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Centre name: 

 
East Ferry House Nursing Home 

 
Centre ID: 

 
0226                         
 
East Ferry 
 
Midleton 

Centre address: 

 
Co Cork 

 
Telephone number:  

 
021-4652538 

 
Email address: 

 
annepatrica_wilson@hotmail.com 

 
Type of centre: 

 
 Private           Voluntary         Public 

 
Registered provider: 

 
Anne Wilson  

 
Person authorised to act on behalf 
of the provider: 

 
 
Anne Wilson 

 
Person in charge: 

 
Anne Wilson 

 
Date of inspection: 

 
3 May 2012 

 
Time inspection took place: 

 
Start: 09:50hrs   Completion: 19:10hrs 

 
Lead inspector: 

 
Caroline Connelly  

 
Support inspector(s): Margaret O’Regan 

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 
 Regulatory Monitoring Visit Report 

 
 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated Centres under Health Act 2007 
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About inspection   
 

The purpose of inspection is to gather evidence on which to make judgements 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 under 18 outcome statements.  The outcomes set out what is 
expected in designated centers.   
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is provided in 
the centre. The services and facilities outlined in the statement of purpose, and the manner in 
which care is provided, reflect the diverse needs of residents.  
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an ongoing 
basis. 
Outcome 3 
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 
Outcome 4 
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. 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for medication 
management. 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-based 
nursing care and appropriate medical and allied healthcare. 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.  
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, emotional, 
social and spiritual needs and respects his/her dignity and autonomy.  
Outcome 9 
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 discreet and sensitive manner.  
Outcome 10 
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. 
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Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each resident’s 
privacy and dignity is respected, including receiving visitors in private. He/she is facilitated to 
communicate and enabled to exercise choice and control over his/her life and to maximise 
his/her independence. 
 Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can appropriately use 
and store their own clothes. There are arrangements in place for regular laundering of linen and 
clothing, and the safe return of clothes to residents.  
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with authority, 
accountability and responsibility for the provision of the service. 
Outcome 14 
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.  
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is appropriate 
equipment for use by residents or staff which is maintained in good working order. 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) are maintained in a manner so as to 
ensure completeness, accuracy and ease of retrieval. The designated centre is adequately 
insured against accidents or injury to residents, staff and visitors. The designated centre has all 
of the written operational policies as required by Schedule 5 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where required, 
notified to the Chief Inspector. 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated centre 
during his/her absence.  
 
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 
 
The inspection report is available to residents, relatives, providers and members of the 
public, and is published on www.hiqa.ie in keeping with the Authority’s values of 
openness and transparency.   
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About the centre 
 
Location of centre and description of services and premises 
 

East Ferry House Nursing Home was established by the current provider in 1983 and 
provides long-stay, convalescence and respite care mainly to older people. It is 
registered for the care of 12 residents and there were 11 residents living there at the 
time of inspection. Residents of low to high dependency are cared for; however, there 
are not adequate facilities or staff to care for maximum dependency residents. 
 
East Ferry House is a two-storey period building that originally operated as a hotel. 
Resident accommodation is provided on the ground and first floors. The first floor is 
divided into two separate wings A and B. Access to the first floor wing A is via a set of 
stairs and a chair lift. Access to wing B is via stairs and a second chair lift, which was 
recently installed.  
 
On the ground floor there is a four-bedded room with a bathroom adjacent which 
contains a toilet, bath and wash-hand basin. There is one large single bedroom with an 
en suite toilet and wash-hand basin and a further two-bedded room with wash-hand 
basin. In addition, there is a renovated bathroom with toilet, wash-hand basin and 
shower on the ground floor. Accommodation on the first floor is provided mainly in 
single bedrooms but there are a number of shared rooms and single rooms unoccupied 
which are currently not registered for use.  
 
Communal accommodation consists of one main lounge with comfortable seating and a 
television, a further lounge which doubles up as an activities room and houses a large 
table tennis table, art work area, comfortable seating and a television. As you enter the 
building, there is a conservatory/sunroom, which also has plenty of seating. In addition 
there is a further communal room with doors out to the garden. All lounge/seating 
areas had a view to the gardens and out to sea. There are two dining rooms available 
but due to the small number of residents currently living there, only one was in use at 
the time of inspection. There is also a treatment room available with a toilet beside it 
for residents’ use.   
 
Male and female toilets are situated on the corridor within easy access of the communal 
areas. 
 
East Ferry House is set in large, mature and very well-maintained gardens; there are 
walkways and plenty of seating available outside the building for resident and relative 
use. Car parking facilities are provided to the side of the house for resident and visitors 
use. 
 
East Ferry House is situated on a very large site with landscaped gardens and a view 
over Cork Harbour. It is 19 miles from Cork city and three miles off the main Midleton/ 
Whitegate Road.   
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Date centre was first established:  

 
February 1983 

Date of registration:    27 August 2010 

 
Number of registered places:  

 
12 

 
Number of residents on the date of inspection:  

 
11 

Dependency level of current 
residents as provided by the centre: 

Max High  Medium Low 

 
Number of residents 

 
0 

 
4 

 
3 

 
4 

Male ( ) Female ( )  
Gender of residents 

( ) ( ) 
 
Management structure 

 
Anne Wilson is the Registered Provider and Person in Charge. She is supported in her 
role by three staff nurses and a team of care and catering staff. 
 
One of the staff nurses, Anneena Chalacka, deputises in the absence of the Person in 
Charge. 
 
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 
1 of inspection 

1 0 1 1 0 0 1* 

 
* Gardener 
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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 was East Ferry’s fourth inspection by the Health Information and Quality Authority 
and this report sets out the findings of an unannounced inspection. This inspection took 
place over one day on 3 May 2012. The provider of East Ferry is also the person in 
charge and for the purpose of clarity will be referred to as person in charge (PIC) in this 
report. As part of the inspection, inspectors met with residents, PIC, and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, medical 
records, accident logs, complaints log, policies and procedures and staff files.  
 
The findings of the inspection are set out under eighteen outcome statements. These 
outcomes set out what is expected in designated centres and are based on 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. Residents’ 
comments are found throughout the report. 
 
In summary, the PIC was involved in the day-to-day running of the centre and was 
committed to providing a caring individualised service to residents. There was much 
evidence of individual residents needs being met and the staff supported residents to 
maintain their independence where possible. Family involvement is encouraged with 
residents saying their relatives felt welcome at any time. 
 
There were a number of ongoing issues with the premises in relation to cleanliness and 
the need for repair and removal of some old furniture and equipment. An emergency 
plan was not in place for the current change in staffing arrangements at night and risk 
assessments and lone worker policies and procedures were not available.   
 
A number of improvements are required to comply 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.  
 
These improvements included: 
 

 updating the statement of purpose and function 
 upgrading of the premises 
 cleanliness of the premises 
 completing staff files 
 development of lone worker policy 
 emergency planning  
 medication storage 
 care planning. 
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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.   
 
1.  Statement of purpose and quality management 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
 
Inspection findings 
 
The statement of purpose and function was viewed by the inspectors, it described the 
service and facilities provided in the centre. It identified the staffing and numbers of staff 
in whole time equivalents. It also described the aims, objectives and ethos of the centre. 
This ethos was reflected in day-to-day life, through the manner in which staff interacted, 
communicated and provided care. However there were a number of items missing from 
the statement of purpose therefore it required updating to meet the legislative 
requirements. Items missing included the following: 
 

 name, address and telephone number of the centre 
 registration number, date of registration and expiry date 
 conditions of registration 
 age range and sex of residents accommodated 
 type of nursing care, i.e. 24-hour nursing care 
 criteria for admission including emergency admissions 
 arrangements for consultation with the residents 
 arrangements made for review of care plans 
 number and size of rooms 
 arrangements for respecting privacy and dignity  
 the statement of purpose requires an implementation date, a review date and version 

control. 
 
The statement of purpose is to be kept under review by the provider.  
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Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
 
Inspection findings 
 
The PIC told inspectors that she spoke with residents daily to establish their 
experience of the services, and residents confirmed this and that they can identify any 
issues with her. As there are a maximum of twelve residents, both residents and 
relatives have very regular contact with the PIC.  
 
The PIC showed the inspectors an audit that was completed on medication management 
by the pharmacist. The audit was comprehensive but further audits needed to be 
undertaken and actions given to staff as a result of these audits. 
 
Annual residents’ reviews and audits on care planning documentation were seen in 
residents’ files and changes were implemented as a result of these. 
   
The inspectors were satisfied that the quality of care was monitored and developed on 
an ongoing informal basis. There were very few falls or accidents, there are no 
pressure sores, there was minimal use of sedatives, and there was no outbreak of 
infection in the last year. 
 

Outcome 3 
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 
 
 
Inspection findings 
 
The PIC told the inspectors that a complaints book was available but was never used. 
The inspectors spoke to numerous residents who confirmed they never had to make a 
complaint but said if they had to they would not hesitate as they found the PIC and all 
staff very approachable. The PIC attributed the lack of complaints to her availability to 
discuss any issue with a resident or relative as any issue arises. 
 
There was a written operational policy and procedure for making complaints on 
display in the main foyer but the procedure required updating to meet the 
requirements of the regulations. 
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2. Safeguarding and safety 
 
Outcome 4 
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 
 
Inspection findings 
 
Training records viewed by the inspectors showed that staff received elder abuse 
training. Staff interviewed informed the inspector that they had viewed the Health 
Service Executive (HSE) DVD on elder abuse and held discussions in order to increase 
their awareness and understand clearly their responsibilities. Staff were aware of what 
to do if an allegation of abuse was made to them and the PIC told the inspectors 
there was a policy of no tolerance of any form of abuse in the centre and said an 
allegation of abuse had never been made.  
 
Although residents generally handled their own money, the system for maintaining 
items handed in for safekeeping needs to be more robust. Items or money handed in 
for safekeeping were not documented in line with best practice on receipt of the item 
or on return to the resident. The records were not signed by staff and resident/ 
relative and the records were not subject to regular audits.  
 

Outcome 5 
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 
 
 
Inspection findings 
 
The fire policies and procedures were centre-specific. The fire safety plan was viewed 
by the inspectors. There were notices for residents and staff on “what to do in the 
case of a fire” appropriately placed throughout the building. Records and certificates 
of tests carried out on fire extinguishers and the fire alarm in March 2012 were 
viewed. An inspection by fire officers was carried out in the last number of years and 
a number of improvements were recommended; inspectors saw that they had been 
completed and passed by the fire inspection team. Staff demonstrated an appropriate 
knowledge and understanding of what to do in the event of fire and how they would 
evacuate residents. 
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Fire evacuation drills were undertaken only once a year in conjunction with fire 
training; therefore, fire drills were not undertaken at regular intervals as required by 
legislation.   
 
The provider told inspectors that there had only been one accident since the last 
inspection and the first accident or incident that had occurred since 2009. Inspectors 
viewed the log of accidents and incidents that took place and saw the comprehensive 
record of an accident that had occurred to a resident and the appropriate action taken 
by staff. Accidents and incidents were documented in the residents’ nursing notes and 
in the accidents and incidents log. 
 
Clinical risk assessments were undertaken, including falls risk assessment, 
assessments for dependency and pressure sore development, continence, moving and 
handling.  
 
 A hand sanitizer was present at the entrance to the building and there were hand-
washing signs up throughout. The PIC informed the inspectors that no outbreaks of 
infection had taken place.  
 
There was a centre-specific safety statement and policy dated November 2009 which 
contained detailed hazards identification and control sheets. These identified aspects 
of risk and the control measures in place throughout the premises and equipment; 
however, these all required review by the PIC as the last review was in 2009.  
 
From 20:00hrs to 07:00hrs only one member of staff, the registered nurse was on 
duty in the centre with the PIC, who lives in her private accommodation adjacent to 
the centre, on call. The inspectors were not satisfied that there was a clear plan in 
place for one member of staff to respond appropriately in the event of a fire or any 
other emergency to ensure the safety or the safe evacuation of the residents, in 
particular the residents upstairs. The emergency plan also did not indicate where 
accommodation would be provided for residents if unable to return to the centre. 
There was also no lone working policy or risk assessment for lone workers. The 
regulatory requirement for an emergency plan and lone worker policies and 
procedures is reflected in the Action Plan at the end of this report. 
 
The inspectors were concerned regarding security in the centre, due to the fact they 
were able to access the resident areas without staff being aware of their presence. If 
staff were attending to residents upstairs there was no member of staff downstairs to 
ensure residents’ safety. This was particularly relevant when only one staff member 
was on duty from 20:00hrs. There were a number of exit doors leading from 
bedrooms at the back of the centre which allowed access via a pathway to the front 
of the building. These doors were not alarmed and led out to areas where old 
furniture and other hazard-type equipment was stored, which could cause injury to 
residents. 
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Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
 
Inspection findings 
 
The inspectors observed a nurse administering lunch-time medications. The practice 
of checking, dispensing, and recording of the drugs administered was in line with 
current legislation. However, the inspectors identified that photographic identification 
for residents was not present on all medication charts. Medications were 
administrated via a monitoring dosage system but references and resources were not 
readily accessible for the nurse to confirm prescribed medication in the monitored 
dosage system with identifiable drug information which should include a physical 
description of the medication and/or colour photograph of the medication. This is 
required by An Bord Altranais guidelines on medication management 2007 and would 
be essential in the event of the need to withhold a medication or in the case of a 
medication being dropped and requiring replacement. On the previous inspection it 
was identified that a number of bottles of laxatives and antacid medications were 
stored on top of the medication cupboard and not locked in the medication cupboard 
as is required by legislation. On this inspection they were locked in the cupboard but a 
powdered laxative was found to be stored on top and not locked in as required by 
legislation. 

 
3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. 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.  
 
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 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  
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Inspection findings 
 
The inspectors observed that the residents looked well cared for. This was reflected in 
the residents’ comments that their daily personal care needs were well met.  
Residents were encouraged to keep as independent as possible and inspectors 
observed residents moving freely around the centre. The inspectors observed resident 
focused care being provided, enabling and facilitating the residents to continue with 
their routines from home wherever possible. 
 
Residents were provided with the services of a local general practitioner (GP) who 
provided a comprehensive service to the residents. The GP held a clinic in the centre 
on a monthly basis and visited as required in between. Residents received a regular 
full review of all their medical care, bloods were taken frequently and their medication 
was reviewed on a three-monthly basis, or sooner if required. “South Doc” was 
accessed for out-of-hour’s service.  
 
Inspectors were satisfied that residents’ other healthcare needs were met. A 
chiropodist service was available in-house on a monthly basis or more frequently if 
required and this was funded privately. Dietetic services and advice were provided by 
a nutritional company. A physiotherapist could be accessed if required; this was 
funded privately by the residents. Optical assessments were undertaken on all 
residents in-house by an optician from an external company that provided new 
glasses and aids as required.  
 
Inspectors saw that staff responded appropriately to the continence management 
needs of residents. Regular individual toileting took place and very little incontinence 
wear was used. An inspector reviewed the continence management interventions for a 
number of residents and discussed their continence care with the nurse in charge and 
was satisfied with the practice of continence promotion in the centre.  
 
Although there was a good level of assessment undertaken on residents on a regular 
basis including falls-risk assessment, pressure sore prevention, nutritional 
assessments, barthel dependency assessment and continence assessments, not all 
assessment findings were reflected in the planning of residents’ care. The care plans 
reviewed by the inspector were not fully reflective of the psychological and social 
needs of the resident and needed to be more person-centred.  
 
The inspectors were satisfied to note that staff were working towards a restraint-free 
environment. Staff informed the inspectors that the only form of restraint used was 
bedrails on three residents. Records of the three residents being restrained were 
viewed by the inspectors. A full assessment for the need for restraint had been 
completed in the past but this had not been reassessed on a regular basis so the 
findings were not based on up-to-date assessment. Two residents had requested 
bedrails for their own security.  
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Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
 
Inspection findings: 
 
Care practices and facilities in place were designed to ensure residents received end-
of-life care in a way that met their individual needs and wishes and respected their 
dignity and autonomy. Individual religious and cultural practices were facilitated and 
family and friends were facilitated to be with the resident when they were dying. 
Overnight facilities were available for relatives’ use. Residents had the option of a 
single room and access to specialist palliative care services, if appropriate. 
 

Outcome 9 
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 discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 
 
Inspection findings 
 
Residents were offered a varied nutritious diet and the menu cycle made allowances 
for the preferences of individual residents, including those on special diets and those 
who required a modified consistency diet. Residents’ weights were monitored monthly 
and more frequently if required. The PIC demonstrated a comprehensive knowledge 
of nutrition and had plans in place to prevent malnutrition; the inspectors saw that a 
number of residents had gained weight since admission.  
 
Meals were served at appropriate times with lunch at 13:00hrs and tea at 17:00hrs. 
There were two dining rooms side by side with one in use at the time of inspection 
which had direct access into the kitchen. Tables were set with napkins, condiments 
and appropriate cutlery. Residents expressed satisfaction with the food and the dining 
experience. Two residents chose to have their meals in their rooms and this was 
facilitated. Staff were observed encouraging residents to be as independent as 
possible whilst eating. Meal times were relaxed and unhurried.  
 
Inspectors saw that drinks were given to residents regularly during the day.  
For residents who required food at times outside the regular meal times, staff could 
access a variety of food from the kitchen day or night; this was confirmed by 
residents. 
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4. Respecting and involving residents 
 
Outcome 10 
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 
 
 
Inspection findings 
 
Each resident or their representative has been provided with a contract of care 
detailing the services to be provided to the resident and the fees to be charged. 
Contracts of care had been implemented for residents and were seen by the 
inspector. The contracts were agreed within a month of new admissions and they 
stipulated the fee to be paid and what was included and excluded from that fee. 

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 
 
Inspection findings 
 
The manner in which residents were addressed by staff was appropriate and 
respectful and residents and relatives told inspectors they felt that all staff treated 
them with respect. Inspectors observed the residents’ privacy and dignity generally 
being respected and promoted by staff; however, the inspectors saw that residents’ 
toilets did not have locks on the doors. This meant that the resident was unable to 
lock the door when using the toilet and the door could be opened at any time 
exposing the resident. The practice of not having locks on the toilet doors did not 
protect the privacy and dignity of the residents.   
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Religious needs were catered for with mass taking place in the centre regularly. The 
church of Ireland minister visited one resident from his congregation regularly and 
also chatted with all residents when he visited. A number of residents told inspectors 
how they enjoyed these religious practices and how important they were to them.  
There was an open visiting policy in operation and this was confirmed by residents 
and relatives. Residents and relatives commended staff on how welcoming they were 
to all visitors. Inspectors saw a number of individual activities and residents’ individual 
needs being met. One resident enjoyed art and table tennis, and table tennis table 
and art equipment were available in the activities room. 
 
Another resident told inspectors how she had always enjoyed gardening and how she 
assisted the provider in the garden with weeding and planting. She also enjoyed 
sitting out and enjoying the garden and plants. Another resident who enjoys reading 
was seen by inspectors reading books and newspapers in a quiet area of the building. 
The PIC told inspectors how she took residents for walks down by the water front and 
that she had a motorised scooter for residents’ with restricted mobility to enable them 
to get out. She also took residents out to the seaside or with her shopping if they 
expressed a wish to go. Residents and relatives confirmed this to be the case and 
residents confirmed their enjoyment of these activities and were very complimentary 
about this individualised care that was being provided.  
 
The PIC had facilitated one resident to have her dog live with her in the centre. The 
dog sleeps in the resident’s room and is very much part of life for all the residents 
there. Residents confirmed their enjoyment of seeing the dog daily. The resident told 
inspectors that she could not bear to part with her dog when she needed to move into 
residential care. She was delighted when she found she could bring her dog with her 
which made the move so much easier. Newspapers and magazines were seen 
throughout the day areas and the television was placed at an appropriate position in 
the day room.  

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
 
Inspection findings 
 
Inspectors saw, and residents confirmed, that residents were encouraged to 
personalise their rooms. Bedrooms were comfortable and many were personalised 
with residents’ own furniture, pictures and photos. One resident had a full computer 
system with printer, bookcases and musical instruments in his large bedroom.  
Plenty of storage space was provided for clothing and belongings but lockable space 
was not provided. The system in place for managing residents’ clothing was effective. 
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Residents stated that they were happy with the way their clothing and personal 
belongings were managed in the centre.  
  

5. Suitable staffing 
 
Outcome 13 
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 
 
 
Inspection findings 
 
The registered provider, who is also the PIC, lives in East Ferry House in her own 
private accommodation. She is available in an emergency situation and is always on 
call. She works as the nurse on duty three to four days a week. The staff nurse who 
works opposite her on day duty deputises for the person in charge in her absence. 
The person in charge informed inspectors that when she is away she always ensures 
a member of her family moves into her private accommodation so that the staff 
always have somebody to call on. The staff nurse confirmed this to be the case and 
said she feels adequately supported in the absence of the person in charge.   
 
The person in charge is an experienced nurse and manager and demonstrated sound 
clinical knowledge. She was fully involved in the day-to-day running of the centre and 
met with staff and residents on a daily basis and was found to be greatly committed to 
improving the service and quality of care for the residents. 

 
Outcome 14 
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 
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Inspection findings 
 
Residents spoke positively about staff and indicated that staff were caring, responsive 
to their needs, and treated them with respect and dignity. 
 
Staff retention levels were high and therefore promoted continuity of care for 
residents. The three staff who spoke with the inspectors said that they had worked at 
the centre between three and twenty years. They reported that they enjoyed their 
work and felt well supported in their roles. 
 
Recruitment and selection procedures used by the PIC were not robust. Inspectors 
viewed all personnel files. Although the provider had recently put together staff files 
with staff CVs, contracts of employment, references and photo identification, 
inspectors found that each file did not include all the information as per Schedule 2 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). Some references, records of qualifications, 
evidence of Garda Síochána vetting were missing and one nurse’s file did not contain 
her current registration status with An Bord Altranais.  
 
Although the PIC had recently attended an external training day on infection control, 
the training records reviewed by inspectors showed little evidence of ongoing 
professional development training for nursing and care staff outside of the centre. 
Ongoing training is essential to enable staff to provide care to residents in accordance 
with evidence-based practice. 
 
With the low dependency level of residents, there was sufficient staff and skill mix on 
duty during the day to meet their needs. Both staff and residents indicated that there 
was always enough staff on duty and all said they never have to wait to receive care 
or attention; however, there was only one member of staff, a registered nurse, on 
duty by night from 20:00hrs to 08:00hrs.  

 
The person in charge informed the inspector, and night records showed that none of 
the current residents required the assistance of two people at night and the majority 
of residents sleep throughout the night. The inspectors were concerned particularly 
about the hours between 20:00hrs and 22:00hrs when residents are up and about 
and visitors are coming into the centre and doors remain open. The PIC says she is 
always in her own accommodation attached to the centre so is available if needed. If 
she goes out she told inspectors she asks a member of staff to work later in the 
centre so the nurse is not alone. The staffing levels at night need to be kept under 
constant review in accordance with health and safety issues and risk management as 
identified in outcome 5 and in line with the needs of the residents to prevent any risks 
to both staff and residents.  
 

6. Safe and suitable premises 
 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
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References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 
 
Inspection findings 
 
The centre is an old building retaining many of its original features including stone 
walls, tiled floors and large windows. It was observed to be very bright and 
comfortable and had appropriate furnishings and colour schemes. Residents spoke 
positively about the facilities.  
 
Many of the residents’ bedrooms were much personalised with pictures of family, 
cushions, quilts and other personal belongings. Plenty of storage space was provided 
for clothing and belongings with a wardrobe, a chest of drawers and a locker in many 
rooms. Residents interviewed said that they were happy with the accommodation 
provided.  
 
The kitchen was clean and organised. The cook who was interviewed had received 
food-handling training.  
 
Residents told inspectors how they enjoyed the colourful and well-maintained gardens 
with ample seating for residents and relatives. The gardens were easily accessible to 
residents with a number of doors from the main building leading out to them.  

 
The centre is an old building requiring a lot of maintenance to maintain in a good 
state of repair. However, there were many maintenance issues outstanding such as: 
 

 a wardrobe door required repair 
 scuffed and chipped furniture 
 scuffed skirting boards and walls 
 carpet stained and with a strong odour required replacement 
 bedside tables showing signs of rust 
 a number of areas required decoration 
 upstairs bathroom requires a full refit to ensure it meets the needs of the 

residents 
 screening curtains in a currently unused shared room required to circle the beds 

if that room is to be used for residents 
 removal and disposal of old items of equipment and furnishing. 

 
There were no dedicated cleaning staff employed at the time of this inspection. The 
care staff had cleaning roles to attend to once resident care was completed. Although 
care staff described cleaning the bathrooms, vacuum cleaning and washing floors on a 
daily basis there was no system in place for regular deep cleaning of rooms on a 
rotational basis. Cobwebs and dust were seen by inspectors in many bedrooms and in 
some of the communal areas. Inspectors also noted that parts of the centre were in 
need of a deep clean. Dedicated and fully trained cleaning staff were required. 
 
Although the size of the twin bedroom in A wing met the size requirements specified 
in the national quality standards, the en suite was difficult to access because of the 
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narrow doorway and the door opening in. It would be difficult for a resident with 
restricted mobility to get into and close the door behind them. 
 
There were a number of areas on the corridor upstairs where there were steps down 
onto a lower landing and a number of the showers had steps up to access them. 
These areas would be difficult for a resident with restricted mobility to use.   
 
It was the policy of the provider not to accommodate anybody with restricted mobility 
upstairs in the back rooms. The inspectors reviewed the mobility assessments and 
dependency levels of residents and found that the residents with higher dependency 
needs were generally accommodated downstairs and all residents accommodated 
upstairs were low to medium dependency levels and had good mobility.  
 
Closed-circuit television (CCTV) was positioned in communal areas and outside in the 
grounds, helping to maintain the safety of residents. 

 
7. Records and documentation to kept at a designated centre 

 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Part 6: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
 
Residents had daily access to national and local newspapers and residents were seen 
to be enjoying same. 
 
Policies, procedures and guidelines availability were in line with Schedule 2 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended).  
 
The directory of residents was not maintained in accordance with legislation and was 
found by the inspectors not to contain all the information specified in schedule 3 of 
the regulations.  
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Although there were some improvements noted in record keeping since the last 
inspection and more files were available, records held by the PIC were not organised 
fully in a systematic way and the PIC had difficulty finding information when 
requested by the inspectors. 

 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
 
The inspectors saw that there was a comprehensive log of all accidents and incidents 
that took place in the centre. 
 
The PIC had notified the Social Services Inspectorate of all incidents and quarterly 
returns as required by Article 36 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
 
Notifications sent in were reviewed prior to and throughout the inspection and the 
inspector was satisfied with the outcomes and measures put in place.  
 

Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
 
Inspection findings 
 
There has been no change to the PIC but the PIC was aware of the obligation to 
inform the Chief Inspector if there is any proposed absence. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the person in 
charge to report on the inspectors’ findings, which highlighted both good practice and 
where improvements were needed.  
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
East Ferry House Nursing Home 

Centre ID as provided by 
the Authority: 

 
0226 

 
Date of inspection: 

 
3 May 2012  

 
Date of response: 

 
4 June 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. 
 
Outcome 1: Statement of purpose and quality management 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose required updating to meet the legislative requirements as  
there were a number of items missing from the statement of purpose. Items missing 
included the following:  

 the name, address and telephone number of the centre 
 the registration number, date of registration and expiry date 
 conditions of registration 
 age range and sex of residents accommodated 
 type of nursing care i.e. 24-hour nursing care 
 criteria for admission including emergency admissions 
 arrangements for consultation with the residents 
 arrangements made for review of care plans 
 number and size of rooms 
 arrangements for respecting privacy and dignity  
 the statement of purpose requires an implementation date, a review date and 

version control. 

                                                 
∗ 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:  
 
Revise the statement of purpose so that it consists of all matters listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). The statement of purpose is to be kept under 
review by the provider.  
 
Once updated, the statement of purpose must be submitted to the Chief Inspector.  
 
Reference:   

Health Act, 2007 
Regulation 5: Statement of Purpose  
Standard 28: Purpose and Function 

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

Timescale: 
 

Provider’s response: 
 
The revision of the statement of purpose is on progress and will be 
submitted once finished.  
 

 
 
12 June 2012 

 
Outcome 3: Complaints procedures 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was a written operational policy and procedure for making complaints on display 
in the main foyer but the procedure required updating to meet the requirements of the 
regulations. 
 
Action required:  
 
Provide written operational policies and procedures relating to the making, handling and 
investigation of complaints from any person about any aspects of service, care and 
treatment provided in, or on behalf of a designated centre. 
 
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 operational policies and procedures relating to the making, 
handling and investigation of complaints will be updated. 
 

 
 
12 June 2012 
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Outcome 4: Safeguarding and safety 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Although residents generally handled their own money, the system for maintaining items 
handed in for safekeeping needs to be more robust. Items or money handed in for 
safekeeping were not documented in line with best practice on receipt of the item or on 
return to the resident. The records were not signed by staff and resident/relative and the 
records are not subject to regular audits.  
 
Action required: 
 
Signed records and receipts are to be kept of all items handed over for safe-keeping 
including when these items are withdrawn in accordance with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 
 
Reference: 

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 8: Protection 
                   Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
There is no such practice in the nursing home that the residents 
valuables including money are kept here. The residents usually keep 
their money (maximum 50euros) throughout the past years. 
 
In future, a small locked cupboard will be arranged for each resident 
and also signed records and receipts will be provided in relation to all 
items handed over for safe-keeping and copies of when these items 
are withdrawn.  
 

 
 
      
 
 
 
1 September 
2012 
 

 
Outcome 5: Health and safety and risk management  
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Although there was an emergency plan in place there was not a clear plan for one 
member of staff to respond appropriately in the event of a fire or any other emergency 
to ensure the safety or the safe evacuation of residents, in particular residents upstairs. 
The emergency plan also did not indicate where accommodation would be provided for 
residents if unable to return to the centre.  
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The risk management policy did not contain a lone working policy or risk assessment for 
lone workers. The health and safety statement and risk assessments had not been 
reviewed since 2009. 
 
Regular fire drills were not held. The inspectors were concerned regarding security in 
the centre in that they were able to access the resident areas without staff being aware 
of their presence. This is particularly relevant if only one staff member is on duty from 
20:00hrs.  
 
There were a number of exit doors leading from bedrooms to the back of the centre 
with access to the front of the building; these doors were not alarmed and led out to 
areas where old furniture and other hazard type equipment was stored.  
 
Action required:  
 
Develop an emergency plan which contains the requirements of the regulations.  
 
Action required: 
 
Put in place written operational policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors and includes a policy on 
lone workers. Keep the policy under regular review.   
 
Action required: 
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff and, 
as far as is reasonably practicable, residents, are aware of the procedure to be followed 
in the case of fire, including the procedure for saving life. 
 
Action required: 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre including rectifying hazards 
identified on inspection. 

 
Action required:  
 
Ensure that the risk management policy 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 including the security of the centre. 
 
Reference: 

Health Act, 2007 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions 
Standard 26: Health and Safety 
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Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An emergency plan with the requirements of the regulations will be 
developed. All policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors, 
including the policy on lone workers will be reviewed and 
developed.  
 

 
 
1 September 
2012 

 
Outcome 6: Medication management 
5. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
 
Some medication prescription practices were not in keeping with national guidelines and 
regulations.  
 
The inspectors identified that photographic identification for residents was not present 
on all medication charts.  
 
Medications were administrated via a monitoring dosage system; however, references 
and resources were not readily accessible for the nurse to confirm prescribed medication 
in the monitored dosage system.  
 
On the previous inspection it was identified that a number of bottles of laxatives and 
antacid medications were stored on top of the medication cupboard and not locked in 
the medication cupboard as is required by legislation; on this inspection they were 
locked in the cupboard but a powdered laxative was found to be stored on top and not 
locked in as required by legislation.  
 
These practices were not outlined in the centre’s medication policy. 
 
Action required:  
 
Ensure photographic identification is on all medication administration charts as outlined 
in An Bord Altranais guidelines on medication management 2007.  

 
Action required:  
 
Ensure that references and resources are readily accessible for the nurse to confirm 
prescribed medication in the monitored dosage system with identifiable drug information 
which should include a physical description of the medication and/or colour photograph 
of the medication. This is required by An Bord Altranais guidelines on medication 
management 2007.  
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Action required: 
 
Ensure all medications are stored in line with legislation and best practice guidelines. 
 
Reference: 
                     Health Act, 2007 
                    Regulation 25: Medical Records 
                    Standard 14: Medication Management 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Photographic identification will be provided on all mediction 
administration charts. 
 
The pharmacist is dealing with the provision of identifiable drug 
information and this will be completed in two months. 
 
All medications are stored as per the guidelines and special care will 
be taken in future to maintain the same. 
  

 
 
15 June 2012 
 
 
1 August 2012 
 
 
Completed 

 
Outcome 7: Health and social care needs 
6.The provider has failed or is failing to comply with a regulatory  
requirement in the following respect: 
 
The care plans reviewed by the inspector were not fully reflective of the psychological 
and social needs of the resident and needed to be more person-centred.  
 
Action required: 
 
Residents’ assessed needs are to be set out in an individual person-centred care plan 
developed and agreed with the resident and/or their representative, and other staff as 
appropriate.  
 
Reference: 
                     Health Act, 2007 
                    Regulation 8: Assessment and Care Plan 
                    Standard 10: Assessment 
                    Standard 11: The Resident’s Care Plan           
           



 28

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

Timescale: 
 

Provider’s response: 
 
The care plans will be reviewed and individual care plans agreed with 
the resident and/or their representative will be developed as per 
requirements. 
 

 
 
16 July 2012 

 
7. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Bed rails were used on three residents’ beds at night without an updated assessment for 
the need for bed rails being completed.  
 
Action required:  
 
Review policy and practice on restraint, and aim towards a restraint-free environment 
for all residents. If restraint is to be used as a last resort, follow strict best practice 
guidelines and maintain a record of the nature of the restraint and its duration.  
 
Reference:   
                    Health Act, 2007  
                    Regulation 25: Medical Records 
                    Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The assessment for the need of bedrails will be updated. 
 

 
 
18 June 2012 

 
Outcome 11: Residents’ rights, dignity and consultation 
8. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Residents’ privacy and dignity was not protected, as residents’ toilets did not have locks 
on the doors, therefore the resident was unable to lock the door when using the toilet 
and the door could be opened at any time exposing the resident.  
 
Action required:  
 
Provide residents with privacy so that each resident can undertake personal activities in 
private. 
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Reference:   
                   Health Act, 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation                   
                   Regulation 19: Premises  
                   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: 
 
Locks will be provided on the doors of residents' toilets downstairs. 
 

 
 
18 June 2012 

 
Outcome 14: Suitable staffing 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Recruitment and selection procedures used by the person in charge were not robust. 
The inspectors reviewed all personnel files and found that each file failed to contain all 
the information set in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended).  
 
Action required:  
 
Produce and implement written policies and procedures for the recruitment, selection 
and vetting of staff. 
 
Make certain that a person is not employed to be a member of staff unless: 

 the person is fit to work at the designated centre 
 information and documents are obtained in respect of that person as specified in 

Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) 

 the provider is satisfied on reasonable grounds as to the authenticity of the 
references referred to in Schedule 2 in respect of that person. 

 
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 will be updated as per requirements. 
 

 
 
2 July 2012 
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10. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
There was only one staff member on duty, that being the registered nurse, from 20:00 
hours to 08:00 hours to meet the needs and ensure the safety of twelve residents each 
night. An education and training programme for staff was not available.  
 
Action required:  
 
Ensure staffing levels and skill-mix meets the needs of the residents and the size and 
layout of the designated centre. Keep staffing levels under constant review in line with 
changes to resident needs. 
 
Action required: 
 
The person in charge must ensure that staff members have access to education and 
training to enable them to provide care in accordance with contemporary evidence-
based practice. 
 
Reference:    
                    Health Act, 2007 
                    Regulation 16: Staffing 

 Regulation 17: Training and Staff Development 
                    Standard 23: Staffing Levels and Qualifications 

 Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staffing levels will be constantly reviewed. 
 

 
 
16 July 2012 

 
Outcome 15: Safe and suitable premises 
11. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were many maintenance issues outstanding with the premises such as: 
 

 wardrobe door required repair 
 carpets stained and with a strong odour required replacement 
 bedside tables showing signs of rust 
 a number of areas required decoration 
 upstairs bathroom requires a full refit to ensure it meets the needs of the 

residents 
 screening curtains in a currently unused shared room required to circle the beds if 

that room is to be used for residents 
 removal and disposal of old items of equipment and furnishing. 
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Action required:  
 
Provide furniture and equipment at the designated centre for use by residents and staff 
that is maintained in good working order.  
 
Dispose of old furniture and equipment not used in the centre.  
 
Action required:  
 
The premises must be kept in a good state of repair both externally and internally. 
 
Action required:  
 
All parts of the centre must be kept clean, tidy and suitably decorated. 
 
Reference:   
                   Health Act, 2007  
                   Regulation 19: Premises  
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All outstanding external and internal maintenance issues with the 
premises will be dealt with.  
 

 
 
6 August 2012 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that the centre was kept clean. There were no dedicated 
cleaning staff and the inspectors noted there was no cleaning schedule available and no 
system in place for regular deep cleaning of rooms on a rotational basis. Cobwebs and 
dust were seen by inspectors in many bedrooms and in some of the communal areas, 
and inspectors also noted that parts of the centre were in need of a deep clean. 
 
Action required: 
 
Keep all parts of the designated center clean and suitably decorated. 
 
Put arrangements in place to ensure the cleanliness of the facility through cleaning 
schedules and deep cleaning of all areas on a scheduled basis. 
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Reference:   
                   Health Act, 2007  
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Cleaning system for staff will be put in place. 
 

 
 
16 July 2012 

 
Outcome 16: Records and documentation to be kept at a designated centre 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The directory of residents was not maintained in accordance with legislation and was 
found by the inspectors not to contain all the information specified in schedule 3 of the 
regulations.  
 
Records held by the person in charge were not organised in a systematic way and the 
person in charge had difficulty finding information easily when requested by the 
inspector. 
 
Action required:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) in a manner so as 
to ensure completeness, accuracy and ease of retrieval. 

 
Reference:   

Health Act, 2007 
                   Regulation 22: Maintenance of Records  
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All records will be maintained in a proper manner to ensure 
completeness, accuracy and ease of retrieval. 
 

 
 
2 July 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
None received. 
      
 
 
 
Provider’s name:  Anne Wilson 
 
Date:  4 June 2012 
      
 
 
 
 
 
 
 
 
 
 
 
 
 


