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Centre name: 

 
Maypark House Nursing Home 

 
Centre ID: 

 
0249 
 
Maypark Lane Centre address: 
 
Waterford 

 
Telephone number:  

 
051-301848 

 
Email address: 

 
info@mayparkhouse.ie 

 
Type of centre: 

 
 Private       Voluntary          Public 

 
Registered provider: 

 
Michael Dwyer 

 
Person in charge: 

 
Jean Nolan 

 
Date of inspection: 

 
16 August 2012 and 21 August 2012 

 
Time inspection took place: 

 
Day 1- Start: 11:30hrs Completion: 17:30hrs 
Day 2- Start: 10:00hrs Completion: 14:30hrs 

 
Lead inspector: 

 
Íde Batan 

 
Support inspector: 

 
Margaret O’ Regan 

 
Type of inspection  

 
 announced               unannounced   

 
Date of last inspection:  

 
2 June 2011 

 

   
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 centres.   
 
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. 



 

Page 3 of 29 

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 
 

Maypark House Nursing Home is a two-storey centre which was established in 1992 
and extended in 2001. 
 
It can accommodate a maximum of 42 residents, primarily older persons 
requiring long-term care and those with dementia. However, residents requiring 
respite and convalescence are also accommodated. At the time of inspection, 41 
residents were living in the centre. 
 
There is one large activities day room, one dining area, one church, one 
physiotherapy room, one hairdressing room, one smoking room and a library. There 
is a sluice room on each floor. 
 
The accommodation consists of five single en suite rooms, each with toilet, 
shower and wash-hand basin. There are two twin-bedded en suite rooms, each 
of which has a toilet, shower and wash-hand basin. 
 
There are 20 single bedrooms, five twin-bedded rooms and one three-bedded room. 
There are nine additional toilets, three of which are wheelchair accessible, two are 
designated staff toilets, three shower rooms and one bathroom with an assisted 
bath. 
 
The centre is surrounded by a large garden area and has adequate car parking 
facilities. 
 
Maypark House Nursing Home is located in a suburban area of Waterford City. 
 

 
Date centre was first established:  

 
1992 

 
Date of registration: 16 August 2011 

 
Number of registered places:  

 
42 

 
Number of residents on the date of inspection:  

 
41 

 
Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
20 

 
6 

 
12 

 
3 

 
Male 
() 

Female 
()  

Gender of residents  
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Management structure 
 
Michael Dwyer is the Registered Provider. Jean Nolan is the Person in Charge who 
reports to the Registered Provider. There are two senior nurses who currently 
deputise for the Person in Charge in her absence. Care assistants and 
nursing staff report to the Person in Charge. 
 
Catering and household staff report to the administration manager. All other staff 
which includes administration, maintenance, activities coordinator and 
physiotherapist report to 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 of 
inspection 

 

 
1 

 
1 

 
7 

 
3 

 
2 

 
2 

 
3* 

 
* Maintenance, physiotherapist, registered provider 
 

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 Maypark House Nursing Home’s fourth inspection by the Authority and this 
report sets out the findings of the unannounced inspection. 
 
This inspection took place over two days. As part of the inspection, inspectors met 
with residents, and staff members. Inspectors observed practices and reviewed 
documentation such as care plans, medical records, accident logs, 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.  
 
Inspectors found that, overall, governance and management of the centre needed to 
be significantly improved. Leadership was fragmented as the senior nurse manager 
had resigned and the person in charge had reduced her working hours. Inspectors 
found evidence that the current management operation impinged on robust 
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governance procedures in relation to resident care, staff supervision and decision 
making. 
 
Other areas requiring improvement were clear direction for staff, more emphasis on 
quality of life issues for residents and recognition of the governance work to be 
carried out. 
 
The critical areas arising from this inspection which needed attention to ensure 
appropriate resident care and safety were: 
 
 effective management systems to support and promote quality care 
 robust staff recruitment procedures and supervision practice 
 consistency and accuracy with regards to record keeping. 

 
The person in charge, provider and staff on observation and in their interactions 
were knowledgeable and informed. However, following four inspections they had an 
inadequate understanding of their responsibilities as prescribed by 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. 
 
 

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. 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: 
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 incorrect management structure 
 registration number, date of registration and expiry date 
 maximum number of residents who will be accommodated 
 any separate facilities for day care 
 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 as on all 
previous inspections there were omissions from the statement of purpose. 

 
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 inspectors saw that there was a log of all accidents and incidents that took place 
and these were reported to the Chief Inspector. However, pressure ulcers greater 
than grade 2 were not notified as required by legislation.  
 
The person in charge had commenced the process of data collection on resident 
accidents and incidents, pressure ulcers, restraint and vaccines for statistical and 
analytical purposes. Inspectors identified that the whole area of clinical risk audit and 
review of the quality and safety of care required further consideration. The learning 
should lead to changes and improvements made to practice as a result.  

 
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 
 
There was a complaints procedure clearly displayed which identified the nominated 
complaints officer, and also included an independent appeals process as is required 
by legislation. 
 
Inspectors viewed the complaints log and found that complaints were responded to 
appropriately as per the centre’s policy. 
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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 
 
An inspector viewed records maintained of staff attendance at elder abuse training. 
Staff interviewed informed the inspectors that they had received training on elder 
abuse and held discussions in order to increase their awareness and understand 
clearly their responsibilities. 
 
However, on the day of inspection practices in relation to supporting vulnerable 
residents with their meals were poor as inspectors saw meals left in front of 
residents for one and a half hours which became cold. No assistance was offered to 
these vulnerable residents. Practices observed suggest staff need to be reminded 
that neglect in care procedures constitutes abuse.  

 
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 

 
Practice in relation to health and safety and risk management did not sufficiently 
promote the safety of residents, visitors and staff. 
 
The inspector viewed the centre-specific safety statement and there was an 
organisational risk assessment policy. The health and safety statement also identified 
hazards, dealt with risks to the environment and set out actions and controls to 
manage these. 
 
Whilst there was a risk management policy in place which identified risks, causes and 
consequences, it did not specify measures to eliminate or reduce hazards. Near 
misses were not recorded. There was no evidence available to support on-going 
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analysis of adverse events or development of quality improvement initiatives based 
on information generated from this process.  
 
The fire policies and procedures were centre-specific. Documentation on fire safety 
practices were recorded and found to be satisfactory and staff interviewed were 
aware of what to do in the event of fire. Fire safety equipment was serviced in June 
2012. All fire exits observed during inspection were unobstructed and fire evacuation 
posters were displayed.  
 
There was an internal emergency plan in place with emergency procedures and 
contact numbers. 
 
Moving and handling training was provided to staff and the inspectors viewed 
training records to show that staff had received this mandatory training. 

 
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 
 
 
Medications were not prescribed, stored, administered and disposed of appropriately 
in line with An Bord Altranais Guidance to Nurses and Midwives on Medication 
Management (2007). 
 
There was evidence that medications were transcribed from prescription sheets and 
from one medication chart to another. Local policy indicated to inspectors that nurses 
signed the transcribed medications. However, inspectors saw that the signatures of 
two nurses were not present on a transcribed medication sheet which does not 
reflect the centre’s policy and procedures. 
 
On the second day of inspection inspectors saw that a resident had not taken their 
medication even though the medication chart had been signed by the registered 
nurse to indicate that the resident had taken their medication. 
 
These practices are not in line with legislative requirements and any subsequent 
legislation or guidance. The practice of transcribing should be the subject of audit. 
This activity should be directed by local policy and reflect practice in the centre. 
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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 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 

 
Inspection findings 
 
There was a disconnection between the care plans and the actual needs of the 
residents. For example, inspectors observed that lunch was left for one and a half 
hours untouched in front of a resident with cognitive impairment. Inspectors saw 
that no assistance was offered to the resident even though a staff member checked 
the resident and then went to the staff room whilst the resident’s lunch became 
increasingly cold. That same resident’s care plan indicated that the resident had 
eaten a full meal on that day. The value and relevancy of care plans was therefore 
minimal and the subsequent care delivery was inconsistent and variable.   
 
There was no evidence that residents or their representatives were consulted with 
regards to their care plan in the last six months. 
 
Residents had access to a range of other health services, including a physiotherapist 
employed by the provider; chiropody, ophthalmology, and dental services were also 
available. Inspectors examined a sample of care plans and found that recognised 
assessment tools were used to promote health and address health issues.  
 
There was a policy providing direction to staff on the use of restraint. However, while 
consent was sought there was no documentation to support the extent of that 
review, what is the impact of the intervention or the existence of a clear clinical 
rationale for continued use of restraint. There was no evidence to indicate any 
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alternative measures that had been taken, for how long, how recently and with what 
results. 
 

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 
 

 
The centre had policies and procedures for end-of-life care which were centre-
specific. Inspectors saw that religious cultures and practices were facilitated. 

 
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 
 
There was a two-week menu cycle in operation. Residents’ weights were monitored 
monthly and more frequently if required. 
 
The catering staff were aware of the likes and dislikes of residents. Inspectors saw 
staff assisting residents where necessary with their meals in a respectful manner. 
However, there were other instances where residents were not monitored or 
supported in an appropriate manner. 
 
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 
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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 as 
required by legislation. 

 
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. Inspectors observed the residents’ privacy and dignity generally being 
respected and promoted by staff. 
 
Religious needs were catered for with mass taking place in the centre regularly. 

 
There was an open visiting policy in operation and this was confirmed by residents 
and relatives.  
 
Inspectors saw that residents’ meetings had not taken place since November 2011.  
This could be further developed to maximise residents’ capacity and autonomy in 
how the centre is planned and run thereby enabling residents to exercise personal 
autonomy and choice and inform practice. 

 
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 
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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 pictures and photos. 
 
Inspectors were told that the system in place for managing residents’ clothing was 
effective 

 
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 person in charge is a suitably qualified and experienced nurse. However, on this 
inspection inspectors found that the person in charge was not engaged in the 
governance and operational management of the centre on a fulltime and consistent 
basis. 
 
While there was a planned rota it did not detail the rostered hours of the person in 
charge who told inspectors that she was reducing her working hours. 
 
Leadership was seen to be disjointed and it was difficult for inspectors to get a sense 
of who was in charge of the service in the absence of the person in charge as there 
were only two other staff nurses on the day duty roster who worked opposite each 
other. 
 
This management structure allows gaps to develop in continuity of care to residents, 
overall quality and safety of care provided to residents, staff supervision and daily 
operational running of the centre. 
 

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.  
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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 
 

 
Inspection findings 
 
A lack of attention to securing appropriate documentation for staff was identified in   
all previous inspections. Minimal improvement was made in relation to this regulation 
in the intervening time.  
 
On this inspection the required documentation was absent for a number of recently 
recruited staff. This included references, medical certification of fitness and Garda 
Síochána vetting. There were no records of verifying the authenticity of references. A 
copy of the current registration details of a nurse working in the centre was not 
available. 
 
Inspectors found that the levels and skill mix of staff were sufficient to meet the 
needs of residents on the day of inspection and a review of staffing rotas indicated 
that these were the usual arrangements. However, inspectors observed that staff 
were not supervised on a regular basis pertinent to their role which does not 
promote delivery of quality care services. 
 
Staff training and education records reviewed by the inspectors confirmed that 
professional development training had taken place. However, inspectors observed 
that training did not take cognizance of the complex cognitive, physical, 
psychological and social needs of residents with dementia. Ongoing training is 
essential to enable staff to provide care to residents in accordance with 
contemporary evidence-based practice. 

 
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. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Inspection findings 
 
The centre is fit for its stated purpose and appeared clean. Inspectors saw lockable 
safe storage was available for chemicals. However, inspectors did not observe a 
programme of ongoing maintenance and identified a number of issues with the 
premises which are outlined below: 
 

 no covers on overhead bed lights 
 water temperature cool 
 radiators unguarded 
 sink blocked in a bedroom 
 handles missing from chest of drawers. 

 
There was appropriate assistive equipment available to meet the needs of residents 
such as electric beds, pressure-relieving mattresses, wheelchairs and walking frames. 
There were also a sufficient number of hoists which were seen to be used correctly 
by staff. Inspectors observed residents moving independently around the corridors 
using their individual mobility aids. Hoists and other equipment were all maintained 
and service records seen by inspectors were found to be up-to-date. However, there 
was not adequate storage space for equipment. Inspectors saw weighing scales, 
hoists and wheelchairs being stored on corridors; a practice which could give rise to 
accidents to residents and staff. 
 
Inspectors saw that residents were encouraged to personalise their rooms with 
pictures of family and friends and individual possessions. 
  
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 
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Inspection findings 
 
Inspectors saw that some records were maintained in a manner to ensure 
completeness, accuracy and ease of retrieval. Insurance cover was in accordance 
with legislation. However, improvement was required in some areas: 
 
 the statement of purpose requires a full review to meet the requirements of 

the legislation 
 restraint and medication management records were not maintained in a 

manner which meets current best practice guidelines as outlined under 
outcome 6 and 7 

 record keeping in relation to food intake had discrepancies. The hard copy did 
not match the electronic copy and the actual practice as observed by 
inspectors was different again. 

 
Although the person in charge had a large range of policies in accordance with the 
Health Act 2007 there was no evidence of staff reading and signing off their 
understanding of the policies. Some policies did not have implementation or review 
dates and had not been signed off by the management team. 

 
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 person in charge has not notified the Social Service Inspectorate of incidents 
such as pressure ulcers 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). 

 
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 
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Inspection findings 
 
The current arrangements in operation for the management of the designated centre 
are not satisfactory as outlined to the provider by inspectors. The provider has been 
requested to submit documentary evidence to the Chief Inspector by 30 August 2012 
outlining procedures and arrangements for periods when the person in charge is 
absent from the centre. 
 

Closing the visit  
 

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

 
Centre: 

 
Maypark House Nursing Home 

 
Centre ID: 

 
0249 

 
Date of inspection: 

 
16 August 2012 and 21 August 2012 

 
Date of response: 

 
17 September 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 and function did not contain all the information required as 
outlined in the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended). 
 
Action required:  
 
Update the written statement of purpose to include 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). 
 
Action required:  
 
Send a copy of the updated statement of purpose and function to the Chief Inspector.
 
                                                 
 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 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: 
 
An updated statement of purpose has been received by the 
Authority.  
 

 
 
17 September 
2012 
 

 
Outcome 2: Reviewing and improving the quality and safety of care  

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not an established system in place for reviewing the quality and safety of 
care. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals 
 
Reference: 

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 

                   Standard 30: Quality Assurance and Continuous Improvement  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The system will be put in place and nurses identified to lead in 
specific areas ensuring information is used to improve practice and 
so improve the quality of our care. This will include audit and 
discussion with all staff as to how we make changes and continue 
the cycle until we are satisfied with the improvements made. 
 

 
 
26 November 
2012 
 

 
Outcome 5: Health and safety and risk management  

5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were deficits in hazards identified with risks to the environment and actions set 
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out to manage these. 
 
Inspectors found that radiators were unguarded and it was possible that they could 
present as a burning risk to residents. 
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of all risks throughout the designated centre and the precautions in 
place to control the risks identified.   
 
Action required:  
 
Ensure that the risk management policy and procedure covers the arrangements for 
the identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Reference: 

Health Act, 2007 
Regulation 31: Risk Management Procedures 

                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As above (outcome two), but also need to ensure our 
documentation reflects what is done to reduce the risk/hazard and 
show learning. The radiators will be checked for risks from burning, 
but the temperature can be controlled manually. 
 

 
 
26 November 
2012 
 

 
Outcome 6: Medication management 

6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The designated centre did not have appropriate and suitable practices relating to the 
prescribing and administering of medications. Systems and procedures left a margin 
for error as evidenced on inspection. 
 
Action required:  
 
Review existing systems and procedures and implement standard operating 
procedures that outline the manner in which medications are administered and 
transcribed. 
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Action required:  
 
Ensure that policies and procedures reflect clinical practices in the centre. 
 
Action required: 
 
Ensure that medication audits are carried out and all medication is prescribed and 
administered according to best practice as individually clinically indicated to increase 
the quality of each resident’s life. 
 
Reference: 

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 25: Medical Records 
Regulation 33: Ordering, Prescribing, Storing and Administration of  
Medicines   

                   Standard 14: Medication Management   
                   Standard 15: Medication Monitoring and Review  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Transcription has been discussed with the nursing staff and there 
are now two signatures on the prescription chart when transcribing 
as per our policy. 
 
All nurses will now be required to retrain using the HSE and online 
training in medication management to update their knowledge. 
 
The director of nursing will review the medication policy to ensure 
it is suitable for the centre and that it is compliant. 
 
A new medication audit tool will be used three-monthly which will 
help us highlight issues and make improvements to our systems to 
ensure medication administration is safe at all times. 
 

 
 
29 October 
2012 
 

 
Outcome 7: Health and social care needs 

7. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Clinical assessments and documentation were fragmented and disjointed in certain 
areas. For example a care plan reviewed by the inspector indicated that the clinical 
recordings for that day were not in line with what inspectors had observed in relation 
to the nutritional status of a resident. 
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Action required: 
 
The person in charge shall ensure that the care plan is accurately completed in line 
with professional standards and best practice, accurately reflects the assessment 
findings and sets out in detail the action to be taken by staff to ensure that all aspects 
of the resident’s health, welfare, personal and social needs are appropriately 
managed and met. 
 
Action required:  
 
Ensure that all assessments are completed on a consistent and accurate basis. 
 
Reference: 

Health Act, 2007 
Regulation 6: General Welfare and Protection 

                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Regulation 25: Medical Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The specific resident mentioned in the report will not allow staff to 
assist at mealtimes, which is her right, but will eat at various times 
during the day as she wishes. This is no excuse for wrongly 
inputting information and was urgently raised with the staff the 
following day.  
 
All the assessments are being monitored along with the daily 
reports to ensure consistency/accuracy.  
 
The electronic record is newly installed and we are still adapting it 
to our needs. We will ensure all residents and their families will be 
consulted with regard to care at each reassessment which will be 
every three months or sooner depending on need. 
 
We will review our restraint documentation to ensure it reflects the 
rationale and alternatives used. 
 

 
 
22 August 2012 
 
 
 
 
 
 
 
 
26 November 
2012 
 
 
 
15 October 
2012 
 

 
Outcome 9: Food and nutrition  

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not accurate monitoring and documentation of residents’ nutritional intake.
 



 

Page 23 of 29 

 
Action required:  
 
Accurate nutritional assessments must be seen to be carried out for residents where 
appropriate. 
 
Reference: 

Health Act, 2007 
Regulation 20: Food and Nutrition 

                   Standard 19: Meals and Mealtimes 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This is as outcome seven. We will also ensure that residents who 
have nutritional intake problems, are reassessed a lot more 
frequently and that action is taken with regard to nutritional 
supplements and dietary requirements and discussions with the 
multidisciplinary team. 
 

 
 
24 September 
2012 
 

 
Outcome 11: Residents’ rights, dignity and consultation 

11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no evidence that residents contribute and participate in the organisation of 
the centre or that feedback is actively sought from residents on an ongoing basis. 
 
Action required:  
 
Arrangements must be made, insofar as is reasonably practicable, to facilitate 
residents’ consultation and participation in the organisation of the centre. 
 
Reference: 

Health Act, 2007 
Regulation 10: Resident’s Rights, Dignity and Consultation 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 

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

Timescale: 
 

Provider’s response: 
 
This has recommenced. It is led by the activity coordinators and 
nurse on a monthly basis. It will take time as the residents will 

 
 
17 September 
2012 
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need to be encouraged to attend; they have all refused in the past, 
hence maybe it would be better if it is part of the activity schedule. 
 

 

 
Outcome 13: Suitable person in charge  

13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not an effective management system in place which supported and 
promoted the delivery of quality care services as evidenced on inspection. 
 
Action required:  
 
The centre must be managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Action required:  
 
The provider must notify the Chief Inspector in writing of any change in the identity 
of any person participating in the management of a centre within 28 days of 
the change and supply full and satisfactory information in regard to the matters 
set out in Schedule 3 of the registration regulations in respect of any new person 
participating in the management of the designated centre. 
 
Reference: 

Health Act, 2007 
Regulation 15 (Care and Welfare): Person in Charge 
Regulation 6 (Registration of Designated Centres): Changes to 
information supplied for registration purposes 
Standard 27: Operational Management 

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

Timescale: 
 

Provider’s response: 
 
The new structure has been put in place.  Documentation has been 
sent to the Authority stating the change of person in charge.  
 
Recruitment has been ongoing for the last month following the 
senior nurse taking up a DON position elsewhere. Recruitment is 
very difficult, but we have been working with agencies, advertising 
and actively working to recruit nurses and care staff to increase 
staffing levels and cover.  
 

 
 
17 September 
2012 
 
30 September 
2012 
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Outcome 14: Suitable staffing 
14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The staff education and training programme did not facilitate the development of core 
competencies and evidence-based skills for staff to meet the assessed needs of 
residents, to fulfil the stated aims and objectives of the centre and ensure that staff 
were suitably competent to fulfil their roles. 
 
Staff personnel files viewed by inspectors again did not meet all the criteria set out 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:  
 
Provide staff members with access to accredited education and training to enable 
them to provide care in accordance with contemporary evidence-based practice. 
 
Action required:  
 
Ensure that the organisation of the service facilitates the supervision of all staff 
members on an appropriate basis pertinent to their role and experience. 
 
Action required: 
 
Produce and implement current 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 17: Training and Staff Development 
Regulation 18: Recruitment 

                   Standard 22: Recruitment 
                   Standard 24: Training and Supervision 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All appropriate staff documentation is now in place. All nurses have 
current PIN numbers in their files. 
 
A more robust staff review and assessment programme will be put 
in place that will include a self assessment and development plan 
for each member of staff. Our recruitment policy does meet our 
needs, but needs to be implemented more closely to ensure we 
comply with the 2007 Act.  
 

 
 
17 September 
2012 
 
30 September 
2012 
 

 
Outcome 15: Safe and suitable premises 

15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The premises required upgrading in some areas: 

 no covers on overhead bed lights 
 water temperature cool 
 radiators unguarded 
 sink blocked in a bedroom 
 handles missing from chest of drawers. 

 
Action required:  
 
Ensure that a programme of ongoing maintenance of the premises is implemented 
and records are maintained. 
 
Reference: 

Health Act, 2007 
Regulation 19: Premises  

                  Regulation 31: Risk Management Procedures    
                  Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There is an ongoing maintenance programme currently at the 
centre and all of the above have been addressed.  
 
The radiators have been measured today to ensure we have covers 
for them ready for winter.  

 
 
17 September 
2012 
 
31 October 
2012 
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Outcome 16: Records and documentation to be kept at a designated centre 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Records were not clear, complete, accurate or up to date. There was no indication 
that residents and their representatives could access their records.  
 
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 are being reviewed as part of the new person in 
charges induction as this is her responsibility over the next month. 
 

 
 
15 October 
2012 
 

 
Outcome 17: Notification of incidents 

17. The person in charge  is failing to comply with a regulatory requirement 
in the following respect:  
 
The person in charge did not notify the Authority of a serious occurrence. 
 
Action required:  
 
The person in charge shall ensure that notice is given to the Chief Inspector without 
delay of serious occurrences in the designated centre. 
 
Reference: 

Health Act, 2007 
Regulation 36: Notification of Incidents 

                   Standard 30: Quality Assurance and Continuous Improvement                 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This has been rectified and the notice with regard to serious 
occurrences has been sent to the Chief Inspector. 
 

 
 
17 September 
2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
Many of the issues above have arisen due to the management changes in the last 
month along with the difficulties in recruiting. This should be overcome by the 
change in Person in Charge and the highly active recruitment campaign we have 
entered into.    
 
Provider’s name: Mr Michael Dwyer  
 
Date: 17 September 2012 


