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Centre name: 

 
Strathmore Lodge Nursing Home  

 
Centre ID: 

 
0281 
 
Friary Walk 
 
Callan  

Centre address: 

 
Co Kilkenny 

 
Telephone number:  

 
056-7755517 

 
Email address: 

 
liam.harvey@strathmorelodge.ie 

 
Type of centre: 

 
 Private   Voluntary   Public 

 
Registered provider: 

 
Liam Harvey 

 
Person in charge: 

 
Sarah McGrath 

 
Date of inspection: 

 
24 July 2012 and 25 July 2012 

 
Time inspection took place: 

 
Start-Day 1: 10:45hrs Completion: 20:00hrs 
Start-Day 2: 08:30hrs Completion: 13:45hrs 

 
Lead inspector: 

 
Noelene Dowling 

 
Support inspector: 

 
Cathleen Callanan 

 
Type of inspection  

 
 announced   unannounced  

 
Date of last inspection:  

 
9 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. 
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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 
  
Strathmore Lodge Nursing Home commenced operations in 2005. It provides long-
term, respite and convalescent care for 60 residents. The centre also offers day care 
services/respite for a small number of people who come and participate in the 
activities programme and have a meal if they require it.  
 
The premises are purpose-built on two storeys, with accommodation for 35 residents 
on the first floor and 25 residents on the ground floor. There are two lifts installed, 
one primarily for service use and one for residents’ use. 
 
The entrance hallway leads to a spacious lobby and reception area with a stove fire 
and comfortable seating. Two dining rooms, three day rooms and a general room 
used for visitors, activities and hairdressing are located on the ground floor along 
with the kitchen and storage areas. Two visitors’ toilets and a separate staff toilet are 
also located on the ground floor. There is a treatment room which also contains 
secure storage for all drugs and medications.  
 
All bedrooms are single and en suite with an assisted shower, a wash-hand basin and 
a toilet. A separate bathroom containing a hydro-bath is available and a separate 
shower room containing assisted shower, toilet and wash-hand basin is also available 
for residents who prefer this. 
 
The first floor is similar to the ground floor with the exception that it contains the 
secretary’s office, and has one large day room, a smaller lounge, a smoking room 
and a staff changing room. Both floors contain a centrally located nurses’ station. 
 
There is ample car parking space to the front of the building and a large secure 
landscaped garden to the rear which has regularly spaced seating for residents. The 
garden is easily accessed from the living room on the ground floor. The premises are 
well maintained and brightly decorated with a good standard of furnishing 
throughout. 
 
Strathmore Lodge is located in the village of Callan, Co Kilkenny, and adjacent to all 
local amenities. 

 
 
Date centre was first established:  

 
2005 

Date of registration: 17 August 2011 

 
Number of registered places:  

 
60 

 
Number of residents on the date of inspection:  

 
54+1* 

*One resident in hospital 
 One resident admitted on day two 
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Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 15 14 19 6 
 

Male 
() 

Female 
()  

Gender of residents  
18 

 
36 

 
Management structure 
 
Liam Harvey is the owner and Registered Provider. Sarah McGrath is the Person in 
Charge. Shanley Mathew is the senior nurse and deputises in the absence of the 
Person in Charge. All nursing and care assistant staff report to the Person in Charge. 
The catering staff report to the household supervisor. Maintenance staff report to the 
Registered Provider. 
 

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 3* 9** 3 4 2 2*** 

 
* One nurse was on induction training 
** 9 until 14:30hrs, 5 until 20:00hrs.  
***1 maintenance person from Monday to Friday  
     1 activities coordinator four days each week 
 

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 report sets out the findings of an unannounced inspection. This inspection took 
place over two days. As part of the inspection, inspectors met with residents, 
relatives, and staff members. Inspectors observed practices and reviewed 
documentation such as care plans, medical records, accident and incident logs, 
policies and procedures and staff files. 
 
The previous inspection of 9 June 2011 had resulted in 5 actions being issued to the 
provider and this inspection found that three of those actions had been satisfactorily 
addressed. Actions which were not completed included the development of a risk 
management policy, management of residents’ care plans and records. 
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The findings of this inspection indicate that the provider and Person in Charge were 
in substantial compliance with the regulations. The premises remains fit for purpose 
and well maintained. Admissions and practices were congruent with the statement of 
purpose. Informal procedures for reviewing and evaluating the quality and safety of 
care were in place. Complaints were managed transparently and there were 
sufficient measures in place to protect residents from abuse.  
 
Residents’ health care needs were prioritised, and residents had significant choice in 
daily routines and activities. Recruitment practices were found to be robust and 
overall staffing levels were adequate. 
 
Some improvements were required in the development of a centre-specific risk 
management policy, review of the fire safety procedures, adherence to good 
practices for the safe storage of medication, the management of care plans, 
assessments for residents, and the availability of cleaning staff at weekends.  
 

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 centre was registered on 17 August 2011. This inspection found that admission 
criteria, care practices, staffing levels and training were congruent with the 
statement as outlined and were reflective of the actual and diverse needs of the 
resident population. There was a clear process of admission which supported good 
decision making by the Person in Charge and key senior manager. 
 

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  
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Inspection findings 

 
There was evidence of a quality review process being implemented. A range of 
audits had been completed and had been used to inform practice in areas such as 
care planning, medication management and falls. The outcome of residents’ 
committee meetings was used to inform the delivery of service. In addition, staff 
appraisals were used to monitor the quality of care. The Person in Charge outlined 
her plans to enhance the quality review process by completing formal surveys where 
residents and relatives would be invited to give feedback on their experience of the 
centre. 

 
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 
 
Inspectors found that there was a comprehensive complaints system in place. The 
process was outlined in a clear and accessible manner on a notice in the lobby area, 
and also contained in the Residents’ Guide. Inspectors reviewed the documentation 
around written complaints and found that it was transparent and that all parties to 
the complaint had been kept appropriately informed. Informal complaints were 
reflected in the notes on individual care plans and there was evidence of follow up on 
the issues raised by residents. Two relatives spoken with stated that the Person in 
Charge was approachable and acted promptly to address any concerns they 
expressed. 
 
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 
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Inspection findings 
 
The provider had, as required following the previous inspection, made appropriate 
amendments to the policy on the prevention, detection, and reporting of abuse. Staff 
were able to detail appropriate actions and reporting mechanisms. The provider and 
the Person in Charge were found to have acted responsibly and in accordance with 
best practice to protect residents and resolve any issue of concern which was 
identified. Training for staff in elder abuse has been maintained. Other mechanisms 
which helped to protect residents included the residents’ forum and open visiting 
times. 
 
Inspectors examined the financial record of one resident for whom the provider 
acted as agent. The details were transparently recorded with clear records 
maintained. However, while the resident had signed consent for the Department of 
Social Protection to allow this transaction there was no consent on the resident’s own 
record. A consent form for this purpose was drawn up immediately.  
 

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 
 
Some improvements were found necessary in order for the provider to fully comply 
with the regulations. Inspectors found that the health and safety statement was 
current and had been updated. The maintenance log demonstrated that there was a 
system for the maintenance and timely repair of any damage to equipment or the 
premises, which might endanger staff or residents. The emergency plan remained in 
place and there was twenty-four hour access to a generator in the event of a power 
failure. 
 
There was a detailed policy on the management of infection. Staff, including laundry 
staff, were very knowledgeable and demonstrated good practice with appropriate 
cleaning and laundry regimes. Protective equipment was readily available. When a 
specific risk was identified, such as Menthicilan Resistant Staphylococcus Aureus 
(MRSA) a dedicated staff was assigned each day to deal with areas requiring special 
attention. 
 
Inspectors examined the records of maintenance of equipment available for residents 
and found good practice in the annual servicing of equipment including beds, hoists 
and the lifts. Bedrails and call-bells were monitored monthly as were the air mattress 
pumps. 
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Inspectors found that a number of appropriate strategies were used to identify and 
manage risk pertinent to the needs of the resident population. However, the provider 
had not put in place a comprehensive written centre-specific risk management policy 
governing all of the matters required by the regulations. This was an action required 
following both previous inspections.  
 
The strategies used included risk assessments for residents including falls, use of 
bedrails or wandering. A monthly review of falls was undertaken. Incidents were 
classified according to seriousness and the accident and incident records maintained 
in the centre demonstrated that a range of interventions were utilised. These 
included the use of non-slip mats, low-low beds, and supervision schedules which 
staff outlined to inspectors, and medication and health review for residents. 
Residents who suffered falls were also referred to the in-house physiotherapist for 
review. Inspectors found that incidents were effectively reviewed and responded to 
by the Person in Charge and that there was a balanced approach to risk 
management and freedom of residents.  
 
A revised assessment tool for the use of bedrails was in operation and inspectors 
found this was detailed and clearly outlined the symptoms and criteria for the safe 
use or non-use of bedrails. A resident assessed as at risk of wandering was using a 
censor alarm which effectively supported the resident’s freedom of movement, and 
their safety, without undue restriction. 
 
The Person in Charge and key senior manager were very familiar with the residents, 
their preferences and risk status. However, the documentation did not consistently 
demonstrate good communication and detail of the interventions used. For example, 
a resident was assessed as requiring a wandering alarm to prevent unauthorised and 
unsafe exit from the centre. This was clearly detailed in the care plan and there was 
a daily checklist to ensure this was in place. Inspectors found that the checklist had 
not been completed since 1 July 2012.  
 
Staff informed inspectors that the resident was wearing the alarm but on checking 
this found that it was not in place. Both the key senior manager and Person in 
Charge were aware that the resident’s medication had been altered and for this 
reason the alarm was no longer deemed necessary as the symptom had reduced. 
The risk assessment or care plan had not been amended, which could have placed 
the resident at risk of leaving the centre in an unsafe manner if staff continued to 
assume the alarm was in place. 
 
Inspectors observed that the cleaning trolley, with items such as plastic bags 
attached, was left unattended in a hallway to which residents had unobserved access 
during staff breaks. The Person in Charge agreed to remedy this potential risk.  
 
The fire register viewed by inspectors demonstrated that some improvements were 
required in the management of fire safety systems. Fire fighting equipment and 
emergency lighting was serviced annually and there was a daily check on the alarm 
system and escape routes. However, this check was not undertaken on weekends. 
The fire alarm was serviced annually. It should be serviced every three months. Fire 
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training had taken place annually with the last training in June 2012. However, 
inspectors found that two staff who primarily worked nights had not had this 
training. Staff spoken with, including new staff, were able to describe the actions and 
procedures to take in the event of such an emergency. Inspectors noted that two fire 
doors did not appear to close properly, resulting in gaps, and the fire doors to the lift 
were wedged open. 

 
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 
 
Practises in relation to the ordering, prescribing and administration of medicines 
were in line with An Bord Altranais guidelines. A medication audit had been 
completed on three occasions in 2012 and noted deficiencies, such as the non-timely 
return of unused medications and undated eye drops and made appropriate 
recommendations. 
 
The pharmacist visited the centre on a regular basis and provided training for staff 
and information for residents. The medicines fridge was at the correct temperature 
and there was evidence of a daily temperature check. Residents’ medical records 
demonstrated that residents’ medication was regularly reviewed and, when deemed 
necessary, altered by the GP to support residents’ health and wellbeing. Records also 
demonstrated that prescribed medications were procured in a timely manner. 
 
Controlled drugs were securely stored and the stock logged and signed off 
appropriately. However, the storage of general medications and supplies was not 
secure as inspectors observed the door of the stockroom unlocked on the first 
morning of the inspection, giving unauthorised access to medication and other 
unsafe equipment. Inspectors also noted that while all medication, including the 
manner of administration, was appropriately prescribed, there was no evidence on a 
resident’s record to indicate that crushing of medication was discussed and agreed, 
when prescribed, with a resident. 
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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 
 
Inspectors reviewed the medical records and care plans of seven residents and found 
good practice and timely and regular review of residents’ healthcare needs. Evidence 
from records and interviews confirmed that staff and the Person in Charge were both 
observant and responsive to any changes in residents’ health status. Daily nursing 
records were comprehensive. 
 
Inspectors found that due to the moratorium on HSE recruitment access to allied 
health services such as dietician and speech and language therapy was restricted. 
However, the Person in Charge ensured that residents had access by arrangement 
with private contractors to provide these services. There was evidence of referral to 
mental health and gerontology services, and the ongoing support of specialist 
services for residents who required this. 
 
Incidents of pressure area or wounds were not a significant finding. The wound-care 
documentation demonstrated observation and a timely response to any skin 
problems noted. Good practice was found with referral to specialists in such cases 
and there was evidence of adherence to the interventions recommended by these 
specialists. Health was promoted and there was evidence that residents were 
supported and encouraged to remain independent with continence promotion and 
access to assistive aids to support independence and mobility. There was also 
evidence of access to dentistry and optician services. 
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Inspectors found that a detailed assessment was undertaken prior to admission and 
this included residents’ healthcare, activities of daily living and psychosocial care 
needs. Evidence-based assessment tools for pressure area risk, falls and nutrition, 
and dependency level, were utilised and reviewed on a monthly basis. Overall, 
inspectors found that the outcome of these assessments were responded to by 
appropriate interventions, such as the use of pressure cushions, skin care regimes or 
weight monitoring and dietary supports. 
 
However, in some instances the documentation did not support clarity of outcome or 
intervention. For example, where a resident was to be weighed weekly for a short 
period, the record of this weekly weight could not be located. Another resident’s 
swallow care plan had been appropriately altered by the Person in Charge. The 
original plan, however, remained in the record, and this was the plan the catering 
staff had. On interview, however, the catering staff were fully aware of the changes 
made and inspectors confirmed that the correct diet was provided. Two types of care 
plan and assessment formats were being used with some documentation duplicated, 
and current and previous documentation and assessments not clearly segregated. 
The system did not support ease of access or completeness, and may create 
unnecessary risk of error or lack of intervention. 
 
Practice in relation to formal consultation processes was not evident on the care 
plans or records. Although there was some evidence of consultation with residents 
on the assessments for the use of bedrails or wandering censors, there was no 
evidence in most care plans of consultation with residents or relatives. However, 
relatives and residents informed inspectors that they were consulted with at all 
times.  
 
Staff were knowledgeable on residents’ social care needs and the care plans provided 
guidance on communication and interaction with residents with cognitive impairment. 
Communication boards were brightly coloured with the content of a suitable size for 
residents with sight impairment. 
 
The activities coordinator was available four days per week. The range of activities 
varied and took account of residents who could not participate in group activities. 
Activities included music, bowls, fit for life, reading, hand-massage, art and crafts 
painting, and gentle muscle exercise for residents who spent long periods in bed. 
The activities coordinator had undergone training in Sonas and working with people 
with cognitive impairment. Inspectors observed constant interaction between staff 
and residents and staff were also observed to be vigilant. 

 
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 
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Inspection findings 
 
The provider was in substantial compliance with this regulation. An end-of-life care 
policy had been developed and the Person in Charge has undergone training in 
palliative care and support of residents and families at this time. The Person in 
Charge was in the process of training staff in this area and had enlisted the support 
of the GPs to establish good practice and an agreed procedure. 
 
Inspectors examined the record of one resident and found that there was clarity of 
decision making, consultation with relatives, access to palliative care support and 
evidence of consistent GP involvement. Nursing records demonstrated that staff were 
observant, attentive and responsive to the residents’ needs and prioritised comfort 
and symptom management at that time. Relatives were provided with overnight 
accommodation.  

 
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 
 
Inspectors found substantial compliance with this regulation. The food was freshly 
prepared, nutritious, and the menu was varied. There were adequate supplies of 
fresh food in stock which took account of the overall nutritional needs of the 
residents. The chef was very knowledgeable about the residents’ preferences and 
their individual dietary needs. A communication tool was utilised to ensure, for 
example, diabetics or residents who required high calorie diets were identified and 
monitored. 
 
Inspectors observed lunch and tea being served and found that residents who 
needed support were assisted in an unrushed and dignified manner, and there was 
adequate staff available to ensure this took place. 
 
Fluids and a variety of snacks were observed to be available consistently throughout 
both days, weight monitoring took place monthly, and fluid intake was monitored as 
required. A number of residents were prescribed additional supplements and these 
were observed being administered. 

 
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. 
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References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

 
Inspection findings 
 
Inspectors reviewed a sample of seven contracts and found that they all contained 
the required details about services to be provided and any additional costs to be 
incurred. Even though not all contracts had been signed within one month of 
admission, there was evidence available that the administrator had made ongoing 
efforts to have family members, who had been appointed to act for residents in such 
cases, complete this process and agree the contract.  

 
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 
 
Inspectors reviewed minutes of meetings of the residents’ forum which were held 
monthly and there was evidence that issues of relevance were discussed and acted 
upon. For example, food preferences or activities were agreed or altered. 
 
Inspectors noted the respectful manner in which staff spoke with residents and the 
care plans reflected observations on the particular communication needs of individual 
residents.  
 
Inspectors noted that residents who wished to do so dined in their rooms or at a 
time convenient to them. There was sufficient space for residents to receive visitors 
in private and there was a choice of communal and private seating areas. The 
activities schedule took account of residents’ preferences and there was choice in 
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how residents spent their time. Residents confirmed to inspectors that they have 
choice in the daily routines and this was observed during the day and evening.  
 
Staff were observed knocking on doors; those bedroom doors which were left ajar, 
so that residents could be observed for their safety, were opened to a degree which 
still maintained an appropriate level of privacy. There were signs on doors when 
personal care was being carried out. 
 
There was an open visiting policy and inspectors observed visitors calling throughout 
the day. While CCTV was in use it was restricted to the outdoor area and corridors 
and was clearly signposted and not intrusive. 
 
There were TVs available in appropriate locations and newspapers available on 
request, and the activities coordinator assisted with reading the newspaper for 
residents who might have difficulty in that regard. Voting was facilitated by the 
special register arrangement and religious affiliations were accommodated. 

 
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 
 
There was sufficient space for personal belongings in the bedrooms and clothing was 
labelled to ensure its safe return from the laundry. Inspectors noted that all residents 
appeared well dressed and groomed. Care plans provided information on residents’ 
preferences for colours or clothing if they were unable to give such instructions 
themselves on a daily basis. 
 
On admission residents were advised against retaining valuables or large amounts of 
cash on their person and there was a clear system in place for the recording and 
safeguarding of valuables on behalf of residents. Nonetheless, bedrooms were 
observed to be personalised and made homely by the inclusion of personal items 
such as photos, rugs, etc. Inspectors examined the laundry facilities and routines and 
found good practice in the provision of suitable equipment and management of 
clothing and linens.  
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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 provider was found to be in substantial compliance with this regulation. The post 
of Person in Charge is fulltime and the person is both suitably qualified and 
experienced. She has also continued professional development with ongoing training 
in palliative care and dementia care. The key senior manager was also suitably 
qualified and experienced and has been allocated time to support the Person in 
Charge. Overall there was evidence of effective governance systems and structures 
in place and the residents and relatives spoken with were complimentary of the 
governance systems. 
 

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 
 

 
Inspection findings 
 
In general, inspectors found that the numbers and skill mix of staff, including 
nursing, care assistant, household and catering staff over the twenty-four hour 
period was adequate, taking into account the numbers and dependency levels of 
residents and the size and layout of the premises.  
 
There were two nurses and three care assistants on duty overnight. Two newly 
recruited nursing staff were being inducted during the inspection. Although the 
Person in Charge was one of the nurses on duty on the first morning of the 
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inspection, inspectors were informed that this was an unusual occurrence and it was 
due to annual leave. There has not been a significant turnover of staff. However, 
examination of the rosters indicated that the cleaning staff finished their duties at 
14:30hrs each Friday and there was no designated cleaner rostered until the 
following Monday morning. While the inspectors found that the centre was very 
clean, this gap in a dedicated cleaning schedule creates a potential and unnecessary 
risk in premises of this size and for this resident population. 
 
Inspectors reviewed a sample of eight personnel files and found that all contained 
the information required by Schedule 2 of the Regulations. Recruitment processes 
were robust and the provider utilised a centre-specific reference format. However, 
while the administrator stated that she verified the information received she had not 
as yet implemented a system for documenting this. 
 
The Person in Charge had initiated a staff appraisal system. Inspectors viewed 
relevant records and found that it was clear and structured in a manner that 
encouraged staff participation in the process. Inspectors spoke with two recently 
recruited staff members who outlined a comprehensive interview and induction 
process which included adequate supernumery time. A brief but succinct outline of 
each residents’ needs, health status, medication, diet preferences and biography was 
available for new staff. 
 
The Person in Charge had completed a diploma in dementia care and informed 
inspectors that she planned to roll out an in-house staff training programme in 
dementia care and challenging behaviour. There was evidence of staff training 
having been carried out in a range of areas including clinical issues such as 
dysphasia and diabetes, and generic subjects such as infection control and elder 
abuse. In addition, nursing staff had engaged in online medication management 
training. There was a rolling staff training programme in place for 2012. A significant 
number of care assistant staff have completed Further Education and Training 
Awards Council (FETAC) level five, some were student nurses, some have equivalent 
training and two others are scheduled to commence FETAC level five in September 
2012 supported by the provider. However, records also showed that manual handling 
training was out of date for a small number of staff. 
 

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 premises were found to comply substantially with the regulations. It was fit for 
purpose, well maintained and decorated, and all areas were found to be very clean. 
There was a well equipped kitchen, laundry, and sluice facilities. The design and 
layout supported residents’ freedom of movement, privacy and dignity. Wide 
corridors and suitable grab-rails and flooring promoted independence. There are 
sufficient toilets for residents and visitor usage, aside from the en suite bathrooms. 
The number of day rooms, the activities room and other incidental seating areas 
mean residents have choice in where they spend time but staff were aware of their 
whereabouts. The smoking room is suitably ventilated and located where residents 
can be easily observed. The external garden is well maintained and accessible to the 
residents. 
 
7. Records and documentation to be 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: 
Regulations 21-25: 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 
 
Inspectors found some improvements were required to fully comply with this 
regulation. There was evidence of current insurance, contracts of care, statement of 
purpose and Residents’ Guide being available. The directory of residents was found 
to contain the required information and the required policies were in place. However, 
residents’ records, while very detailed, did not support ease of access and retrieval.  
 

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 
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Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
 
Inspectors examined the accident and incident log and found that the Person in 
Charge had maintained a record of incidents and had complied with the requirement 
to notify the Chief Inspector of all accidents and incidents which occurred in the 
centre within the timeframes specified by the regulations. 
 

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 
 

 
The provider was aware of his responsibility under this regulation and this 
notification has not been required to date. 
 

Closing the visit  
 

At the close of the inspection visit a feedback meeting was held with the Person in 
Charge, the key senior manager and the administrator 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: 

 
Strathmore Lodge Nursing Home 

 
Centre ID: 

 
0281 

 
Date of inspection: 

 
25 July 2012 and 26 July 2012 

 
Date of response: 

 
11 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 2: Reviewing and improving the quality and safety of care  

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no formalised system for reviewing the quality and safety of care. 
 
Action required:  
 
Develop a system for reviewing the quality and safety of care and provide for the 
inclusion of residents’ wishes in this system 
 
Reference: 

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care 
Standard 30: Quality Assurance and Continuous Improvement 

 

                                                 
 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 



 

Page 21 of 26 

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

Timescale: 
 

Provider’s response: 
 
Apart from the quality review process currently being implemented, 
as witnessed and noted during this inspection (page 7), the Person 
in Charge will continue to implement her plans to enhance the 
quality review process by completing formal surveys where 
residents and relatives will be invited to give feedback on their 
experience of the nursing home. 
 

 
 
November 2012 
 

 
Outcome 5: Health and safety and risk management  

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
 there was no adequate risk management policy developed 
 alterations to residents’ risk assessments were not clearly outlined in the care 

plan or available to staff, with particular reference to residents who may 
wander, fall or require specific dietary changes 

 fire safety and manual handling training had not been updated for all staff 
 fire safety management procedures were not carried out according to the 

requirements 
 some of the systems for containing fire required review to ensure they are 

sufficient. 
 

Action required:  
 
Develop and implement a risk management policy which comprises, but is not limited 
to, the risks outlined in the regulations. 
 
Action required: 
 
Ensure that details of assessments or alteration to risk management strategies are 
available to staff and that staff are aware of them.  
 
Action required:  
 
Implement procedures to ensure that fire safety systems, including the servicing of 
the fire alarms, checking of exit doors and the alarm are carried out within the 
required timeframes. 
 
Action required: 
 
Ensure that all staff undertake mandatory training in fire safety and manual handling 
within the required timeframes. 
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Action Required: 
 
Review the fire containment systems in place, with emphasis on the double doors and 
lift access doors to ensure they are operating and being used according to the 
manufacturers’ guidelines and fire safety procedures. 
 
Reference: 

Health Act, 2007 
Regulation 31: Risk Management Procedures   
Regulation 32: Fire Precaution and Records 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
Prior to this inspection we had included our risk management and 
assessment in our safety statement.  
 
On foot of this report we have now appointed a safety officer who 
is currently drafting a new, comprehensive and centre-specific risk 
management policy. 
 
Included in the above will be an individual risk assessment for each 
resident, and the details of these assessments will be included in 
the residents' care plans and made available to all care staff. 
 
Procedures are now in place to ensure that all fire safety 
requirements are in place and that all fire servicing and safety 
checks are completed regularly and in a timely manner. 
 
Fire safety and manual handling training will continue to be made 
available to all staff on a regular basis. All staff have been 
reminded again of the mandatory nature of this training. 
 
Action will be taken to ensure that any fire doors that need minor 
adjusting in order to comply fully with fire safety regulations will be 
attended to. 
 

 
 
 
 
 
November 2012 
 
 
 
November 2012 
 
 
 
Completed 
 
 
 
Ongoing 
 
 
 
October 2012 
 

 
Outcome 6: Medication management 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Medication and other clinical equipment were not consistently stored in a secure 
manner according to guidelines and legalisation. 
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Action required:  
 
Ensure that appropriate practises in relation to the safe secure storage of medication 
are adhered to in accordance with the medication management policy.  
 
Action required: 
 
Ensure that all material and equipment used for the administration of medication or 
treatment is stored securely and does not present a risk to residents. 
 
Reference: 

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

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

Timescale: 
 

Provider’s response: 
 
It has been reiterated to all nursing staff that they should ensure 
that the proper policies and procedures for the safe storage and 
administration of medications as set down by An Bord Altranais are 
adhered to at all times. All medications will be stored securely to 
ensure that there is no risk to residents. 
 

 
 
Immediately 
 

 
Outcome 7: Health and social care needs 

4. The Person in Charge is failing to comply with a regulatory requirement 
in the following respect:  
 
 residents’ care plans, records and assessments were not managed, compiled  

and reviewed in a manner to ensure consistency of care, interventions and 
staff knowledge of the plan to be implemented 

 care plans and decisions did not show evidence of consultation with residents 
where appropriate, in regard to interventions or the administration of 
medication. 

 
Action required: 
 
Ensure by the revision of the care planning and assessment documentation that all 
interventions, assessments and strategies are outlined in a manner to ensure that 
residents receive the care recommended for them and that these are easily available 
to staff. 
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Action required:  
 
Make the resident care plan available to the resident and revise or implement the care 
plan after consultation with the resident. 
 
Reference: 

Health Act, 2007 
Regulation 8: Assessment and Care Plan 

                   Regulation 9: Health Care  
                   Standard 11: The Residents Care Plan 
                   Standard 13: Health Care  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The method for maintaining residents' care plans, records and 
assessments has been changed to ensure that information is more 
integrated which enables the care team to provide the appropriate 
care to each individual resident more adequately. The emphasis 
will be on the care team having the correct and most up-to-date 
information in order to ensure that each resident receives the care 
recommended for them. 
 

 
 
Immediately 
 

 
Outcome 14: Suitable staffing 

5. The Person in Charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Arrangements for cleaning of the centre at the weekend were not adequate.  
 
Action required:  
 
Make adequate arrangements at weekends to ensure that there are sufficient staff 
available to undertake cleaning duties and prevent unnecessary risk of infection. 
 
Reference: 

Health Act, 2007 
Regulation 16: Staffing 

                   Standard 23: Staffing Levels and Qualifications 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We take great pride in the cleanliness of our nursing home and the 
hygiene standards are commented on regularly by visitors to the 
home. However, we will look again at our schedule for household 
staff and how they are allocated. Any changes that are deemed 
necessary to ensure that the nursing home is not at unnecessary 
risk of infection will be implemented in a timely manner. 
 

 
 
October 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
I would like to thank the inspection team for the courtesy and respect that they 
showed towards the residents, staff and visitors during this most recent inspection. 
 
Provider’s name: Liam Harvey 
 
Date: 11 September 2012 


