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Centre name: 

 
Drakelands House Nursing Home 

 
Centre ID: 

 
0224 

Centre address: 

 
Drakelands 

 
Kilkenny 

 
Telephone number:  

 
056-7770925 

 
Email address: 

 
anne@drakelandshouse.com 

 
Type of centre: 

  
 Private   Voluntary   Public 

 
Registered provider: 

 
Drakelands Nursing Home Ltd 

 
Person in charge: 

 
Anne Fleck Byrne 

 
Date of inspection: 

 
3 October 2012 and 4 October 2012  

 
Time inspection took place: 

 
Day 1- Start: 20:15hrs   Completion: 21:45hrs 
Day 2- Start: 09:30hrs   Completion: 21:00hrs 

 
Lead inspector: 

 
Noelene Dowling   

 
Support inspector: 

 
Catherine O’Keeffe (Day 2) 

Purpose of this inspection 
visit: 

  to inform a registration/renewal decision 
  to monitor ongoing regulatory compliance  
  following an application to vary conditions 
  following a notification 
  following information received  

 
Type of inspection  

  
 announced     unannounced    

 

   
Health Information and Quality Authority 
Regulation Directorate  
 
Compliance Monitoring Inspection Report 
Designated Centres under Health Act 
2007 
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About monitoring of compliance  

The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider. 

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards.  They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 to monitor compliance with regulations and standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the 
purpose of the inspection. Where a monitoring inspection is to inform a decision to 
register or to renew the registration of a designated centre, all 18 outcomes are 
inspected.  
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Summary of compliance with 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. 

 
This inspection report sets out the findings of a monitoring inspection, in which nine 
of the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with regulations and standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 1: Statement of Purpose    

Outcome 2: Contract for the Provision of Services  

Outcome 3: Suitable Person in Charge  

Outcome 4: Records and documentation to be kept at a designated centres  

Outcome 5: Absence of the person in charge   

Outcome 6: Safeguarding and Safety  

Outcome 7: Health and Safety and Risk Management  

Outcome 8: Medication Management  

Outcome 9: Notification of Incidents  

Outcome 10: Reviewing and improving the quality and safety of care  

Outcome 11: Health and Social Care Needs  

Outcome 12: Safe and Suitable Premises  

Outcome 13: Complaints procedures                  

Outcome 14: End of Life Care  

Outcome 15: Food and Nutrition  

Outcome 16: Residents’ Rights, Dignity and Consultation    

Outcome 17: Residents’ clothing and personal property and possessions  

Outcome 18: Suitable Staffing  

 
This monitoring inspection was unannounced and took place over two days with an 
out-of-hours element incorporated into the schedule. As part of the monitoring 
inspection inspectors met with residents, relatives, and staff members. Inspectors 
observed practices and reviewed documentation such as care plans, medical records, 
accident logs, policies and procedures, staff files and rosters. 
 
The provider was issued with an updated certificate of registration on 9 December 
2012 to incorporate a significant extension to the premises and an increase in the 
number of residents accommodated to 72. This was the first inspection in the centre 
since the issuing of the revised certificate. 
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The findings of this inspection indicate that the provider had maintained substantial 
compliance with the regulations with good practice found in a number of outcomes 
including: fire safety management systems, health and safety, safeguarding, 
medication management, complaints management, recruitment and staff training. 
Residents had prompt and regular healthcare reviews and referral to allied health 
services was evident. The extended premises are fit for purpose and the garden has 
been completed to a good standard to provide an accessible and safe outdoor area 
for residents. All actions identified on the previous inspection had been satisfactorily 
addressed by the provider. However, improvements were required in the care 
planning process, documentation and clarity of agreed interventions in relation to 
wound care and nutritional support and outcome of incidents for residents. 
 
Improvements were also required in the number of staff available in the new wing 
with particular reference to twilight hours. The inspectors acknowledge that this has 
been a period of significant change in the centre, with an increase in resident 
numbers, newly recruited staff including assistant directors of nursing and the 
implementation of a revised care planning documentation have impacted on the 
findings of this inspection. 
 

Section 41(1)(c) of the Health Act 2007  

Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.   
 

Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
  

Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
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Outstanding actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
All residents had a contract for care which outlined the services to be provided and 
the fees to be paid by or on behalf of a resident. Since August 2012 the provider had 
introduced an additional fee for in-house activates. Residents and or relatives were 
informed of this additional charge by letter and the fee had been included in the 
contract of care. The fee is not exorbitant although over a yearly period it does add 
up to a significant amount of money. However, it was not clear as to whether 
residents who do not wish to participate in all or some of the activities have a choice 
as to the payment of this fee. The operations manager informed inspectors that the 
provider would be open to this but could not confirm. 
 

Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 

Outstanding actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
There has been no change to the person in charge/provider since the registration of 
the centre and the person in charge who is also the registered provider remains fully 
engaged in the management of the centre. 
 
The operations manager who has responsibility for administration, housekeeping and 
staff training remained in place. Some changes to clinical governance systems had 
taken place. Two nurses had been recruited and appointed to the role of key senior 
manager and assistant directors of nursing. 
 
The person in charge was on leave at the time of this inspection and an on-call 
system was in place. One of the assistant directors of nursing had been assigned to 
deputise in the absence of the person in charge. However, the fact that during the 
inspection some staff were not clear as to who was in charge was of concern and 
demonstrated a lack of clarity and communication regarding this arrangement. 
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Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 

Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

Outstanding actions required from previous inspection:  
 
Policy on the prevention, detection and reporting of abuse required amendments. 
The action required from the previous inspection was satisfactorily implemented.  
 
 
Inspection findings 
 
Inspectors examined the staff training records and found that training for current 
and newly recruited staff in the prevention, detection and response to abuse had 
been undertaken. The policy on the reporting of allegations or incidents had as 
required, been amended to include the actions to be taken by staff and the 
organisation in the event of an allegation being made against a family member, 
relative or a member of the management team or other resident. 
 
Staff spoken with were able to articulate what might constitute abusive behaviour, to 
which they should report this and what they would then expect to happen. The 
residents told inspectors that they felt safe living in the centre and that the provider 
would take appropriate action to maintain their safety. The open and unrestricted 
visiting times observed by inspectors were an additional safeguard for residents. 
 
Inspectors examined receipts and accounts of monies held on behalf of residents and 
found transparent and detailed records maintained with monies or valuables held in a 
safe secure manner and all items detailed on individual records. 
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Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 

Outstanding actions required from previous inspection: 
  
 make safe all windows in the extension by fitting suitable restricting devices 
 complete the works on the sluice room downstairs to a suitable finish 
 ensure that all areas which require controlled access such as sluice rooms, drugs 

storage rooms are secured 
 ensure that shelving or storage is installed in all areas as required. 

 
On completion of the fire officer’s assessment, provide written evidence to the 
Authority that the fire authority has deemed the premises safe for use and up-to-date, 
written evidence of compliance. 
 
 
Inspection findings 
 
This inspection found that the actions required from the previous inspection had 
been satisfactorily resolved. Written evidence of compliance with the statutory fire 
authority was forwarded to the Authority in conjunction with evidence that the fire 
authority was satisfied with the structural and managerial fire safety systems. 
 
The works on the sluice facility and additional shelving which were primarily 
snagging tasks following the completion of the extension were found to have been 
satisfactorily addressed. However, while the windows on the extension had been 
fitted with suitable restricting devices to make them safe, inspectors found that no 
review of the windows in the existing premises had been undertaken. A number of 
these were found to require restraining devices in order to ensure residents safety. 
 
Overall, inspectors found good practice in place for health and safety and risk 
management procedures. The health and safety statement was centre-specific, 
current and took account of the type of work and activity which took place in the 
centre. The statement was implemented by the maintenance of the premises, 
equipment used for resident’s good practice in infection control and food safety 
systems and manual handling training. 
 
There was an emergency plan in place although on review this did not of itself 
provide clarity as to what to do in the event of a power failure, heating failure or the 
full evacuation of the residents. However, staff were aware of the procedure to 
follow in the event of such a situation and a list of emergency numbers for relevant 
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services and personnel was also easily accessible. Temporary emergency 
accommodation had been identified. Inspectors observed a record of a short term 
power failure during which the generator had activated satisfactorily. 
 
There were a range of measures implemented for the identification and 
managements of risks pertinent to the resident population. 
 
The premises itself was equipped with core safety features such as grab-rails, non-
slip flooring, accessible and suitable bathing facilities, suitable laundry equipment, 
sluice facilities and censor alarms where required for residents safety.  
 
Examination of accidents and incident reports indicated that measures were taken to 
prevent injury to residents and to review incidents and put appropriate measures in 
place. For example, the beds were lowered for some residents at risk of falling, 
medication and medical review took place following any incidents. 
 
Fire safety procedures were found to be good. The fire management policy was 
detailed and centre-specific. Inspectors examined the fire safety register and found 
that training had taken place annually as required, regular fire drills were held, at 
various times, including evening time, to ensure staff were familiar with the 
procedures, annual servicing of emergency lighting and fire fighting equipment had 
been undertaken and the fire alarm was serviced quarterly. A weekly, as opposed to 
daily, check on the fire alarm panel and exit doors was undertaken however. 
 
Staff were knowledgeable on the fire safety procedures, the needs of the residents in 
such an event, and the use of ski sheets for evacuation. An updated directory of 
residents detailing their room number, mobility status and mobility requirements was 
available in the register for use by the fire service in the event of such an 
emergency. 
 
Inspectors examined the incident and accident reports and found an appropriate 
response to most occurrences although these were not always evident from the 
report and outcome detailed. 
 
A resident was relocated to a bedroom on the ground floor due to the risk of falling 
and in order to maintain their independence. Another resident was being closely 
supervised by staff for this reason. Inspectors observed this supervision taking place. 
Residents’ medication and health was reviewed following any incident and censor 
alarms and low beds were being utilised to prevent injury. 
 
However, one resident’s falls risk assessment had not been reviewed following a 
second incident of falling. The staff informed the inspectors that a strategy had been 
implemented but this was not detailed on the residents care plan, risk assessment or 
incident reports. 
 
Inspectors found that a significant number of monthly audits had been undertaken. 
These included falls, medication, including the use of antibiotics, sedative or 
psychotropic medication, use of methods of restraint or enabler such as lab belts, 
bedrails and censor alarms. However, there was, at the time of the inspection no 
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clarity among the staff as to the overall use and eventual outcome of the  significant 
amount of data collated. Following the inspection the provider forwarded documents 
in relation to care planning and falls audits which not been available at the time of 
the inspection. 
 

Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

Outstanding actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Inspectors found that policy and practices in the management of medication, 
including prescribing, administration and dispensing of medications were in 
accordance with legislation, guidelines and best practice. Medication was seen to be 
reviewed regularly by the residents’ general practitioners (GPs). 
 
A number of medication errors were recorded, these had been recognised promptly, 
reported to all relevant parties, appropriate guidance was sought and the incidents 
were reviewed by the person in charge. Alternative procedures were implemented 
and training provided for staff. 
 

Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 

Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
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References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Outstanding actions required from previous inspection:  
 
Review practices and documentation in relation to the use of any devices which restrict 
or impede residents movements, how the usage of these is documented and informed 
consent sought for the usage  
 
The actions required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
 
Inspectors examined residents’ medical records, nursing notes and care plans. 
Inspectors found that residents’ medical and health care needs were reviewed by 
their GPs on a monthly basis and new admissions were also seen by the GPs within 
the required timeframe following admission. This supports health promotion and 
avoids over dependence on out-of-hours services that may not be overly familiar 
with the resident’s particular needs. Residents confirmed that their GPs visit them 
regularly and that the staff are vigilant about their health care needs. 
 
A revised pre-admission assessment tool was found to have been implemented for 
some more recent admissions and this was found to be detailed and provided a 
comprehensive overview of the resident’s needs and strengths including nutritional 
needs, skin integrity, cognitive status and preferred activities and biographical 
information. Recognised assessment tools for dependency, pressure areas risk, 
malnutrition were utilised to assess and monitor resident’s ongoing healthcare needs. 
 
Records and interview confirmed that regular referrals were made to allied health 
services including mental health specialists, although it is apparent that the 
moratorium on staff in the Health Services Executive (HSE) is causing some delays in 
accessing such services, in particular occupational therapy and speech and language 
referrals. Some speech and language review have had to take place over the 
telephone. The provision of a physiotherapist who attends for two hours also support 
residents’ healthcare. 
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As required following the previous inspection the policy on the use of methods of 
restraint or enablers had been revised. Assessment for the use of methods of 
restraint or enablers were evident and reviewed with family and the residents GPs 
consulted regarding the usage. In some instances residents indicated that they felt 
safer using bedrails and a resident confirmed to the inspector that he agreed to the 
use of a lap belt as it supported his balance. 
 
The inspectors acknowledge that residents’ records, including medical records, were 
maintained in good order, chronologically filed and that considerable time had been 
given to care planning, person-centred pen pictures of residents and general 
documentation. 
 
However, the management of the care plans and assessment tools utilised needs to 
be reviewed to ensure there is clarity of information, decisions and outcomes on 
identified needs of residents. 
 
Inspectors reviewed five care plans and found that the recording systems do not 
support clarity of assessment or agreed interventions. For example, inspectors found 
that a resident’s wound care documentation did not clearly stipulate the treatment 
regimes, or for example include the specific instructions given by the wound care 
specialist nurse. The staff informed the inspectors that this information was passed 
on verbally and in fact one of the assessments was extremely difficult to decipher. 
Where a significant weight loss was identified the treatment option was not included 
in the care plan which was not updated to reflect this. 
 
A resident identified as presenting with challenging behaviours which were primarily 
exhibited via verbal communication had no reference to this or the strategy to be 
used identified in the specific care plan available. There did not appear to be any 
overall strategy or guidelines to support residents with such behaviours and the 
responses given by staff were inconsistent. Notwithstanding that the centre is not a 
dementia-specific unit some residents will present with challenging behaviours and 
they must be managed. 
 
The use of the pro-forma care planning documentation itself was problematic and 
may be a contributing factor. Where problems were identified for residents all 
strategies suggested in the pro-forma care planning documentation were identified 
as being utilised and suitable for all residents. There appeared to be a lack of clarity 
as to how to use the documentation with the staff assuming that the review of the 
plan was the intervention agreed. This did not support effective person-centred 
interventions. While inspectors acknowledge that overall staff were very familiar with 
residents care needs and the interventions this was not consistent. A resident with 
Menthicilan Resistant Staphylococcus Aureus (MRSA) had no care plan implemented 
and a nurse was not aware of the infection status of the resident. 
 
Inspectors acknowledge that the provider had adhered to the schedule of admission 
agreed with the Authority but there had been considerable change in terms of 
resident numbers, admission activity and staffing which may have impacted on these 
findings.  
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The activities coordinator who also worked as care assistant had increased the 
number of activity hours available and inspectors were informed that in the coming 
weeks this post would be dedicated full-time to group and individual activities for 
residents taking account of the increase in numbers and the extension of the 
premises. The coordinator had completed training in activities in care and undertakes 
hand massage and reading for residents who cannot or do not wish to participate in 
the group activities. Inspectors observed constant communication between staff and 
residents and on the evening of the inspection also observed that residents had 
choice as to their routines such as staying up late if that was their preference.  
 

Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 

Outcome 13 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

Outstanding actions required from previous inspection:  
 

No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Inspectors examined the policy on the making and management of complaints and 
found that it had been reviewed in 2012. 
 
The complaints register was detailed and demonstrated that the provider was open 
to receiving and resolving complaints regarding the service and seeking a resolution 
which was satisfactory to the complainant and would result in a change of practice to 
avoid a reoccurrence. Residents and relatives who met with inspectors confirmed 
their confidence in the person in charge to resolve any issues that might arise. 
 

Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
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Outstanding actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 

 
Inspection findings 
 
Inspectors examined the menus and observed the food available and found that 
overall there was choice and the food was of good quality, freshly cooked and there 
was a very good variety with fresh fruit used regularly. All residents spoken with 
expressed their satisfaction with the food and the availability of snacks. Inspectors 
observed tea and other refreshment being served late in the evening and as 
requested by the residents. Fluids were readily available and accessible and residents 
who required assistance were assisted in a sensitive manner. 
 
Pureed or minced meals consisted of the same meal available for other residents 
therefore providing residents’ with a variety of tastes and nutritional value. Staff 
were also observed clearly informing residents of what food they were receiving. The 
chef and catering staff were found to be very knowledgeable on the resident’s 
preferences.  
 
However, improvements were found to be necessary in the management of residents 
who experience weight loss and who required specific dietary plans or regimes. The 
documentary evidence of this was not available in any cohesive manner; the 
methods of communication of the information between the various sections in the 
centre could not be accurately ascertained. One resident’s swallow care plan dated 
2010 had not been replaced by the plan issued following clinical assessment in 2012, 
the catering section information had not been updated and the care plan had not 
been updated to reflect the changes. As with the overall care planning system this 
lack of clarity in the use of the documentation, and methods of communication, 
indicates a need for overview of care delivery in a period of significant increase to 
resident numbers, and changes to staffing arrangements/levels. 
 
There was a significant amount of documentation in place which was intended to 
support the communication and subsequent implementation of nutritional care plans 
between nursing staff, care staff, catering staff and clinical specialist. Inspectors 
however found practice in relation to residents with particular dietary requirements, 
swallow care plans and those requiring nutritional support to be unclear. 
 
For example, clarity regarding the consistency and grading of thickening supplements 
was not constantly available to reduce the risk of aspiration. A significant weight loss 
was observed in another residents file since admission in February 2012. 
 
Although the acting person in charge indicated that a supplement had been 
prescribed there was no care plan for this weight loss. Inspectors acknowledge that 
the records did demonstrate some improvement in the resident’s weight in 
September 2012. 
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Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 

Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 

Outstanding actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Following the inspection of the centre prior to the registration of the extended 
premises, the provider forwarded details of a proposed plan to increase staffing 
levels and skill mix incrementally in line with the phased admission of new residents. 
This had taken place.  
 
Inspectors examined the current and planned rosters and found overall that staffing 
levels and skill mix were adequate with one exception; the extension which has a 
capacity for 31 residents was accommodating 23 residents at the time of the 
inspection. One staff nurse and two care assistants were rostered until 22:00hrs and 
this staffing level was reduced by one care assistant from 22:00hrs. Inspectors 
observed the nurse undertaking the medication round, which can take a considerable 
time. Inspectors also observed residents requiring some assistance with personal 
care or going to bed. Other residents were still up as was their choice. Residents 
assessed dependency levels indicate a significant number of maximum and high 
dependency residents, with seven maximum and six high dependencies on the new 
wing and 19 maximum and 11 high in the original section. Therefore, the compliment 
of one staff nurse and one care assistant was not deemed adequate taking into 
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account the dependency levels and the size and lay-out of the premises which is over 
two storeys.  
 
Inspectors examined a sample of personnel files for staff that had been recruited 
recently and overall found good practice in safe recruitment procedures with the 
required documentation in place and verification of the information carried out. 
Police clearance for staff from other jurisdictions was applied for along with an Garda 
Síochána vetting. Current registration numbers with An Bord Altranais agus 
Cnáimhseachais na hÉireann were available for all nursing staff. 
 
Detailed training records were maintained which demonstrated a commitment to 
mandatory training and continued professional development with staff applicable to 
the post held. Records demonstrated that all care assistant staff, with the exception 
of one, have either completed or are in the process of completing Further Education 
and Training Awards Council (FETAC) level five. 
 
Manual handling training was updated in 2012 for 30 staff with further training 
scheduled. Elder abuse training was held for 39 staff in 2012. Fire safety training was 
currently underway for all staff. In addition to this, in-house training on infection 
control measures, safe use of methods of restraints or enablers such as lap belts or 
bedrails took place and safe use of hoists training took place also. Inspectors 
observed good manual handling techniques and use of equipment such as hoists. 
 
There was documentary evidence of induction programmes suitable for the staff 
roles and evidence of time spent supernumery and shadowing other staff prior to 
going on duty. One care assistant was completing the training period on days in 
order to ensure familiarity with the residents’ care needs prior to going on night duty 
and rosters confirmed that a staff nurse had three days supernumery time prior to 
going on duty. Staff were observed to be attentive and respectful to the residents. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, and the nurse manager to report on the inspectors’ findings, 
which highlighted both good practice and where improvements were needed.  
 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
 
Report compiled by:   
 
Noelene Dowling 
Inspector of Social Services 
Regulation Directorate  
Health Information and Quality Authority 
 
10 October 2012 
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Provider’s response to inspection report  
 

 
Centre Name: 

 
Drakelands House 

 
Centre ID:  

 
0224 

 
Date of inspection: 

 
3 October 2012 and 4 October 2012 

 
Date of response: 

 
30 October 2012 and 8 November 2012 

 

Requirements 

 
These requirements set out the actions that must be taken to meet 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. 
 

Theme: Governance, Leadership and Management 

 
Outcome 2: Contract for the provision of services  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The payment of additional sums for activities must be optional. 
 

Action required:  
 
Provide each resident with freedom to exercise choice in the uptake of activities and 
payment for same which are included in this revised contract for care.  
 

                                                 
 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 

compliance with legal norms. 

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Reference:  
Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation  
Regulation 28:Contract for the Provision of Services 
Standard 7: Contract/Statement of Terms and Conditions 
 

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

Timescale: 
 

Provider’s response: 
 
Supplementary Fee 
 
The supplementary fee introduced in August 2012 is not intended 
to solely cover costs of in-house activities. The provider has been 
supplying physiotherapy twice weekly which has increased to 
three times and subsequently four times weekly to accommodate 
increasing resident numbers. 
 
It has been noted that with regular physiotherapy available at the 
centre, residents have not required lengthy sessions through the 
community services (which are not available through cost cuts 
and embargo on staff). This saves the individual and family 
considerable money (€390-650 for 6-10 sessions) on private 
physiotherapy. 
 
There are many incidental costs such as house newspapers, 
magazines, functions, parties, relatives meals, musicians and 
entertainers, full and part-time activities staff salaries and many 
others.   
 
We have researched the supplementary fee for a long time and 
held off imposing additional costs on residents however, our 
financial commitments are substantial and reflecting on our 
fiduciary responsibilities as directors of the company we have 
concluded we must impose a small charge. 
 
All residents have been provided with the freedom to exercise 
choice in the uptake of activities (and all other pertinent items 
included in the supplementary fee) and the payment of same 
through the contract of care, letter detailing the supplementary 
fee and resident and relative meetings. We will effect 
amendments to Schedules 1 and 2 in our contract of care for all 
residents' contracts of care prior to the introduction of the 
supplementary fee on 1 August 2012.  
 
The Drakelands House Nursing Home contract of care highlights 
what is not covered by the National Treatment Purchase Fund 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
28 February 2013 
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(NTPF) contract for long term residential care services. This 
charge is discussed in advance with all potential new residents 
and their families and agreement obtained prior to admission to 
Drakelands House Nursing Home. The centre continues to 
contribute substantially and to share the burden of cost for 
items/services not covered under the NTPF Fair Deal Contract 
with the residents/families. We will continue to lobby the relevant 
bodies to address this issue on a national level on behalf of the 
residents and their families. 
 

  
Outcome 3: Suitable person in charge  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Arrangements as to who was the nominated individual in the absence of the person 
in charge were not clear to some staff or relatives or residents. 
 

Action required:  
 
Put arrangements in place to ensure that staff, residents and relatives are aware of 
the person nominated to act on behalf of the person in charge. 
 

Reference:  
Health Act, 2007 
Regulation 15: Person in Charge 
Standard 27: Operational Management 

 

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

Timescale: 
 

Provider’s response: 
 
The providers acknowledge the size of the home and the 
management team has increased over the past ten months. 
Residents, relatives and staff had a cohesive team of 
management, a senior assistant director of nursing, an 
operations manager, a second assistant director of nursing and 
an ex-assistant director of nursing supporting the management 
team that they could rely on in our absence. Arrangements are 
now in place to ensure that staff, residents and relatives are 
aware of who the person “solely” in charge is and who the 
supportive management team is whilst the PIC takes annual 
leave. 
 

 
 
Completed 
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Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some improvements are required to improve residents’ safety.  
 

Action required:  
 
Undertake a daily check on the fire alarm and fire exit doors to ensure they are in 
working order and free from obstruction. 
 

Action required:  
 
Review and make safe the windows in the premises.  
 

Action required:  
 
Continue to develop the process for the identification, recording, investigation and 
learning from untoward events and data collected. 
 

Reference:  
Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 

 

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

Timescale: 
 

Provider’s response: 
 
Daily checks on the fire alarm and exit doors are undertaken, 
however they have not been documented in the fire register to 
date. This will be added to the fire register on a monthly basis 
with immediate effect.  
 
All windows in the original house will be assessed for the 
requirement of restricting devices with immediate effect and will 
be fitted as required. 
 
The items listed will be added to the emergency plan. 
 
The proprietors have undertaken a number of audits over the 
past 12 months for both monitoring purposes (e.g. weekly audit 
on medication groups, monthly audits on medication received 
from the pharmacy and the receipts of the medication 
administration record system (MARS) records, clinical risk 
assessment audit, weekly housekeeping audits, catering/ hygiene 
inspection audit) and enhancement of practice purposes (falls 

 
 
1 November 2012 
 
 
 
 
 
 
January 2013 
 
January 2013 
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audit, care planning process audit). Information not surveyed on 
the day of the inspection has been provided to the inspectors to 
demonstrate conclusive findings on two major audits: 
 
1. Falls Analysis  
2. Care Planning Process  
 
Programmes are being developed as a result of these findings to 
enhance the safety and well being of the residents. These were 
comprehensive and costly audits both in research and man power 
hours. The audit process will continue to be enhanced through 
research in efficient and effective methodology to provide 
worthwhile outcomes. 
 

 
 
 
 
 
 
 
 
 
 
 
Ongoing 

 

Theme: Effective care and support 

Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Care plans were not adequately compiled and did not always reflect the resident’s 
actual needs as assessed. 
 

Action required:  
 
Review the care planning system and documentation that: 
 
 is reflective of the resident’s assessment 
 provide guidance for staff in addressing the assessed and identified needs of 

residents changes to health care status interventions are clearly reflected in 
the plans. 

 

Action required:  
 
Provide comprehensive and integrated wound care documentation to ensure a high 
standard of evidence-based nursing practice. 
 

Action required: 
 
Provide adequate and person-centred guidelines and training for staff in the 
management of residents who present with challenging behaviours. 
 

Action required:  
 
Ensure that care plans are completed in conjunction with the residents and or their 
representative. 
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Reference:  
Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 

 

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

Timescale: 
 

Provider’s response: 
 
The management team are re-assessing the wound care 
documentation within the care plan to ensure that it incorporates 
assessment, treatment and review but does not create the need 
to transcribe the wound care specialist's instructions to staff.  
Staff will ensure all additional care plans are created with the 
resident and/or relative. 
 
The management team acknowledge that Drakelands House 
Nursing Home is not a specialist unit for challenging behaviour 
however, we work very closely with the consultant for psychiatry 
in older age and her community team to facilitate the resident 
continuing to reside at the centre whilst we find interventions 
that may assist in diminishing challenging behaviour. One of the 
specific tools recommended by this team is the tool kit at the 
beginning of the care plan that indicates interventions that may 
be used to assist in dissipating behaviours that challenge for the 
specific resident. The tool kit and specific care plan for 
behaviours that challenge were introduced in August 2012 and 
staff had commenced these at the time of the inspection. 
However these have yet to be completed. 
 
The consultant and her team have commenced training for 
management staff in care of the elderly and the staff of the 
centre are attending this training. An additional staff nurse with 
specific training in challenging behaviour has been recently 
employed. Training will continue for all staff in this area. 
 

 
 
30 November 
2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
April 2013 and 
ongoing 
 

 
Theme: Person-centred care and support                                                                 

 
Outcome 15: Food and nutrition  
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Failure to ensure that residents’ dietary requirements were clearly and accurately 
documented and communicated to all personnel consistent with each residents 
individual needs. 
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Action required:  
 
Put in place a system to ensure that specific dietary requirements are clearly 
documented and communicated to all relevant personnel and instructions of 
specialists adhered to. 

Reference:  
Health Act, 2007 
Regulation 20:Food and Nutrition 
Standard 19:Meals and Mealtimes 

 

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

Timescale: 
 

Provider’s response: 
 
Although all staff including the chef are very much involved and 
aware of residents’ dietary requirements and nutritional needs, 
our internal communication systems need to be enhanced now 
that resident numbers are increasing. This will be addressed 
immediately. 
 

 
 
30 November 
2012 

 

Theme: Workforce 

 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
At all times the number of staff was not sufficient taking into account the number of 
residents, dependency levels and the size and lay out of the premises. 
 

Action required:  
 
Review the current staffing levels to ensure that the number of staff is sufficient with 
particular reference to twilight hours and weekends. 
 

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: 
 
At the time of the inspection there was one staff nurse and two 
care assistants rostered for night duty in the original house and 

 
 
With immediate 
effect 
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one staff nurse and one care assistant rostered for the new wing 
with two additional care assistants rostered up to 22:00hrs and 
22:30hrs respectively. The second care assistant was rostered up 
to 23:00hrs with immediate effect for the 23 residents on the 
new wing.  This will increase to a second care assistant being on 
duty from 20:00hrs to 08:00hrs as resident numbers and 
dependency levels increase as per our schedule of staff for new 
admissions. 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
The proprietors would like to thank the staff of Drakelands House Nursing Home for 
their kindness, consideration, empathy and continuity of care to all the residents of 
the centre, and for their continued commitment to enhancing the quality of life for all 
residents. 
 
Provider’s name: Anne Fleck-Byrne on behalf of Drakelands Nursing Home Ltd 
 
Date: 30 October 2012 and 8 November 2012 


