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Centre name: 

 
Bailey House 

 
Centre ID: 

                          
0196 

 
Bailey Street  

 
Killenaule 

 
Centre address: 
 

 
Co Tipperary 

 
Telephone number: 

 
052-9156289 

 
Fax number: 

 
052-9156462 

 
Email address: 

 
lily.lawlor@hotmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Elizabeth Lawlor 

 
PIC: 

 
Shigy James 

 
Date of inspection: 

 
16 April 2012 

 
Time inspection took place: 

 
Start: 09:30hrs   Completion: 18:00hrs 

 
Lead inspector: 

 
Mary Moore 

 
Support inspector: 

 
Catherine O’Keeffe 

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. 
These 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 PIC 

� 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 

 
Bailey House Nursing home was not purpose built for the accommodation of 
dependent persons. It is a two-storey period premises that originally served as a 
parochial house for clergy and is located directly adjacent to the Roman Catholic 
parish church. 
 
Resident accommodation is provided on both floors and movement between floors is 
by means of the main stairwell and a stairs chair lift. The main entrance requires the 
negotiation of a set of limestone steps, (wheelchair access is facilitated to the rear of 
the building) and leads to a comfortable lobby with seating. The ground floor 
accommodates separate communal and dining areas for residents, and the main 
kitchen and ancillary areas and sanitary facilities for staff. 
 
Private accommodation for four residents is also provided on the ground floor in two 
twin-bedded rooms. One of these rooms has an en suite toilet and wash-hand basin. 
Two toilets and an assisted shower are provided for residents on the ground floor. 
Eleven residents are accommodated on the first floor in two three-bedded rooms, 
two twin-bedded rooms and one single bedroom. None of these bedrooms offer en 
suite sanitary facilities. Two toilets and an assisted shower are provided for the use 
of the residents. The centre is located on a mature landscaped site and residents 
have access to external gardens. Adequate car parking is provided.        
 
The centre was registered by the Authority in August 2010 for the accommodation of 
a maximum of 15 persons; primarily dependent older persons over the age of 65 
years. On the day of inspection there were 15 residents living in the centre; eleven of 
the residents were greater than eighty years of age and all of the residents were in 
receipt of long-term care. 
 

Location 

 
Bailey House Nursing Home is located in the town of Killenaule, Co Tipperary directly 
adjacent to the school and the parish church where some residents attend mass on a 
daily basis. Other amenities such as shops are all within reasonable walking distance. 
 

 
Date centre was first established: 

 
1988 

 
Number of residents on the date of inspection: 

 
15 

 
Number of vacancies on the date of inspection: 

 
0 

 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
4 

 
6 

 
5 
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Management structure 

 
Elizabeth Lawlor is the Registered Provider and Shigy James is the Person in Charge 
(PIC); both are employed fulltime in the centre. All staff report to the PIC and the 
Registered Provider. In the absence of the PIC there is a senior nurse available to 
take charge. 
 

Staff 
designation 

PIC Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 0* 2 0 1 0 1** 

 
* The PIC was the nurse on duty 
** The registered provider. On the day of inspection she was responsible for 
catering. 
 

Background  

 
The first inspection of this centre in August 2009 was a triggered inspection in 
response to information received by the Authority from a concern initiator. On that 
occasion the inspectors found that significant improvements were required to comply 
with the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Standards for Residential Care Settings for Older people in Ireland. These 
requirements included fire safety and medication management, the layout and 
design of the premises including the absence of a passenger lift, the provision of a 
sufficient number of toilets, and suitable storage facilities for residents, the quality of 
care planning, risk assessment, and staff recruitment practices. The required 
improvements were set out for the provider in 14 action plans at the end of that 
inspection report. 
 
The second inspection in October 2009 followed up on the progress made by the 
provider in implementing the required improvements. The inspectors found evidence 
of improvements but assistive equipment to facilitate the movement of residents 
between floors was still not in place; five action plans were reissued to the provider.  
 
The third inspection was an announced registration inspection that took place over 
two days in December 2009. The inspection findings supported the requirement for 
further and ongoing improvements including complaints management, the provision 
of centre-specific polices and procedures, risk assessment, privacy and dignity and 
the provision of person-centred care practices, the completeness of staff files, 
medication management practices and issues in relation to the premises including 
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the provision of sufficient heating and assistive equipment to facilitate the movement 
of residents between floors. Sixteen actions emanated from the findings of the 
registration inspection. 
 
The fourth inspection was an unannounced follow-up inspection undertaken on 5 
July 2010 and focused on the 16 areas where significant improvements were 
required as highlighted in the action plan following the registration inspection. 
Inspectors found that six of the issues outlined in the action plan had been fully 
implemented including the installation of a stairs chair lift for the transfer of residents 
from the ground floor to the first floor. Residents had access to toilet facilities at all 
times following the refurbishment of the bathrooms on the ground and first floors. 
However, further improvements were required in relation to medication 
management, policies and procedures, personal belongings, risk management, 
assistive equipment and residents’ access to fluids at all times. The provider and PIC 
were not well informed about the regulations and the standards. There was no 
formal system in place for monitoring and reviewing data on issues such as 
medication errors; therefore learning to improve the quality and safety of the service 
did not take place. An action plan containing twelve actions and two best practice 
recommendations were issued to the provider. 
 
This inspection was the fifth inspection of Bailey House Nursing Home by the 
Authority; the primary objective of the inspection was to follow up and establish the 
progress made the provider and the PIC in implementing the 14 improvements 
identified by the last inspection.  
   

 
Summary of findings from this inspection  
 

 
This inspection was unannounced. The provider and PIC were both on duty, the 
centre was adequately staffed and the premises was visibly clean, organised and 
appropriately heated.  
 
Improvements were noted by the inspectors and there was evidence of good person-
centred care. Despite the advanced age profile of the residents the inspectors saw 
that staff encouraged and facilitated residents to remain active and independent; a 
physiotherapy service had recently commenced; access to responsive medical care 
was facilitated. The PIC, when spoken with by the inspectors, was knowledgeable as 
to the residents and their care requirements. The inspectors saw positive 
interpersonal interactions between staff and between staff and residents. However, 
of the fourteen improvements required by the Authority (twelve actions and two best 
practice recommendations) there was evidence to support that only six were fully 
implemented, five were partially implemented but further improvement was required, 
and three were not implemented.   
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While the provider and the PIC demonstrated their commitment to the residents and 
the regulatory process, their ability to fully implement the required improvements 
and achieve satisfactory regulatory compliance was limited by three core areas: 
 

� risk identification, assessment and management; both clinical and operational 
risks 

� the ongoing review of care and services so as to continually improve upon the 
standards achieved  

� evidence to support that nursing practice was at all times informed and guided 
by a high standard of evidence based nursing practice (care plans, policies 
and procedures and medication management). 

 
The inspector was not satisfied that appropriate arrangements, knowledge, 
information and supports were in place to identify and manage risks so as to ensure 
that all reasonable measures were in place to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre. 
 
These core areas have been common to all five inspections and this was discussed at 
verbal feedback with both the provider and the PIC, as to what was required by 
them going forward, not only to improve upon their compliance with the regulations 
but also to enhance the many findings of good practice. These improvements are set 
out in the action plan at the end of this report. Eight actions were reissued to the 
provider and two new actions were issued. Where additional regulatory requirements 
were addressed by the inspectors these findings are outlined in the section of the 
report titled “Issues covered on inspection”. 
 
The required improvements included: 

� fire precautions 
� nursing assessment and care planning 
� risk assessment and control 
� medication management 
� the verification of staff references 
� the implementation of evidence-based policies and procedures 
� the review and continuous improvement of care and services provided. 

 
 

 
Issues covered on inspection 
 

 
1. Fire Precautions 
 
A fire register was maintained and when reviewed by the inspector there was 
evidence to show that fire detection and fire fighting equipment was maintained and 
serviced in line with mandatory requirements. Staff attended fire safety training most 
recently in January 2012 and the training content stated that practical evacuation 
procedures were included. However, staff spoken with were inconsistent in their 
replies as to the undertaking of fire evacuation practices, the status of the stairs 
chair lift in the event of fire and the number of residents accommodated on the first 
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floor who would require assisted evacuation in the event of fire or other such 
emergency. Staff confirmed that evacuation assistive devices such as evacuation 
chairs or ski-sheets were not available. The inspector noted that the main entrance 
to the centre was a designated fire exit. However, it was manually locked with a key; 
there was no key conveniently available in a break glass unit. The PIC confirmed that 
she did not retain a key on her person; the key was maintained in the main kitchen. 
Fire procedures require review to ensure the safe and efficient evacuation, in the 
event of fire, of all persons in the designated centre. The improvements required 
based on the findings as outlined above were discussed with the provider at verbal 
feedback.  
 
2. Assessment and Care Plan 
 
There was evidence of good care and nursing practice. Residents were encouraged 
to remain active and independent; a physiotherapy service had recently commenced 
and baseline assessments had been completed on all residents. One resident had no 
prescribed medications, no restraint was in use and residents with specific care 
requirements had their needs monitored and documented daily such as vital signs 
and fluid intake. Access to responsive medical care was also facilitated. Residents’ 
weights were monitored and any deficiencies were brought to the attention of the 
resident’s general practitioner (GP) by the PIC. The PIC, when spoken with by the 
inspectors, was knowledgeable as to the residents and their care requirements. 
However, the inspectors found that nursing assessment and care planning was 
reactive rather than preventative and did not at all times reflect a high standard of 
evidence based nursing practice; this was particularly noted by inspectors in relation 
to the prevention and management of falls.     
 
Each resident had an individual plan of care augmented and supported by a validated 
suite of assessment tools; care plans as reviewed by the inspectors were seen to be 
re-evaluated on a three monthly basis. However, this re-evaluation did not at all 
times correspond to significant events such as falls that had significantly altered the 
resident’s needs and circumstances and care requirements.  Likewise, as in the re 
evaluation of the care plan, when the assessment tool indicated that the risk to the 
resident had increased this did not result in a reflective and evidence based nursing 
interpretation of the assessment findings, reassessment of the resident and their 
care plan to ensure that preventative interventions and suitable and sufficient care 
were in place.  
 

Actions reviewed on inspection: 
 

1. Action required from previous inspection:  
 
Include the independent appeals process in the Residents’ Guide and display the 
procedure in the hallway. 
 
Maintain a record of all complaints made in the centre. 
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This action was partially implemented. There was an independent appeals process in 
place but the manner in which it was included in the complaints policy and procedure 
as displayed, and in the Residents’ Guide, did not clearly identify its availability or its 
operation for any person wishing to make a complaint or who was dissatisfied with 
the management or response to a complaint made. This requires further review so 
that the operation of the independent appeals process is clearly specified and 
outlined as required in Article 39 (2) of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
 
A complaints register was in place but no complaints were recorded. The provider 
told the inspectors that no complaints were received. The inspectors reviewed the 
minutes of the residents’ forum and these reflected satisfaction with the care and 
services received, and feedback, consultation and action taken in response to any 
matters raised by the residents and/or their representatives.    
 

2. Action required from previous inspection:  
 
Put a risk assessment and safety procedures in place for the safe transfer of 
residents transferring out of the chair lift at the landing on the first floor. 
 
Put policies and procedures in place for the CCTV cameras and update the safety 
statement. 
 
Update the risk assessments in place for infection control, and elder abuse 
procedures. 
 
Provide appropriate weighing scales. 
 
Provide suitable assistive equipment in the shower. 
 
Provide a suitable safe locking system on all toilet doors. 
 
Replace the shower curtain to ensure privacy. 
 
Put adequate systems in place to ensure that hot water is available in all facilities for 
staff and residents 
 

 
This action was partially implemented. The inspector found that the provider had 
implemented the required environmental improvements but significant improvements 
were required in risk assessment and management systems. The inspector saw that; 

���� an electronic seated weighing scales was available 
���� showers had been modified, were suitable for use by residents with 

mobility impairments or requiring wheelchair access and grab-
rails/handrails were in place 

���� a solid sliding partition was in place in one shower room in addition to the 
shower curtain 

���� taps and showers inspected by the inspector provided suitable and 
sufficient hot water 
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���� a policy was in place governing the use of the CCTV system; the CCTV 
system was limited to entrances and exits only and did not intrude upon 
the privacy of residents. 

 
Appropriate arrangements, knowledge, information and supports were not in place to 
identify and manage risks so as to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. The inspector reviewed the risk 
register and again found that completed risk assessments were inadequate and did 
not support a sound understanding of the process of risk assessment and 
management; attributed risk scores were not relative to the identified risk and 
therefore did not demonstrate how risks were accurately identified and controlled so 
as to reduce the risk of harm or injury to residents, staff or others. While there was 
some evidence to support that the provider and PIC had reviewed the potential risks 
of getting on and off the stairs chair lift at the first floor level and had scored that 
risk as “likely”, the identified controls were inadequate and/or not in place. Likewise 
as discussed in relation to nursing assessment, the interpretation and preventative 
action taken in response to clinical risk assessments for falls was not adequate to 
reduce the risk of further falls and possible injury. 
 
The inspector reviewed the accident and incident records. While the entries reviewed 
were comprehensive and indicated that staff responded appropriately, there was an 
unnecessary duplication of information. Despite the fact that three separate records 
were maintained on each incident, the inspector saw that one fall sustained by a 
resident as documented in his medical notes was not recorded in the accident log.   
 

3. Action required from previous inspection:  
 
The registered provider shall ensure that the designated centre has appropriate and 
suitable practices and written operational policies relating to the ordering, 
prescribing, storing and administration of medicines to residents. 
 
The PIC shall ensure that staff are familiar with such policies and 
procedures. 
 

 
This action was partially implemented. With the exception of transcribing practices, 
the required improvements identified on the last inspection had been implemented: 

���� appropriate procedures for the receipt of controlled drugs were in place 
���� the keys of the medication press were in the possession of the PIC at all 

times 
���� all prescriptions in use were current and signed by the relevant GP 
���� the document, Guidance to Nurses and Midwives on Medication 

Management, An Bord Altranais (2007) was in place. 
 
The pharmacist visited the centre, most recently in December 2011 and met and 
spoke with both staff and residents in relation to medication management issues. 
 
However, while there was a policy in place in relation to the transcription of 
medications, neither policy nor practice was in line with the guidance provided by An 
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Bord Altranais (2007) in Guidance to Nurses and Midwives on Medication 
Management. The prescription sheets reviewed by the inspector were confirmed as 
transcribed by the PIC but they were not signed and dated by the transcribing nurse. 
The transcribing policy requires further review to ensure that there are clear 
procedures and checking systems in place to reduce the risk of transcription errors.  
The inspector saw and the PIC confirmed that the temperature of the fridge utilised 
to store medications was not monitored.  
 

4. Action required from previous inspection:  
 
Update the policies and procedures for infection control and for Methicillin Resistant 
Staphylococcus Aureus (MRSA). 
 

 
This action was not met. The PIC had reviewed, developed and implemented a suite 
of centre-specific policies. However, a sample of polices reviewed by the inspectors 
including those pertaining to infection prevention and control were not referenced to 
best practice literature, legislation or nationally agreed guidelines to guide and inform 
a high standard of evidenced based nursing practice and care. The PIC was unable 
to clarify the sources from which she had obtained the information and guidance 
outlined in the policies. 
  

5. Action required from previous inspection:  
 
The PIC shall ensure that each resident has access to a safe supply of fresh drinking 
water at all times. 
 

 
This action was met. The inspector saw that notices were displayed advising 
residents and visitors that a variety of fluids were available and would be provided at 
all times by staff. The inspectors also noted that the provider had sourced resident-
friendly chair-side tables to enhance access to fluids for more dependent residents. 
Staff were seen to ask and offer a variety of fluids to residents. The PIC maintained 
fluid balance charts where this was relevant to the residents’ needs.  
 

6. Action required from previous inspection:  
 
The privacy and dignity of each resident is respected.  
 
Ensure care practices reflect a person centred approach. 
 

 
This action was met. The PIC told the inspector that the generic shower list was no 
longer utilised and that each resident’s care needs were documented in an 
individualised care flow chart; these were seen in practice by the inspector. Each 
resident’s dietary likes and dislikes were ascertained and recorded and the inspector 
saw a staff member ask residents their meal preferences. Each care plan contained a 
personal profile. Shared bedrooms were appropriately screened and were discreetly 
personalised with photographs and other memorabilia; no personal clinical 
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information was seen to be inappropriately displayed. The provider had undertaken 
further modifications of the bathrooms to enhance the privacy of the occupants 
including the provision of locks. At verbal feedback, the provider was asked to review 
the key lock system in place to ensure that staff had easy access in prescribed 
emergency circumstances to all toilets and shower rooms. 
 
The residents’ forum was convened quarterly and attended by both residents and 
resident representatives; minutes were maintained and signed by the residents. The 
minutes reviewed by the inspector reflected that the focus of the meeting was the 
resident and the operation of the centre so as to meet residents’ needs and 
requirements.      
 

7. Action required from previous inspection:  
 
The register provider must obtain full and satisfactory information in respect of the 
matters set out in Schedule 2 for all people managing or working in the centre. 
 

 
This action was not met. Approximately sixteen staff were employed and the 
inspector reviewed three staff files. The staff files were clearly presented and 
supported the provider’s knowledge of the requirements of Schedule 2 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). One staff file was substantially complete. However, 
documents missing from other staff files included evidence of mental and physical 
fitness and proof of the person’s identity including a recent photograph. 
Improvements were also required in the format of references accepted by the 
provider and the provision of evidence to support that the provider had satisfied 
herself as to the authenticity of the references supplied to her. 
 
There was evidence of good practice. Records reviewed by the inspector supported 
the provider’s commitment to staff training and development. Staff had attended 
education and training facilitated by external providers on relevant issues such as 
dysphagia and the provision of modified diets, infection prevention and control, basic 
life support, medication management and mandatory training such as manual 
handling. The inspector saw that a formal three-day induction procedure for newly 
recruited staff was in place signed off when completed by the provider, the PIC and 
the staff member. 
 

8. Action required from previous inspection:  
 
The records of residents’ personal belongings must be signed at all times for the 
safe-keeping and return of personal belongings. 
 

 
This action was met. At the time of inspection the provider stated and the inspector 
saw that no valuables or personal belongings were held in safe-keeping by the 
provider on behalf of or at the request of residents. Residents had access to personal 
secure storage. 
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9. Action required from previous inspection:  
 
Provide adequate facilities to each resident to store maintain and use their own 
clothes. 
 

 
This action was met. In each shared bedroom the inspector saw that each resident 
had been provided with adequate individual, personal storage space.  
 

10. Action required from previous inspection: 
 
Implement appropriate procedures for each resident with incontinence to improve 
their quality of care and their quality of life. 
 

 
This action was met. The PIC had attended further education on continence 
promotion and a centre-specific policy was in place. The inspectors observed that 
commodes were not in routine use and staff assisted residents to the main 
bathrooms as required; incontinence products were applied only as a last resort.  
 

11. Action required from previous inspection: 
 
Include in the Residents’ Guide, details of the accommodation provided. 
 
 
This action was partially implemented.  The Residents’ Guide requires further review 
to incorporate the improvements required in the complaints policy and procedures. 
  

12. Action required from previous inspection: 
 
Put in place arrangements to make all staff aware of the provisions of 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 commensurate with their role. 
 

 
This action was met. The inspector was satisfied that the PIC articulated enhanced 
and sufficient knowledge of 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  
to allow her to fulfil her role and legislative responsibilities. The inspector also saw 
that that the legislation was referenced in the staff induction procedure that was 
implemented by the provider and the PIC.   
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Standard 
 

Best practice recommendations 

 
Standard 30: 
Quality Assurance 
and Continuous 
Improvement 
 

 
Put systems in place to ensure that the quality of care and 
experience of the residents are monitored and developed on 
an ongoing basis. 
 

 
This recommendation was partially implemented. There was evidence of informal 
systems of review. The service is compact with a maximum number of 15 residents 
accommodated. The provider and PIC were present in the centre on a fulltime basis 
and were seen by inspectors to be actively engaged with the residents and the 
delivery of care and services. The residents and their representatives participated in 
and signed off on the minutes of the residents’ forum.  
 
The PIC had implemented formal systems of audit, specifically in relation to 
medication management practices and general policies; she had also attended 
education on audit. However, the completed audits reviewed by inspectors had not 
identified deficiencies or required improvements. These findings would not concur 
with the findings of this inspection such as the improvements required in medication 
transcribing practices, care planning and the implementation of evidence-based 
policies and procedures to inform and guide a high standard of evidence-based 
nursing practice.  
  

 
Standard 24:  
Training and 
Supervision 
 

 
Ensure that staff receive ongoing training and development to 
facilitate relevant post-registration qualification in the nursing 
and care of older people. 
 

 
This condition of registration was not met. The PIC told the inspectors that she had 
applied for but had not yet undertaken as a required condition of registration, a 
postgraduate diploma in gerontological nursing. The provider confirmed the 
application, and that the course was due to commence in September 2012.  
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Report compiled by: 
 
Mary Moore 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
23 April 2012  
 
 

Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
27 August 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Triggered 

 
 Announced 
 Unannounced  

 
30 October 2009 and 3 November 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
2 December 2009 and 3 December 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
5 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗∗∗∗ 
 

 
Centre: 

 
Bailey House Nursing Home 

 
Centre ID: 

 
0196 

 
Date of inspection: 

 
16 April 2012 

 
Date of response: 

 
12 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: 
 
Fire precautions require review to ensure the safe and efficient evacuation of all 
persons in the designated centre in the event of fire.  
 

Action required:  
 
Ensure by means of fire drills and practices that all staff are fully aware of the exact 
procedure to be followed on each floor in the event of fire and where evacuation of 
the building is required. Ensure that training includes an evaluation of comprehension 
and learning gained. 
 
 
 
 
 

                                                 
∗ 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:  
 
Put in place written explicit personal emergency evacuation plans for each resident 
on the first and ground floors clearly outlining for staff the use of the stairs chair lift, 
fire evacuation sheets or other such assistive devices, the use of the stairwell and/or 
the fire escape. Provide such assistive devices as are required and ensure that staff 
are trained in their safe and appropriate use.   
 

Action required:  
 
Ensure that all designated fire exits provide adequate means of escape and are fitted 
only with fastenings that can be readily operated in the event of an emergency. 
 

Action required:  
 
Review and amend the current displayed fire evacuation procedures to reflect the 
improvements required as outlined in the above actions.   
 

Reference:  
Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety  

 

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

Timescale: 
 

Provider’s response: 
 
A new front door key pad is installed and is connected to the fire 
alarm. Full evacuation procedure took place on Saturday 12 May 
2012 of all residents. Four new emergency rescue mats and 
smoking aprons were purchased on the 25 April 2012 and used 
on the evacuation training day.  
 
Fire evacuation plan will be in place within two weeks time.  
 

 
 
In place 
 
 
 
 
 
28 May 2012 

 
2. The PIC has failed to comply with a regulatory requirement in the 
following respect:  
 
Nursing assessment and care planning was reactive rather than preventative and did 
not at all times reflect a high standard of evidence-based nursing practice. 
 
The re-evaluation of the care plans did not at all times correspond to significant 
events such as falls that had significantly altered the resident’s needs and 
circumstances and care requirements. 
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Action required:  
 
The PIC shall keep each resident’s care plan under formal review as required by the 
resident’s changing needs or circumstances, and no less frequent than at three-
monthly intervals. 
 

Action required:  
 
The PIC shall ensure that the care plan reflects the assessment findings and sets out 
in detail the action to be taken by staff where a risk is identified. 
 

Reference:  
Health Act, 2007 

                   Regulation 8: Assessment and Care Plan 
                   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: 
 
All the nursing staff are aware of the need of implementing a 
care plan whenever a problem (risk) arises. 
 

 
 
In place 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Neither medication transcription policy nor practice was in line with the guidance 
provided by An Bord Altranais (2007) in Guidance to Nurses and Midwives on 
Medication Management. 
 

Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the transcription of 
medication prescriptions and ensure staff are familiar with and implement such 
procedures and policies. 
 

Action required:  
 
Put procedures in place for the monitoring of the temperature of the medication 
fridge. 
 

Reference:  
Health Act, 2007 
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: 
 
Transcribing and signing by one nurse; verifying and signing by 
another nurse; counter checking by the doctor and reviewing and 
signing by the pharmacist.  
 
New fridge has been  purchased and the temperature monitored 
daily. 
 

 
 
In place 
 
 
 
Completed 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Appropriate arrangements, knowledge, information and supports were not in place to 
identify and manage risks so as to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 

Action required:  
 
The provider shall ensure that a competent person with the required knowledge, 
skills and resources formulates a risk management policy that covers, but is not 
limited to, the identification and assessment of risks throughout the designated 
centre and the precautions in place to control the risks identified.   
 

Action required:  
 
The provider shall ensure that a competent person with the required knowledge, 
skills and resources identifies and assesses any potential risks in relation to the 
operation of the stairs chair lift. Any required controls are identified by the 
competent person and implemented by the registered provider.  
 

Action required:  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: the unexplained absence of a resident; assault; 
accidental injury to residents or staff; aggression and violence; and self harm.  
 

Action required:  
 
Maintain a record of all accidents/incidents occurring in the designated centre. 
Ensure that the risk management policy covers the arrangements for the accurate 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
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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: 
 
An independent risk assessor identified the risks under three 
sections ie, residents, staff and premises and renewed the policy 
on risk assessment. New risk register will be in place in two 
weeks time.  
 

 
 
28 May 2012 

 

5. The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
The system for reviewing the quality of care and services had not identified 
deficiencies or required improvements. 
 

Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. The system should clearly identify required improvements and a corrective 
action plan addressing the areas requiring improvement is developed and 
implemented. 
 

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

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

 

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

Timescale: 
 

Provider’s response: 
 
A suite of audit tools will be sourced and implemented by the PIC  
 

 
 
5 June 2012 
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6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staff files did not contain all of the documents required by Schedule 2 of the 
regulations. 
 

Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 

Action required:  
 
Put in place recruitment procedures to ensure the authenticity of the staff references 
referred to in Schedule 2. 
 

Reference:  
Health Act, 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment  

 

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

Timescale: 
 

Provider’s response: 
 
 All staff files reviewed and missing documents put in place. 
 

 
 
In place 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The complaints policy and procedure did not clearly outline the availability and 
operation of the independent appeals process. 
 

Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
availability and operation of which is clearly included in the designated centre’s 
policies and procedures.  
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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 procedure has been revised and contains clear 
detail as to the availability and operation of the appeals process.   
  
 

 
 
In place 

 

8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Polices reviewed by the inspectors were not referenced to best practice literature, 
legislation or nationally agreed guidelines to guide and inform a high standard of 
evidenced-based nursing practice and care. 
 

Action required:  
 
Review all the written operational policies and procedures of the designated centre 
on the recommendation of the Chief Inspector as outlined in these inspection 
findings and at least every three years.  
 

Reference:  
Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Standard 29: Management Systems 

 

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

Timescale: 
 

Provider’s response: 
 
With the exception of the policy on CCTV and the stairs-chair lift 
(as risk assessments are not concluded) the PIC has reviewed the 
policies as advised.  
 

 
 
In place 
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9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The PIC had not yet undertaken, as required a postgraduate diploma in 
gerontological nursing. 
 

Action required:  
 
The provider shall ensure that the PIC successfully completes a suitable postgraduate 
diploma in gerontological nursing before 31 December 2012 as stipulated in the 
conditions of registration. 
 

Reference:  
Health Act, 2007 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 
Standard 27: Operational Management 
 

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

Timescale: 
 

Provider’s response: 
 
Gerontology course FETAC Level 6 ABA approved completed on 
the 13 September 2010. The PIC is signed up for An Bord 
Altranais Category 1 approved course in supervisory 
management, operational planning, team leadership and 
organisational skills starting September 2012 for 5 weeks. Further 
education will be sourced on clinical documentation, searching 
the literature and clinical audit as agreed with The Authority.   
 

 
 
In place 

 

10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Residents’ Guide was not in full compliance with 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).  
 

Action required:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
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Reference:  
Health Act, 2007 
Regulation 21: Provision of Information to Residents 
Standard 1: Information  

 

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

Timescale: 
 

Provider’s response: 
 
 The Resident’s Guide has been reviewed.  
 

 
 
In place 
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Any comments the provider may wish to make: 
 

 
Provider’s response:  
 
I would like to thank both inspectors for their support and guidance given during the 
inspection. All Bailey House staff and residents found inspectors to be polite and 
courteous towards them. Our aim is to improve the standards of care to the best of 
our ability.  
 
 
 
 
Provider’s name: Elizabeth Lawlor  
 
Date: 12 May 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


