
Grange Con Nursing Home
inspection report, 23 January 2012

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:32:24

Link to Item http://hdl.handle.net/10147/304570

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/304570


 

Page 1 of 14 

 

 

 
 
Centre name: 

 
Grange Con Nursing Home 

 
Centre ID: 

 
0233 
 
Coolatanavally 
 
Carrigrohane Centre address: 

 
Co Cork 

 
Telephone number: 

 
021-4385479 

 
Fax number: 

 
021-4383611 

 
Email address: 

 
grangecon@gmail.com 

 
Type of centre: 

 
 Private              Voluntary                  Public 

 
Registered providers: 

 
Julia Holland 

 
Person in charge: 

 
Minu Joy 

 
Date of inspection: 

 
23 January 2012 

Time inspection took 
place: 

 
Start: 13:25hrs                    Completion: 17:15hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
 
Type of inspection: 

 
 Announced 
 Unannounced  

Purpose of this 
inspection visit 

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

 

   
Health Information and Quality 
Authority 
Social Services Inspectorate 
 
Inspection report 
Designated centres for older people
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About the inspection 

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

that the action required of the provider has been taken 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Social Services Inspectorate 
that a provider has appointed a new person in charge     

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

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

 
Grange Con Nursing Home was established as a designated centre by the current 
provider in 1988 and provides long-stay, convalescence and respite care to older 
people. It is registered for the care of 24 residents. There were 20 residents living 
there on the day of the inspection.  
 
When it commenced as a centre in 1988 the centre was a single-storey building and 
only had capacity for eight beds. This was extended to 15 beds a number of years 
later and the kitchen and dining room were also extended at that time. In 2003 a 
further two-storey extension was added which included seven extra single bedrooms 
with en suite facilities which include assisted shower, toilet and wash-hand basin, 
one twin-bedded room and a second sitting room, all on the ground floor. On the 
first floor there is a staff changing room, toilet and dining facilities, an administration 
office and storage facilities.  
 
Resident accommodation consists of one four-bedded room with en suite toilet, 
shower and wash-hand basin, one three-bedded room with en suite toilet, shower 
and wash-hand basin and a further three-bedded room without an en suite but 
across the corridor from an assisted shower room which also contains a toilet and 
wash-hand basin. There are three twin-bedded rooms, all of which have a toilet, 
shower and wash-hand basin en suite, and eight single bedrooms. Six of these have 
full en suite facilities of shower, wash-hand basin and toilet. All rooms without en 
suite facilities have a wash-hand basin in their room. There is a further assisted 
bathroom with bath, toilet and wash-hand basin, a visitors’ toilet and a separate staff 
toilet. 
 
Communal accommodation consists of a bright dining room, leading to a sunroom 
with a table and chairs. A main sitting room which is domestic in character and a 
further smaller sitting room are located at the front of the building. There is also a 
treatment room and nurses’ station in the centre of the building, allowing residents 
and relatives easy access to the staff and facilities. 
 
There are two enclosed courtyards with flowers, tables and chairs for residents’ use 
and enjoyment. There are walkways and seating at the front of the building for 
residents and relatives to use and to enable them to enjoy the view of the 
countryside.      
 

 
Location 

 
Grange Con Nursing Home is situated in a rural location 15 minutes drive from Cork 
city and five minutes drive from Blarney, Co Cork. It overlooks Muskerry golf course 
and the surrounding countryside. It is set in large landscaped gardens and there is 
plenty of car parking available at the front of the building. 
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Date centre was first established: 
 

28 February 1988 

Number of residents on the date of  
inspection 

20 

Number of vacancies on the date of 
inspection 

4 

 
 
Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

8 5 5 2 

 
 
Management structure 

 
The Registered Provider is Julia Holland and the Person in Charge is Minu Joy. The 
Person in Charge reports to the Registered Provider. She is supported in her day-to-
day role by a deputy and a team of nursing and care staff who care for residents’ 
nursing and medical needs. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on 
day of 
inspection 
 

0 1 5 1 1 0 0 
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Background 
 

 
Grange Con Nursing Home was first inspected by the Health Information and Quality 
Authority’s Social Services Inspectorate on 29 June 2010 and 30 June 2010. This was 
a registration inspection and a number of improvements were 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. The provider was required to 
complete an action plan to address areas where improvements were required.  A 
follow-up inspection took place on 15 November 2010 and the inspectors found that 
overall Grange Con Nursing Home provided a good standard of person-centred care 
in a clean and well maintained environment and registration was granted.The 
chronology of the Authority’s previous inspections is included at the end of this 
report. The inspection report can be found at www.hiqa.ie, inspection report number 
0233.  
  
This additional inspection report outlines the findings of an inspection that took place 
on the 23 January 2012, the inspection was unannounced and focused on the action 
plan where improvements were required, outlined as points one to eight in this 
report.  
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Summary of findings from this inspection  
 

 
The follow-up inspection was facilitated in a helpful and welcoming way by the staff 
nurse in charge, the provider and other staff on duty. The inspector arrived 
unannounced and found the centre was warm and clean. There was activity going on 
throughout. One nurse and five care staff were on duty for the morning shift which 
reduced to one nurse and four care staff for the afternoon. The inspector spoke to a 
number of residents and relatives who were all complimentary about the staff, 
facilities and the care they were receiving.  
 
The inspector found that the premises and fittings were clean and well maintained. 
There was a good standard of décor throughout. The inspector saw that the 
providers were upgrading one of the bathrooms to ensure its suitability and comfort 
for the residents using it. 
Staff demonstrated good knowledge of the residents’ needs, preferences, likes and 
dislikes. There was evidence of communication between residents, staff and family 
members. 
 
The inspector viewed minutes of resident committee/advocacy meetings and noted 
that residents were enabled to have their say in the running of the centre. Items that 
residents had requested were provided; examples of these were lights replaced as 
not bright enough in certain rooms or lamps provided if more suitable. Residents 
requested to go out more for walks and the inspector saw staff and residents out 
walking around the grounds.  
One resident requested that her certain items of clothing be sent to the cleaners and 
this is being facilitated through the providers taking the clothing to local dry cleaners.  
The person in charge also conducted satisfaction surveys with residents and 
relatives. 
 
The physiotherapist was present during the inspection and residents were seen to be 
mobilizing freely around the corridors and communal areas. 
 
The inspector also spoke to the general practitioner (GP) who was very satisfied with 
the level and type of care provided to his residents by the staff in the centre.  
 
The progress of the actions agreed with the provider to address the issues outlined 
in the report of 29 June 2010 and 30 June 2010 and 15 November 2010 were 
reviewed. The inspector found that all of the actions outlined in the action plan had 
been addressed but two have not been fully completed.  
 
Ongoing issues are the provision of all information required in the staff records and a 
further action plan is included at the end of report to address this issue. Although 
new staff have watched the Health Service Executive (HSE) DVD on elder abuse and 
it was discussed with them on induction, the provision of more formalised elder 
abuse training to all staff is required. 
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Issues covered on inspection: 
 
The outstanding issues from the action plan from the previous inspection were the 
main issues covered on this inspection. But the inspector also looked at fire 
compliance, training for staff, complaints management, accidents and incidents, care 
planning, staffing and general resident care.  
 
Actions reviewed on inspection: 
 
 
1. Action required from previous inspection:  
 
The person in charge shall ensure that a written report is provided to the Chief 
Inspector at the end of each quarter in the event of the occurrence in the 
designated centre of incidents as described in the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 
 

 
Completed: 
 
Incidents as described in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) have 
continued to be reported in accordance with the requirements of the legislation. 
There were timely quarterly returns and written notifications were received within 
three days of accidents as required. The chief inspector had received notification of 
the absence of the person in charge as her leave was greater than 28 days and of 
her return to the centre.  
 
2. Action required from previous inspection:  
 
The person in charge is to review the policy and practice and aim towards a 
restraint-free environment for all residents. If restraint is to be used as a last resort 
the staff are to follow strict best practice guidelines and maintain a record of the 
nature of the restraint and its duration.  
 

 
Completed but ongoing: 
 
The reduction in restraint usage has continued since the inspection in June 2010 and 
there had been a substantial reduction in the use of bedrails. Many residents who 
had bedrails as standard, now are not using bedrails at all or are using them for a 
much shorter duration. The inspector viewed the restraint records in residents’ notes 
and noted a full assessment for the need for restraint was completed, signed by the 
nurse, discussed with the resident/relative and the GP. The record was also 
completed with the time the restraint was applied and removed. The inspector noted 
that further best practice risk assessments had been implemented since the previous 
inspection. 
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3. Action required from previous inspection:  
 
Provide elder abuse training to all staff to meet the needs and protection of the 
residents and to enable staff to provide care in accordance with contemporary 
evidence-based practice. 
 

 
Ongoing: 
 
Training records viewed by inspectors confirmed elder abuse training had taken place 
in July 2010 using the Health Service Executive (HSE) training video “Recognising 
and Responding to Elder Abuse in Residential Care Settings”, and had attended 
general discussion sessions for the number of staff that had not already received this 
training. However, there were a number of new staff that had commenced 
employment at the centre in the last number of months and one of the staff 
interviewed said although she knew how to respond to and report abuse she had not 
received elder abuse training. Following the inspection the person in charge sent in 
further training records to show that all staff were given the DVD to watch and the 
procedure to be followed was discussed on induction. Further in-house training is 
planned for February which is to include elder abuse training.  
 
4. Action required from previous inspection:  
 
Update the written statement of purpose stating the aims, objectives and ethos of 
the centre, the facilities and services provided and a statement of 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). 
 

 
Completed: 
 
The statement of purpose and function has been completed and includes the stated 
aims, objectives and ethos of the centre, the facilities and services provided and a 
statement of matters as listed in Schedule 1 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 
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5. Action required from previous inspection:  
 
There is adequate sitting, recreational and dining space provided separately from 
the residents’ private accommodation. 
 
Provide privacy, insofar as is reasonably practical, to the extent that the resident is 
able to undertake personal activities in private.  
 
Suitable storage facilities are provided for the use of residents. 
 
Suitable provision must be made for storage in the centre. 
 
The size and layout of rooms occupied or used by residents must be suitable for 
their needs. 
 

 
Completed and ongoing: 
 
The inspector saw that the second sitting room in the main communal area of the 
centre in close proximity to the dining room is used continually by a number of 
residents. Residents were seen to be using this room to relax and enjoy the view 
over the golf course. This freed up space in the other sitting room and was more 
comfortable for all residents. 
 
Blinds were fitted to all bedroom doors and the inspector saw that these were used 
fully and correctly. 
 
The inspector saw, and residents confirmed, that all residents now have lockable 
lockers to store their personal belongings securely.  
 
Equipment was seen to be stored more appropriately.    
 
Plans remain in place for the conversion of the three and four-bedded rooms. 
 
6. Action required from previous inspection:  
 
Provide each resident or their representative with a contract of care detailing the 
services to be provided to the resident and the fees to be charged. 
 

 
Completed: 
 
The contract of care for residents had been reviewed since the last inspection and 
the new contracts were seen by the inspector. The inspector saw that contracts had 
been signed by the residents/relatives and found that the revised contract was clear, 
user-friendly and outlined all of the services and responsibilities of the provider to the 
resident and the fees to be paid. 
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7. Action required from previous inspection:  
 
Provide full and satisfactory information in relation to all staff in respect of matters 
identified in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

 
Ongoing: 
 
A number of staff files were viewed by the inspector. The provider informed the 
inspector that all Garda Síochána vetting had been applied for in respect of new 
staff, but not all had been returned from the vetting office. Medical screening is 
ongoing, but all staff have signed a medical declaration saying they are fit to work in 
the centre. Evidence of medical fitness is a requirement of the regulations. 
 
 
8. Action required from previous inspection:  
 
Provide operational policies and procedures for safeguarding residents’ personal 
property and possessions. Comply with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended).  
 

 
Completed: 
 
The centre-specific policy on safeguarding residents’ personal property has been 
reviewed and updated to comply with legislation. A general safe has been provided if 
any resident wants to hand in money or belongings for safe keeping. The inspector 
saw the safe and records kept.  
 
 
Report compiled by 
Caroline Connelly 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 January 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
29 June 2010 and 30 June 2010 
 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
15 November 2010 
 
 
 
 
 
 
 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report 
 

 
Centre: 

 
Grange Con Nursing Home 

 
Centre ID: 

 
0233 

 
Date of inspection: 

 
23 January 2011 

 
Date of response: 

 
12 February 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. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some staff files were missing evidence of medical fitness and therefore did not have 
all the documents as specified in Schedule 2 that are required to be obtained in 
respect of each person working at the centre. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
 
 
 
                                                 
 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Reference:  
Health Act 2007 

                   Regulation 18: Recruitment 
                   Standard 22: Recruitment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have reviewed the policy for recruitment and we won't recruit 
any employees until employees provide an evidence of medical 
fitness from GP. All current employees have been asked to 
provide evidence of medical fitness and will do so at their next GP 
visit. 
 

 
 
30 August 2012 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
We would like to thank the inspectorate for the courtesy shown to all staff and 
residents in Grange Con throughout the inspection. We intend to continue to meet 
the Health Information and Quality Authority standards and maintain our high level 
of care for the residents of Grange Con Nursing Home. The staff of Grange Con must 
be thanked for their part in the outcome due to their hard work and commitment. 
We look forward to working with you in future. 
 
 
 
Provider’s name: Liam Holland and Julia Holland   
 
Date: 12 February 2012   
 
 
 
 
 
 
 


