 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no locking system on the en suite doors or the communal toilets. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
  
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  
Standard 5: Civil, Political and Religious Rights  
 

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

Timescale: 
 

Provider’s response: 
 
All our bedrooms are single with en suite and bedroom doors 
have locks on them for resident’s privacy. A plan is been put in 
place to address locks on en suites on a phased basis and we will 
start with any resident that might be anxious in relation to a lock 
on their en suite.  
 

 
 
Will be ongoing 
on a phased 
bases 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received.  
 
Provider’s name: Paul Minogue, Named Person to Act on Behalf of the Provider - 
Cloverland Healthcare Limited.  
Date: 18 May 2012  
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