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Centre name: 

 
Deerpark House Nursing Home 

 
Centre ID: 

 
0221 
 
Seafield  
 
Bantry 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
027-52711 

 
Email address: 

 
info@deerparkhouse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Patricia Kelleher Murphy 

 
Person in charge: 

 
Patricia Kelleher Murphy 

 
Date of inspection: 

 
7 June 2012  

 
Time inspection took place: 

 
Start: 09:30hrs        Completion: 13:50hrs 

 
Lead inspector: 

 
Geraldine Ryan 

 
Support inspector: 

 
Cathleen Callanan 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

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

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

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

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

Description of services and premises 

 
Deerpark House Nursing Home, established in 1999, is a purpose-built single-storey 
building. It provides long-term, respite, convalescence, post-operative and palliative 
care for 50 residents. At the time of inspection there were 41 residents and the 
person in charge informed inspectors that eight of these residents had dementia.  

 
There are 42 single rooms and four twin bedrooms, all with en suite containing 
wash-hand basin, assisted toilet and shower. There are four communal assisted 
toilets each with a wash-hand basin and one communal assisted bathroom with a 
wash-hand basin and a full length reclining bath with whole side entry and access for 
hoist transfer.  
 
Communal accommodation consists three lounges, two dining rooms, a quiet/prayer 
room and a hairdressing salon/physiotherapy room. There is an administration office, 
a proposed office for the provider/person in charge, a reception desk, a main 
kitchen, and male and female staff changing facilities with separate toilet facilities for 
catering staff. Externally, the centre has access to well-maintained gardens complete 
with seating. The gardens are wheelchair accessible and layout conducive to 
residents using walking aids. One of the gardens has a secure perimeter. Residents 
with dementia or a cognitive impairment have unrestricted access to this garden.  
 

Location 

 
Deerpark House Nursing Home is located on the outskirts of the town of Bantry, Co 
Cork. 
 

 
Date centre was first established: 

 
1999 

 
Number of residents on the date of inspection: 

 
 41 

 
Number of vacancies on the date of inspection:

 
   9 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 0 14 21 6 
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Management structure 
 
Deerpark House Nursing Home is operated by a partnership comprising two 
directors. Patricia Kelleher Murphy, one of the directors, is the Provider and also the 
Person in Charge. All staff formally report to the Provider. On a daily basis, catering 
and nursing staff report to the Deputy Person in Charge via the senior nurse on duty. 
Housekeeping and maintenance staff report to the other director and business 
partner, Dermot Murphy. The activities coordinator and the administrator provide line 
management to housekeeping and maintenance staff in the absence of the business 
partner.  
 
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* 2 8** 3 4 1 2*** 

*   Provider  
** Care staff shifts 08:00hrs - 20:30hrs /08:00hrs - 15:00hrs /08:00hrs -19.00hrs/ 

07:30hrs - 14:30hrs /15:00hrs - 23:00hrs /16:30hrs - 23:00hrs 
*** Other staff - Activities personnel 
 

Background  
 
The first inspection was an unannounced inspection carried out on 16 November 
2009. Four actions and one best practice recommendation evolved from this 
inspection. The provider/person in charge responded with timeframes within which 
these actions would be addressed and completed.  
 
The second inspection by the Authority was for the purpose of registration. This 
inspection took place over a two-day period, 23 June 2011 and 24 June 2011. The 
action plan generated 11 actions to be addressed by the provider/person in charge. 
The provider/person in charge responded with timeframes within which these actions 
would be addressed and completed. 
 
This third inspection was carried out on 7 June 2012. This inspection was an 
unannounced follow-up inspection. The focus of this inspection was to review 
progress on the eleven actions outlined in the action plan generated by the Authority 
from the registration inspection of 23 June 2011 and 24 June 2011. Inspectors found 
that seven of the eleven actions were completed and four were partially completed.  
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Summary of findings from this inspection  
 
 
The provider/person in charge had completed seven of the 11 actions issued in the 
action plan from the Authority arising from the registration inspection of 23 June 
2011. The completed actions included: 
 
 the complaints procedure was reviewed and updated 
 review of medication policy 
 the policy for end-of-life care was comprehensive 
 medical review of residents was documented in care plans 
 staff training/staff files reviewed were complete with required documentation  
 volunteers roles and responsibilities were set out in a written agreement 
 secure perimeter erected around a garden; full screening installed around 

beds in twin bedroom; signage erected to assist in the orientation of residents 
 notifications forwarded to the Chief Inspector within the legislated timeframes. 
 

Inspectors found the centre well managed and organised. Standards of hygiene were 
noted to be very good throughout the centre. Inspectors observed that the 
provider/person in charge demonstrated a commitment to best practice and 
continual improvement. There was evidence of good leadership. Staff and 
departmental meetings occurred on a regular basis.  
 
An inspector found from the information provided by the provider/person in charge, 
that the majority of residents were identified as having medium or high level care 
needs.  
 
Inspectors were satisfied that the nursing and other healthcare needs of residents 
were met.  
 
An inspector reviewed staff training records and found evidence of a planned and 
robust staff training programme. 
 
An inspector interviewed the senior chef who showed evidence of menu choice for 
residents. The chef was knowledgeable about the residents’ nutritional requirements. 
The chef stated that she regularly met with the person in charge to discuss meal 
planning. The inspector met with a staff nurse on duty, who was knowledgeable 
about the care requirements of residents in the centre, their care plans and policies 
and procedures, particularly the elder abuse policy. Inspectors also met with the 
activities coordinator who described how she works with the residents. She was also 
the residents’ advocate and the challenging behaviour trainer/officer.  
 
The provider/person in charge described links with the community with visits from 
artists, and links with local schools and students.  
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However, some of 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 Quality Standards for 
Residential Care Settings for Older People in Ireland. 
 
Four of the eleven actions issued in the action plan from the Authority arising from 
the registration inspection of 23 June 2011 were partially completed. These included 
the following: 
 there was not an overall system in place for reviewing and improving the 

quality and safety of care provided to, and the quality of life of, residents in 
the designated centre at appropriate intervals 

 the elder abuse policy did not adequately detail an inhouse procedure to guide 
staff and management in the management of a response to any allegation 
and/or suspicion of elder abuse, what steps to be taken in the event of an 
unsubstantiated/substantiated incident of elder abuse 

 the risk management policy and procedures were not sufficiently 
comprehensive; yearly assessment of risks, as stated in designated centre’s 
risk management policy, were not carried out 

 the updating and review of all of the designated centre’s policies. 
 
The Action Plan at the end of this report re-issues the four partially completed 
actions, in addition to three new actions as described under the title ‘issues arising 
from this inspection’.  
 
 
Issues arising from this inspection 
 
 
1. Medication practices 
 
An inspector noted that the residents’ drug administration charts did not accurately 
record the actual time of administration of medications. The drug administration 
record, as signed by the staff nurse, indicated that residents received their 
medications at 06:00hrs. The provider/person in charge stated this was not the case 
and that residents were administered their medications with their breakfast from 
08:00hrs onwards.  
 
2. Closed circuit television (CCTV) 
 
The centre had an operational CCTV. It focused on public corridors and communal 
areas. However, the centre did not have a centre-specific policy on the use of CCTV, 
which might have outlined how the privacy and dignity of residents was to be 
protected from unnecessary surveillance. 
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3. Storage of cleaning equipment 
 
Cleaning mops located in the sluice room were not adequately stored to prevent 
cross contamination. 
 
Actions reviewed on inspection: 
 
1. Actions required from previous inspection 
 
Establish and maintain a system for reviewing and improving the quality and safety 
of care provided to, and the quality of life of, residents in the designated centre at 
appropriate intervals.  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
Consult with residents and their representatives in relation to the system for 
reviewing and improving the quality and safety of care, and the quality of life of 
residents. 
 
 
 There was evidence of audit and assessment, for example: 
 
 monthly review and audit of residents’ care plans 
 communication with residents through residents’ monthly meetings 
 falls assessment/audit 
 wound care assessment/audit 
 meals and mealtimes – feedback from residents’ meeting 
 relatives’ survey 
 residents at risk from choking 
 commencement of a system of meetings with staff and heads of departments. 

 
However, the provider/person in charge stated that there was not an overall system 
in place for reviewing and improving the quality and safety of care provided to, and 
the quality of life of, residents in the designated centre at appropriate intervals. 
 
The provider/person in charge stated that consultation has been taking place 
through the resident forum group and advocacy meetings. Inspectors had an 
opportunity to meet with the residents’ advocate who articulated how she works with 
the residents. The advocate is also the activities person and the challenging 
behaviour officer. She presented a draft form that she proposes to fill in in 
consultation with each resident regarding their life within the centre. Inspectors were 
informed that a residents’ meeting convened every four to six weeks. An inspector 
reviewed minutes of meetings held in 2012 and noted that issues raised by residents 
were addressed. 
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An inspector reviewed questionnaires/satisfaction surveys that had been sent out to 
relatives. Eight completed surveys were returned to the centre.  
 
2. Action required from previous inspection 
 
Ensure the displayed complaints information outlines the different steps in the 
process and associated timeframes. 
 
Ensure all complaint records are maintained in the complaints log book as distinct 
from a resident’s individual file. 
 
Ensure the independent appeals process does not reference the Authority. 
 
 
Action completed: 
 
An inspector reviewed the complaints policy and noted that: 
 
 the displayed complaints information outlined the different steps in the 

process and associated timeframes 
 all complaint records were maintained in the complaints log book 
 the independent appeals process did not reference the Authority. 

 
 3. Actions required from previous inspection 
 
Revise the procedures in place for the response to abuse and ensure they are 
sufficiently detailed and comprehensive to effectively guide staff and management 
appropriately.   
 
Ensure the revised procedures include the role of the Health Service Executive (HSE) 
case worker for elder abuse. 
 
 
The elder abuse policy did not adequately detail an inhouse procedure to guide staff 
and management in the management of a response to any allegation and/or 
suspicion of elder abuse, what steps to be taken in the event of an unsubstantiated/ 
substantiated incident of elder abuse. 
 
The revised procedures included the role of the HSE case worker for elder abuse. 
 
4. Action required from previous inspection 
 
Ensure that the risk management policy and procedures are sufficiently 
comprehensive and detail the arrangements for the identification, recording, 
investigation and learning from serious incidents or adverse events involving 
residents. 
 
Ensure that the risk management policy covers the precautions in place to control 
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the following specified risks: the unexplained absence of a resident; assault; 
accidental injury to residents or staff; aggression and violence; and self-harm.  
 
Ensure that the risk management policy covers the precautions in place to control 
the risks associated with residents smoking unsupervised in bedrooms. 
 
Document the daily check of fire exits and the alarm panel.  
 
 
Inspectors saw evidence that Health and Safety meetings were convened on a 
weekly basis. Any serious/untoward event was discussed at this meeting. However, 
the risk management policy and procedures did not sufficiently and comprehensively 
detail the arrangements for the identification, recording, investigation and learning 
from serious incidents or adverse events involving residents. The centre’s risk 
management policy stated that risks would be assessed yearly. However, an 
inspector noted that of the 36 risks identified from a review in April 2011 only two of 
the 36 risks had been reviewed by May 2012. 
 
The risk management policy did not cover 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, self-harm.  
 
The risk management policy did cover the precautions in place to control the risks 
associated with residents smoking unsupervised in bedrooms.  
 
The provider/person in charge produced documentation on the day of inspection 
which showed the recording of daily checks of fire exits and the alarm panel.  
 
5. Action required from previous inspection 
 
Revise the medication policy to ensure it is sufficiently comprehensive and contains 
detailed procedures for prescribing, recording and storing of medication and to 
include procedures for transcribing, self administration and PRN medication 
prescribing, administration and review. 
 
Ensure that the stock levels of controlled drugs are checked and recorded by two 
nurses at each shift handover.  
 
Ensure that prescription sheets contain a photo of individual residents and always 
detail how the medicine should be taken. 
 
 
Action completed. 
 
The medication policy had been revised and contained detailed procedures for 
prescribing, recording and storing of medication, transcribing, self administration and 
PRN medication prescribing. 
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An inspector noted that stock levels of controlled drugs were checked and recorded 
by two nurses at each shift handover.  
 
An inspector noted that prescription sheets contained a photo of individual residents 
and always detailed how the medicine should be taken. 
 
6. Action required from previous inspection 
 
Ensure care planning in regards to pressure ulcer care for all residents is sufficiently 
comprehensive. 
  
Ensure that there are quarterly reviews of residents’ medications by GPs. 
 
 
Action completed: 
 
On the day of inspection no resident was being treated for a pressure ulcer. 
 
The provider/person in charge stated that the residents’ care plans were reviewed on 
a monthly basis. An inspector reviewed residents’ care plans and it was evident that 
the care plans were reviewed monthly. The provider/person in charge stated that the 
residents are involved in their care plan review. Residents’ care plans were recorded 
on the computer. During the inspection the provider/person in charge contacted the 
computer programmer and advised him of the requirement of the facility, within the 
programme, to demonstrate that a care plan had been discussed with a resident. 
 
The inspector reviewed evidence that demonstrated the fact that the residents’ 
medication was reviewed by the residents’ general practitioner (GP) on a quarterly 
basis. 
 
7. Action required from previous inspection 
 
Develop a more comprehensive, coherent policy for end-of-life care. 
 
 
Action completed 
 
An inspector reviewed that designated centre’s policy for end-of-life care and noted 
that the policy was comprehensive and centre specific. 
 
8. Action required from previous inspection 
 
Ensure the management of challenging behaviour and infection control are part of 
the ongoing training programme. 
 
Make sure all staff provide three written references. 
 
Make sure volunteers roles and responsibilities are set out in a written agreement.  
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Action completed: 
 
An inspector noted in the staff training records that training in the management of 
challenging behaviour and infection control were part of the ongoing training 
programme. 
 
An inspector reviewed five staff files and all contained the required three references. 
 
Volunteers’ roles and responsibilities were set out in a written agreement.  
 
9. Action required from previous inspection 
 
Ensure that residents can access the garden independently and that the garden is 
safe for all residents, including those with cognitive impairment.  
  
Ensure screening in shared rooms surrounds the bed to ensure maximum privacy. 
 
Review the use of signage and colour schemes to assist in the orientation of 
residents and independence of those with cognitive impairment. 
 
Make sure that accessibility to the call-bell in the lounge adjoining the main lounge is 
adequate. 
 
 
Action completed: 
 
A secure perimeter had been erected around one of the gardens. This facilitated 
unrestricted access for all residents including those residents with a cognitive 
impairment. 
 
The screening in shared rooms adequately surrounded both beds and ensured 
maximum privacy for the residents occupying the shared rooms. 
 
There was evidence of the use of signage to assist in the orientation of residents and 
independence of those with cognitive impairment. 
 
The call bell in the lounge adjoining the main lounge was accessible to residents and 
staff.  
 
10. Action required from previous inspection 
 
Review all policies and review any instances of inappropriate language and make 
more comprehensive the policies specifically on: 

 managing behaviour that is challenging to include identifying and alleviating 
the underlying causes of this behaviour  

 nutrition 
 recruitment. 
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Make sure all staff have read and understood the policies. 
 
Ensure the Residents’ Guide includes the most recent inspection report and 
complaints procedure. 
 
 
Not all policies were reviewed and updated. 
 
Inspectors reviewed evidence that staff had read, signed and dated they had read 
and understood policies. 
 
The Residents’ Guide included the most recent inspection report and a copy of the 
complaints procedure. 
 
11. Action from previous inspection 
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident to include injury arising from grade two plus 
pressure ulcers. 
 
 
Action completed: 
 
The designated centre did not have an incident that required informing the Authority 
via a notification since the inspection of 23 June 2011 and 24 June 2011. However, 
the provider/person in charge stated that she would ensure that notice is given, 
without delay, to the Authority, in the event of any incident as stated in the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
 
 
Report compiled by: 
 
Geraldine Ryan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
15 June 2012 
 
 
 
 
 
 
 
 



 

Page 13 of 20 

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

 
 
16 November 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
23 June 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 

 
Centre: 

 
Deerpark House Nursing Home 

 
Centre ID: 

 
0221 

 
Date of inspection: 

 
7 June 2012 

 
Date of response: 

 
24 July 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There was not an overall system in place for reviewing and improving the quality and 
safety of care provided to, and the quality of life of, residents in the designated 
centre at appropriate intervals 
 
Action required:  
 
Establish and maintain a system for reviewing and improving the quality and safety 
of care provided to, and the quality of life of, residents in the designated centre at 
appropriate intervals. 
 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Reference:  

Health Act 2007 
Regulation 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: 
 
Our quality and safety of care audit is an ongoing process.  
  
This is undertaken on a six-monthly basis unless there is an 
incident following which a review/audit and learning outcome 
process is required; notice of best practice update requiring 
review of our system and/or any matters arising from advocacy 
team, resident or staff forum meetings. 
  

 
 
Ongoing 

 
2. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
The elder abuse policy did not adequately detail an inhouse procedure to guide staff 
and management in the management of a response to any allegation and/or 
suspicion of elder abuse, or what steps to be taken in the event of an 
unsubstantiated/substantiated incident of elder abuse. 
 
Action required:  
 
Revise the procedures in place for response to abuse and ensure they are sufficiently 
detailed and comprehensive to effectively guide staff and management appropriately.  
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Our inhouse procedures and recording of incidents is under 
review by our elder abuse trainer. This policy will be reviewed  
and will be completed by 30 September 2012.  
 

 
 
30 September 
2012 
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3. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect:  
 
The risk management policy and procedures did not detail the arrangements for the 
recording, investigation and learning from serious incidents involving residents. They 
did not cover the precautions in place to control the specified risks of unexplained 
absence of a resident, assault, accidental injury to residents or staff, aggression and 
violence, self-harm. 

Action required:  
 
Ensure that the risk management policy and procedures detail the arrangements for 
the identification, recording, investigation and learning from serious incidents or 
adverse events involving residents. 
 
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, self-harm. 
 
Reference:  

Health Act 2007 
Regulation 31: Risk Management Procedures 
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 hard copy of the above mentioned policy has been forwarded 
by post to the Authority. 
 

 
 
Completed 

 
4. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect:  
 
Policies were not all sufficiently and coherent in order to effectively guide the 
practice of staff.  
 
Action required:  
 
Review and update the designated centre’s policies and procedures. 
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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: 
 
Reviewing and updating our policies and procedures is an 
ongoing work in progress. We are using the Authority's standards 
to simplify the indexing. This has proved useful to enable easy 
access and compliance with familiarisation with these policies and 
procedures across all grades of staff. Cycle 1 will be completed 
by 31 October 2012. 
 

 
 
31 October 2012 

 
5. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
The administration times of medications documented as dispensed on the medication 
administration sheet, did not concur with the actual times of medication 
administration.  
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the administration of medicines to residents and ensure that staff are 
familiar with such policies and procedures. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
This was addressed and corrected on the day of the inspection.  
 

 
 
Completed 
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6. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Ensuring that residents are provided with privacy, insofar as is reasonably 
practicable, by formulating a policy on the use of CCTV cameras in the centre. 
 
Action required: 
 
The registered provider shall ensure that the centre has a written operational policy 
relating to use of CCTV.  
 
Action required: 
 
Review the use of the CCTV camera in the communal day room in order to ensure 
that residents are provided with privacy, insofar as is reasonable practicable, to the 
extent that the resident is able to undertake personal activities in private. 
 
Reference:  

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 30: Health and Safety 
Standard 4: Privacy and Dignity 
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
Action one: our CCTV operational policy is with our staff 
committee at present.  It will be completed by October, at latest.  
In the meantime the over-riding importance of maintaining and 
preserving our residents' right to privacy is dictating policy until 
this is complete. 
 
Action two: we are reviewing our use of CCTV in the dayroom, 
this is to ascertain that this use is not in any way compromising 
our residents privacy and right to dignity at all times.  
 

 
 
31 October 2012 

 
7. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
To ensure that cleaning equipment provided for use by staff is suitably stored to 
prevent cross infection. 
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Action required: 
 
Ensure cleaning equipment provided for use by staff in the centre is correctly stored 
to prevent cross infection. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Standard 25: Physical Environment 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
This has been addressed. All staff have been reminded of the 
importance of adhering to infection control guidelines. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
I wish to thank the inspectors for their guidance and welcome further information to 
assist us in providing a high standard of care for our residents. 
 
 
Provider’s name: Patricia Kelleher Murphy RGN MBS  
 
Date: 24 July 2012 
 


