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Centre name: 

 
Moorehall Lodge 

 
Centre ID: 

 
0147 
 
Hale Street  

Centre address: 
  

Ardee, County Louth 
 
Telephone number: 

 
041-6856990 

 
Fax number: 

 
041-6856991 

 
Email address: 

 
info@moorehalllodge.ie 

 
Type of centre: 

 
Private           Voluntary           Public 

 
Registered providers: 

 
Moorehall Lodge Health Care Services 

 
Person in charge: 

 
Carol McLoughlin 

 
Date of inspection: 

 
12 July 2012 

 
Time inspection took place: 

 
Start: 11:40 hrs            Completion: 20:00 hrs 

 
Lead inspector: 

 
Siobhan Kennedy 

 
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 

 
Moorehall Lodge is a purpose-built centre which was established in 1998. A 
retirement village with a community centre has grown up around it. A ‘household 
model’ for the provision of social care which originated in Kansas, USA has recently 
been adopted by the management team. The philosophy of care reflects a ‘home-
like’ and ‘house style environment’ for residents as opposed to the traditional medical 
model of care. The care teams include a newly developed role called homemaker and 
household coordinators who have overall responsibility for coordinating the daily 
activity programmes and routines within the household and delivering holistic care 
based on residents’ needs. 
 
Following a recent extension, the centre can now accommodate up to 81 residents in 
four named households. The total numbers of residents that can be accommodated 
in each household are as follows - Anam Chara (29), Cois Abhainn (16), Setanta (18) 
and Suaimhneas, accommodating residents with progressive dementia, (18). The 
household names come from the Irish language and references aspects of spirituality 
and local localities. The resident group consists primarily of those requiring long and 
short-term care over 65 years of age. However, some younger residents are also 
being accommodated. Their assessed needs are categorised as young chronic sick 
(persons with acquired brain injury), intellectual disability and mental ill health. 
Health Service Executive (HSE) learning disability and psychiatric services provide 
additional support to these residents. 
 
Each household has a separate front door entrance similar to that of a residential 
dwelling. All have a domestic style kitchen, dining and sitting rooms which are 
located in close proximity to the front entrance. The bedrooms are positioned of the 
corridors leading from the main communal areas. There are conservatories/quiet 
areas and rooms for various uses such as clinical care, cleaning and sluicing. 
 
There are 42 single bedrooms with an en suite shower, wash-hand basin and toilet 
and 29 single and five twin bedrooms with wash-hand basins only. There are nine 
toilets (four of these have space for staff to assist residents) and six assisted 
bathrooms.  
 
General facilities shared by all three households include an oratory, a large 
recreational/function room, a treatment area, a hairdressing salon, an internet dock, 
a coffee shop which facilitates an information centre with large notice boards 
displaying all the local news, a designated visitors’ room with toilet, storage spaces 
and  offices. There is a main kitchen which serves the kitchenettes and a laundry 
room. 
 
Ample car parking is available to the front side and rear of the centre close to the 
entrances of each household. In addition to extensive lawns, flower beds and 
pathways in the surrounding village there are court yards and gardens with seating 
areas.  
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Location 

 
The centre is located in the town of Ardee with many local amenities available. 
 

 
Date centre was first established: 

 
1998 

 
Number of residents on the date of inspection: 

 
81 

 
Number of vacancies on the date of inspection: 

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
47 

 
16 

 
14 

 
4 

 
Management structure 
 
Michael McCoy is the owner, director and a board member of Moorehall Lodge Health 
Care Services, which is responsible for the centre. On behalf of the company, Sean 
McCoy is the nominated Provider. Carol McLoughlin, Director of Care, is the Person in 
Charge. She has overall responsibility for the day-to-day operations of the centre. 
 
The care manager and a staff team consisting of nurses, carers, household 
coordinators, home makers, a recreational coordinator five catering staff (a head 
chef, cooks kitchen staff), two administration staff and two maintenance staff 
support the person in charge in the day to day operation of the centre. 
 
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 5 15 2 4 3 3* 

 
* Registered Provider, Care Manager and maintenance staff member. 
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Background 
 
 
Primarily the purpose of the inspection was as a result of information received by the 
Authority from relatives in respect of their concerns for two residents being 
accommodated in the centre. These related to the following matters:  
 

 An unexplained fracture, condition of resident at the time of transfer to 
hospital and lack of transfer information provided by the centre to the hospital 
and 

 
 Care and supervision of a resident who is prone to falling, one of which 

resulted in fractures which necessitated frequent hospital appointments which 
the relative considered the provider should fund. Insufficient consultation with 
family members was also raised. 

 
The inspector reviewed notifications which were forwarded to the Authority since the 
last inspection and reviewed the progress in relation to matters identified in the 
previous inspection report (18 January 2012). 
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Summary of findings from this inspection  
 
 
The purpose of this announced inspection was as a result of information received by 
the Authority from relatives in respect of their concerns (outlined in the section 
above), assess the progress made in respect of the matters arising from an 
inspection carried out on 18 January 2012 and review notifications forwarded to the 
Authority since January 2012. The provider, person in charge and care manager 
facilitated the inspection process. 
 
The inspector found that the centre's complaints policy and procedure was 
implemented in relation to the investigation of the concerns highlighted by relatives 
of a resident who sustained a fracture. However, it did not provide evidence of how 
the fracture occurred and some family members remain dissatisfied. It was explained 
to the inspector by management of the centre that relatives lost confidence in the 
centre's ability to provide appropriate care to their family member and relationships 
between some family members and management of the centre are strained.  
 
Following a review of the investigation process the provider, person in charge and 
care manager identified areas for improvement. The action plan which is well 
progressed relates to the following:  
 

 improving practices in relation to transferring of residents from the centre to 
hospital 

 training/staff awareness in wound management 
 strengthening the methods of communication with relatives and family 

members 
 improving methods and practices with regard to establishing/maintaining 

relationships with family members 
 developing an environment whereby staff feel free to report all matters within 

a blame-free culture. 
 
In respect of the concern regarding the care and supervision of a resident who is 
prone to falling, the inspector was informed that the resident was assessed and  
transferred to another part of the centre, which staff considered more suitable in 
terms of meeting the resident's needs. Currently frequent observations (10-minute 
checks) by staff of the resident are in place and a second meeting has been arranged 
with the family members to determine how best the resident’s needs can be met. 
From a period of observation, the inspector considered that a review of staffing 
levels in this particular household is necessary in order to maintain the supervision 
necessitated by this resident and still meet the needs of all the other residents being 
accommodated.  
 
The inspector examined the resident's signed contract of care. This identified the 
details of services provided and fees charged as per the regulations. 
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The matters highlighted for action in the previous inspection report have been 
satisfactorily addressed. The provider, person in charge and staff addressed the 
areas of risk identified by the inspector in the previous inspection, updated the 
statement of purpose and forwarded it the Authority and provided lockable space for 
residents. 
 
Management of the centre have established processes and systems for auditing 
incidents and accidents and in respect of all the notification forwarded to the 
Authority since January 2012 action has been taken to control/minimise the risks 
involved.  
 
The overall views of residents and relatives who communicated with the inspector 
were highly complimentary. They were positive in their comments about the facilities 
and quality of care provided. Aspects specifically mentioned by residents/relatives 
related to care provision, catering services, cleanliness of the environment, homely 
atmosphere, opportunities to be involved in stimulating activities and the 
attentiveness and support of staff.  
 
The inspector observed the staff group carrying out their duties and interacting well 
with residents and relatives. They demonstrated that they were familiar with the 
philosophy of care reflecting a ‘home-like’ environment for residents. The design and 
layout of the physical environment is of a high standard. The specialist dementia 
household, Suaimhneas has been awarded Level 1 Kite mark (the first in Ireland) by 
Dementia Care Matters for the quality of care provided to residents with dementia.  
 
The Action Plan at the end of this report highlights some areas where improvements 
are still required to comply with 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. 
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Issues covered on inspection 
 
 
1. Concerns raised by relatives: 
A series injury to a resident, which resulted in an unexplained fracture, 
condition of resident at the time of transfer to hospital and lack of transfer 
information provided by the centre to the hospital. 

 
On 5 July 2012, the Authority received a telephone call highlighting concerns in 
relation to a resident who sustained a fracture in January but the family were not 
made aware of how it occurred, the condition of the resident on transfer to hospital 
and lack of transfer information received by the hospital from the centre. 
 
From discussions with the provider, person in charge and care manager and 
examination of documentation the following information was ascertained:  
 

 the inspector was informed that the resident experienced a period of not 
feeling well in October 2011, whereby medical intervention was sought and 
received 

 
 a notification form was completed by the person in charge on the 17 January 

2012 and forwarded to the Authority which identified that the resident had 
sustained an injury resulting in a fracture. The family had been informed and 
involved. At the time of reporting staff in the centre were unsure how the 
fracture occurred but were investigating this matter 

 
 a notification form was completed by the person in charge on the 26 March 

2012 and forwarded to the Authority. This identified that the resident had a 
blister which deteriorated and was assessed as a grade 3 wound. Medical 
interventions in the form of GP and tissue viability nurse were involved and the 
family were informed 

 
 communication with the social work department on 27 June 2012 highlighted 

the relatives' concerns as follows: –unexplained fracture, condition of the 
resident on transfer to hospital and lack of transfer information received from 
centre 

 
 the provider, person in charge and care manager implemented the centre's 

complaints policy and procedure to investigate these matters. The 
investigation did not provide any further information regarding the specific 
details of how the fracture occurred. A review of the transfer of this resident 
from the centre to hospital identified shortcomings particularly with 
transferring relevant documentation and balancing professional decisions with 
relatives’ wishes regarding whether a resident is transferred to hospital. Family 
members were concerned about the poor health condition of the resident at 
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the point of transferring from the centre to the hospital. However, staff 
explained that the resident's condition deteriorated rapidly in the afternoon. 
The family were made aware of the resident’s condition by telephone call and 
a staff member tried to ascertain the resident’s wishes with regard to transfer 
to hospital. This was done because on previous communications with some of 
the family members they considered that it may be more detrimental for the 
resident to be hospitalised. Information regarding the resident’s general needs 
was not forwarded to the hospital at the point of transfer 

 
 a multidisciplinary team meeting was convened for 4 July 2012, primarily for 

the purposes of discharging the resident from hospital to the centre. However, 
it became apparent that the family did not wish the resident to return due to a 
loss of confidence in the centre's ability to care for the resident and travelling 
distance 

 
 although there was discussion and communication with visiting relatives during 

this period, management, on reflection consider that more formal 
communications may have been more appropriate 

 
Following a review of the above process the provider, person in charge and care 
manager identified areas for improvement and some matters have already been well 
progressed.  
 
The action points are as follows:  
 

 improving practices in relation to transferring of residents from the centre to 
hospital – the policy with regard to transfer has been reviewed and the care 
manager will carry out audits to ensure that staff are implementing it. The 
transfer documentation has been revised and sets out all the matters to be 
addressed at the point of transfer by the staff member involved in this 
particular piece of work. Some staff members communicated this new process 
to the inspector 

 
 training/staff awareness in wound management – a nursing staff meeting in 

the centre was devoted to wound management so that there is consistency 
with regard to classification of wounds, assessment and appropriate treatment 
to prevent deterioration. Currently the centre has access to a tissue viability 
nurse on a three monthly basis 

 
 strengthening the methods of communication with relatives and family 

members- formal methods have been introduced in certain circumstances. 
Management of the centre have participated in a clinical governance meeting 
and have discussed methods and practices with regard to 
establishing/maintaining relationships with family members 

 
 key learning outcome: management of the centre identified that it is necessary 

to develop an environment whereby staff will feel free to report all matters 
within a blame free culture 
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2. Concerns raised by relatives: 
Care and supervision of a resident who is prone to falling one of which 
resulted in fractures and necessitated frequent hospital appointments, 
which the relative considers the provider, should fund. Insufficient 
consultation with family members. 
 
Information received by the Authority on 20 June 2012 from a relative alleged the 
following: 
 

 there was insufficient consultation with family members and assessments of 
the residents needs prior to moving the resident from one household to 
another. There was no consultation with family members in respect of not 
being able to accommodate the resident in the centre following a period in 
hospital and placing the resident' s name on the waiting list of another centre 
with out the consent of the resident' s next of kin 

 
 a proposed meeting was to be scheduled to discuss the resident and relatives' 

needs, however no date had been arranged at the time the information was 
received by the Authority. 

 
 the relative requested a complaints form but this was not provided  
 
 as a result, of a serious injury which occurred in the home the resident has to 

attend frequent hospital appointments which the resident and/or family 
members have to fund. 

 
 From discussions with the provider, person in charge and care manager and 

examination of documentation the following information was ascertained:  
o a decision was taken by management and staff in the centre to relocate 

the resident to an alternative household following information obtained 
from a functional behaviour assessment, input from external medical 
professionals and observations by the staff team. The decision was 
made in the interests of this particular resident because it was 
considered that closer supervision and stimulation could be provided in 
a household with fewer residents and in the care of staff who are 
specifically trained in dementia care (as this was the resident' secondly 
condition). The decision was also taken with regard to accommodating 
group living. The person in charge informed the inspector that there 
were communications with the resident’s relatives where by it was 
suggested that another household may be more beneficial to the 
resident's needs. Prior to the move to another household the person in 
charge communicated with the relatives. 
 

 it was explained to the inspector that when the resident had a serious injury, 
which necessitated hospitalisation there was no answer from the relative’s 
mobile telephone. The centre sent a carer with the resident to the hospital. For 
a subsequent appointment at the hospital management of the centre 
contracted the relative to enquire if family could accompany the resident. 
However, this was not possible for the family members and was organised by 
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the centre. For a further appointment at the hospital management of the 
centre telephoned the relative but there was no response 

 
 a meeting was convened on 29 June 2012 with family members to discuss the 

residents care needs. The relative provided an email address for 
communication. A further meeting is scheduled for 20 July 2012 

 
 currently frequent observations (10-minute checks) by staff of the resident are 

in place and a further meeting has been arranged with the family members to 
determine how best the resident’s needs can be met 

 
 the inspector observed the resident group in the particular household where 

the resident is now being accommodated. The inspector held the view that 
there was insufficient staff at the particular time to supervise a resident who is 
receiving 10-minute checks and provide care to the other residents who, in the 
main, are assessed as high dependency. At the time of the observation, there 
were 19 residents accommodated and one nurse, two carers, and one home 
maker were on duty. Some relatives were visiting and chatting with their 
family members, two residents were particularly vocal and the home maker 
was clearing away dishes following the serving of the evening meal. There was 
a lot of activity and noise levels were high. Staff were observed to be very 
busy moving through the household and engaging with residents. At one point 
there was only the household coordinator in the communal living space with 
17 residents. There is a quiet area (at the entrance from the main centre to 
this household). However, it is not yet fully developed and no residents and 
staff were in this area. 

 
 the complaints policy/procedure is displayed and a copy of the complaints 

form available, yet management were not aware of any request for a form 
 

 the inspector examined the resident contract. This identified services provided 
and fees charged. Additional cost highlighted transport (including carer costs) 
calculated at local taxi rates and staff time 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Notify the Chief Inspector in writing and amend the statement of purpose to include 
changes made which affect the purpose and function of the centre. 
 
Ensure that any changes made to the centre are in compliance with statutory Fire 
Authority Regulations and or Planning and Development Acts 2000-2006 and any 
building bye-laws that are in force.  
 
 
This was actioned. 
 
The provider and person in charge communicated that they were fully aware of the 
regulation in respect of notifying the Chief Inspector in writing of any changes to be 
made which affect the purpose and function the centre. They know that should this 
necessitate any major changes that this needs to be done in compliance with 
statutory Fire Authority Regulations and/or Planning and Development Acts 2000 – 
2006 and any building bye laws that are in force. 
 
The statement of purpose was amended to reflect the purpose and function of the 
centre and forwarded to the Authority. 
 
2. Action required from previous inspection:  
 
Ensure that appropriate action is taken to minimise/control the risks identified as 
follows: 
A comprehensive written risk management policy was not implemented throughout 
the centre as the following risks were identified: 

 in the sitting room of Anam Chara there was no resident alarm call system 
and there was insufficient supervision of residents  

 residents accompanied to the sitting area by staff were not offered a footstool 
 there were insufficient small tables for residents to place their 

refreshments/soups reading material etc 
 residents' wheelchairs were in a poor condition in that some did not have any 

footplates   
 the recording sheet in the smoking room had not been signed since 17 

January 2012 at 6.45 am and there were a number of cigarette butts and ash 
lying on the floor  

 not all staff practiced moving and handling residents in accordance with best 
practice guidance. 

 
 
This was actioned. 
 
A new resident alarm call system was installed in Anam Chara. The provider 
explained to the inspector that since the last inspection the location of the dining 
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area has been changed and practices introduced to ensure improved supervision of 
residents.  
 
The inspector observed the evening tea meal being served to residents in this 
household and saw that nursing, care and household staff were all working together 
as a team to provide supervision and contact with residents. Menu choices were 
offered to residents, including quantities of food. There was a very homely 
atmosphere and the residents and relatives who communicated with the inspector 
were satisfied with the facilities and services provided. 
 
The inspector noted that there were a number of footstools for residents who wished 
to have their feet and legs elevated and a number of small tables for residents to 
place their items and/or refreshments. 
 
Inspector was informed that an audit of wheelchairs was carried out and a repair 
programme put in place. Since last inspection the smoking room has been decorated 
and cleaning schedules were being maintained. 
 
The inspector examined the staff training plan for 2012 and this identified seven 
opportunities for staff to participate in moving and handling training. The inspector 
observed staff transfer a resident from a sitting chair to a wheel chair and this was 
done in accordance with good practice guidelines. 
 
Other risks identified on inspection 
 
The inspector noted that the sluice room located beside bedroom 18 was unlocked 
and disinfectants and other irritants were placed on a trolley, which was located in 
the sluice room. 
 
It was recorded on a cleaning schedule in a toilet in Suaimhneas that the toilet was 
checked at 13:30 hrs. However, at 19:30 hrs the toilet area was not clean. 
 
A bathroom in Suaimhneas was not available for residents use as it contained 
bacteria cleaning liquid, two plastic boxes used for storing equipment and other 
items, including prescribed cream for a resident.  
 
There were also two cracked wall tiles at floor level.  
 
3. Action required from previous inspection:  
 
Provide suitable lockable storage space for residents. 
 
 
This was actioned. 
 
Lockable storage has been made available for all residents. 
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Other issues  
 
 
Review of notifications forwarded to the Authority since last inspection 
(January 2012) 
 
The inspector reviewed the notifications in respect of serious injuries/incidents to 
residents received by the Authority since the last inspection. 
 
In respect of five notifications whereby residents had a fall/accident there have been 
no further incidents. 
 
There have been no further outbreaks of infection since a notification in February 
2012. 
 
The Authority was informed that two residents have pressure sores above grade 2. 
Specialist wound management advice has been sought from the tissue viability nurse 
in order to treat these wounds. A resident who is prone to epileptic seizures has had 
two falls, however, medical intervention was sought and the resident’s medication 
has been reviewed. A resident who had a fall resulting in a fracture on 25 June 2012 
had surgery and a plaster of Paris put in place. The resident informed the inspector 
that she could manage well and was not in any pain. Staff in the various households 
who communicated with the inspector were aware of the centre's policies and 
procedures and the regulation to notify the Authority in the event of a resident being 
involved in a serious injury/accident. Some staff members explained what they would 
do in the event of a resident, having a fall and a suspected fracture. The staff 
members also confirmed that the transfer documentation to hospital has been 
reviewed and is now in use by staff. 
 
 
Report compiled by  
 
Siobhan Kennedy 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
17 July 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
2 and 3 September 2010  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

18 January 2012 
 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced 
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Moorehall Lodge 

 
Centre ID: 

 
0147 

 
Date of inspection: 

 
12 July 2012 

 
Date of response: 

 
14 August 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 is failing to comply with a regulatory requirement in the 
following respect: 
  
A comprehensive written risk management policy was not implemented throughout 
the centre as the following risks were identified: 
 

 the sluice room located beside bedroom 18 was unlocked and disinfectants 
and other irritants were placed on a trolley, which was located in the sluice 
room 

 it was recorded on a cleaning schedule in a toilet in Suaimhneas that the toilet 
was checked at 13:30 hrs. However at 19:30 hrs, the toilet area was not clean 

 a bathroom in Suaimhneas was not available for residents' use as it contained 
bacteria cleaning liquid, two plastic boxes used for storing equipment and 
other items, including prescribed cream for a resident 

 there were two cracked wall tiles at floor level.  
 
 
 

                                                 
∗ 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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Action required:  
 
Ensure that appropriate action is taken to minimise/control the risks identified above. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
A lock has been placed on the door into the sluice room.  
 
The issue of evening cleaning is being reviewed to ensure 
cleaning quality is maintained. 
 
Bathroom area cleared of the items described.  
 
Tiles requiring repair will be replaced.      

 
 
Complete 
 
31 August 2012 
 
 
Complete 
 
30 September 
2012 
 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
The inspector observed a period when there was insufficient staff to supervise a 
resident who was receiving 10-minute checks and provide care and supervision to 
the resident group.  
 
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: 
 
This issue is being continuously reviewed and risk assessed. 
Staffing levels have been increased to meet the needs of a 
specific resident and to increase supervision to other residents 
   

 
 
In place  
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3. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
The quality of life of some residents in the centre was not promoted because noise 
levels were high. 
 
Action required:  
 
Ensure that noise levels are reduced and that there is a quiet area for residents 
which is supervised by staff. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life  
Standard 17: Quality of Life 

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

Timescale: 
 

Provider’s response: 
 
The quality of the environment including noise levels is monitored 
regularly. There are designated quite areas for residents and 
visitors. We monitor periods of the day when activity within the 
household typically increase including the use of observation 
periods by staff to assess how noise impacts on residents and 
care environment.    
 

 
 
Ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
This inspection was triggered by a specific issue communicated by family to the 
Health Information and Quality Authority (the Authority) in relation to the quality of 
care provided. In addition, it is my understanding that the inspection was also 
triggered by the Registered Provider contacting the Authority to set out the details of 
set of complex issues relating to another resident. 
 
Our approach to the inspection was to ensure complete openness by all staff during 
the inspection. I would like to thank the inspector for the professional approach 
taken. The specific actions identified above have either being completed or are in the 
process of being completed within the timescales set out.     
 
 
 
Provider’s name: Sean McCoy 
Date: 14 August 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


