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Centre name: 

 
Millhouse Care Centre 

 
Centre ID: 

 
0252 

Centre address: 

 
Newtown Commons 
 
New Ross 
 
Co Waterford 

 
Telephone number:  

 
051-447200 

 
Email address: 

 
051-447270 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: Clearwood Property Mangement Company Ltd 
 
Person authorised to act on 
behalf of the provider: 

 
 
Pat Shanahan 

 
Person in charge: 

 
Audrey Moloney 

 
Date of inspection: 

 
18 December 2012 and 19 December 2012 

 
Time inspection took place: 

 
Day 1 - Start: 10:00hrs    Completion: 16:30hrs
Day 2 - Start: 09:15hrs    Completion: 13:45hrs

 
Lead inspector: 

 
Cathleen Callanan 

 
Support inspectors: 

 
n/a 

 
Type of inspection  

  
 announced               unannounced           

Number of residents on the 
date of inspection: 55 (including one resident in hospital) 
Number of vacancies on the 
date of inspection: 7 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

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

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

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

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

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

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

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



 

Page 3 of 17 

 

Summary of compliance with Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, in which 10 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres 
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection was unannounced and took place over two days. As part 
of the monitoring inspection the inspector met with residents and staff members. 
The inspector observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures, and staff records. 
 
Some actions from the inspection of 12 April 2012 and 13 April 2012 which did not 
coincide with the ten outcomes on which this inspection was based, were followed 
up for assessment of the level of compliance. These referred to the maintenance of a 
directory of residents, and the provision of signage to assist cognitively impaired 
residents. The inspector found that these actions had been satisfactorily completed. 
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The inspector noted that there was a good standard of care for residents and the 
person in charge (PIC) demonstrated a strong commitment to the maintenance of 
standards and quality improvement. On the first day of inspection there was 
considerable activity in the centre as the Christmas party was being held. Family and 
friends were welcomed and there was a general atmosphere of celebration. 
 
On the day of inspection the dependency levels of residents were as outlined below. 
 

Max High Medium Low 
29 12 14 0 

 
Section 41(1)(c) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.   
 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service 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 
 
Actions required from previous inspection:  
 
Revise the statement of purpose so that it contains all matters listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
 
Inspection findings 
 
The action required from the previous inspection had been satisfactorily 
implemented. The statement of purpose was readily available in the centre and 
contained all the information required by legislation. 
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
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References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Actions required from previous inspection: 
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The PIC had been appointed to her post in December 2012 having worked in the 
centre as a clinical nurse manager (CNM) since 2010. She held qualifications 
appropriate to the post and was suitably experienced in the area of caring for older 
persons. She was familiar with the Regulations and Standards for Residential Care 
Settings for Older People in Ireland. 
  
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
There was a policy in place for the prevention and detection of abuse. The policy had 
been reviewed in June 2012 and outlined clear and comprehensive procedures for 
the response to any allegation of abuse. Where there had been some concern of a 
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resident being subject to abuse outside of the centre in a family context, the 
inspector noted that appropriate measures had been taken to protect the resident. In 
addition, there were robust procedures in place for protecting residents while 
complaints were being investigated to ensure that they were not negatively affected 
by having lodged a complaint. 
 
Where a situation had arisen in terms of a particular resident intruding on the privacy 
of others, appropriate measures had been put in place to protect residents who 
might be vulnerable to such challenging behaviour. In addition, where a resident had 
manifested particular difficulties over a short period, additional staff had been put in 
place to support his care. 
 
The inspector reviewed the measures in place to manage finances for residents and 
found them to be clear and transparent with data easily retrievable about any funds 
or property held on behalf of a resident. 
 
While staff with whom the inspector spoke with were knowledgeable about the 
features of elder abuse and the reporting requirements, not all staff had completed 
elder abuse training. However, the inspector noted that training for those who 
required it was scheduled for 4 January 2013. 
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Action required from previous inspection:  
 
Ensure that residents who smoke are appropriately supervised and risk assessments 
are reviewed regularly. 
 
 
Inspection findings 
 
While the action required from the previous inspection had been satisfactorily 
implemented, the inspector and the PIC agreed on the importance of ensuring that 
staff fully understood exactly what was meant by observing and/or supervising 
residents who smoked, to avoid any confusion about the specific nature and level of 
monitoring required for each individual. 
 
There was a health and safety statement in place and all fire prevention checks and 
maintenance requirements were up to date. Staff were able to confirm their 
attendance at fire training and there had been compartmentalised fire drills in May, 
October and November 2012. 
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Maintenance of the lift and equipment was up to date, and there was evidence of 
regular monitoring of, for example, water temperatures. 
 
There was evidence of a range of audits having been undertaken in respect of, for 
example, incidents, falls, and the use of bedrails. 
 
While the centre appeared to be clean and well maintained, the inspector had some 
concern about the potential risks of infection associated with cleaning practices, in 
that cloths for separate functions were not segregated on the cleaning trolley, and, 
while soiled linen was bagged on the trolley, clean linen was delivered on the same 
trolley. This concern was somewhat compounded by the lack of any record of 
training in infection control training since 2010.  
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Medication management was in line with An Bord Altranais agus Cnáimhseachais na 
hÉireann Guidelines and there were clear procedures in place, for example, for the 
disposal of unused medicines, transcribing, and self medication. Refrigerated 
medicine was stored at the correct temperature and appropriate storage and 
monitoring procedures were in place for controlled drugs. An audit had been 
completed by the pharmacist in November 2012 and there was evidence that the 
learning from this had been discussed at staff handover meetings. 
 
Outcome 9 
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 
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Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There was no evidence, for example in the incident and accident log, 
communications book or care plans, that there had been any neglect of notifications 
to the Authority. Notifications that had been made were consistent with the 
regulatory requirements and where supporting information was required by the 
Authority it had been made readily available. 
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
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  
 
Actions required from previous inspection:  
 
Accurate documentation shall be maintained of assessment, consent, the nature of the 
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restraint, review, removal of the restraint, and opportunity for motion and exercise and 
all other matters as prescribed so as to comply with best practice, policy and regulatory 
requirements in relation to restraint. 
 
Provide residents and their representatives with the information required to make an 
informed decision about any proposed medical intervention or treatment. Written 
consent reflects this discussion and is specific to the proposed intervention, treatment 
or care giving. 
 
Clear explanations in a format and language suitable for the resident, and/or 
appropriate communication and visual aids are used to assist the resident, where 
necessary in decision making and in keeping with the principle of maximising 
autonomy. 
 
 
Inspection findings 
 
The actions required from the previous inspection had been satisfactorily 
implemented.  
 
The restraint policy had been updated in May 2012 and evidence was available that 
the use of restraint was limited and where it was in use it was monitored 
appropriately. In addition, care plans contained written consent for the use of 
bedrails.  
 
Care planning and clinical care was recorded between computerised records and 
paper files. There was evidence that residents had timely access to GP services. The 
sample of care plans reviewed by the inspector reflected the involvement of allied 
health professionals such as speech and language, occupational therapy, 
physiotherapy and community psychiatric services. There was evidence that 
continence and independence was actively promoted 
 
An advocate was available to residents on a twice-weekly basis. 
 
Activities such as art therapy and crafts were available, and the activities coordinator 
outlined to the inspector her efforts in combining the individual needs of residents 
with participation in group activities. Participation in activities was reflected in care 
plans which outlined, for example, a particular resident’s preference for having the 
newspaper read to her rather than participating in group activities. At the time of 
inspection the activities coordinator was engaged in trying to source some additional 
community involvement in order to enhance the range of options available to 
residents. 
 
A residents’ committee was held quarterly and there was some evidence of changes 
arising out of the meetings, for instance, with regard to the range of food options 
available. 
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Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 14 
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 
 
Actions required from previous inspection:  
 
Ensure that information provided to the resident or his/her representative, for the 
purpose of informing choices, is given at the earliest opportunity and in a manner that 
he/she can understand in order to ensure as far as possible, that he/she has sufficient 
time to consider the information given and his/her opinions. 
 
 
Inspection findings 
 
The action required form the previous inspection had been completed. 
 
There was an end-of-life policy which had been updated in June 2012. At the time of 
inspection there was no resident at end-of-life stage. However, the inspector noted 
from the records that, where a resident had passed away, the family had been 
accommodated to spend as much time at the centre as they required. In addition, 
there was evidence that ministers of different denominations were available at such a 
time. 
 
Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
There was evidence that weights were monitored regularly as was fluid intake where 
appropriate. 
 
There was a varied menu on a four-weekly cycle with options outside of that 
available as requested by residents. The inspector noted that the food appeared 
appetising and was presented in an attractive manner. Residents who required 
assistance with eating were accommodated at a separate sitting and assistance was 
offered discreetly. 
 
The chef was well informed about the dietary requirements of residents and there 
was good communication between catering and clinical staff to ensure that residents’ 
dietary needs were met.  
 
The centre had been the subject of an environmental health inspection in December 
2012. 
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The staff complement on day one of inspection is outlined below. 
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Staff PIC Nurses Carers Catering Cleaning/Laundry Admin Other 
am 1 3 8 3 3 2 2* 
pm 1 2 7.5 3 2 1 1 

evening  2 7     
night  2 2     

 
*Maintenance and activities coordinator. 
 
There was a clear and robust recruitment policy in place which included, for 
example, telephone confirmation of references. Of the sample of personnel files 
reviewed by the inspector, all contained documentation required by legislation.  
 
In addition to mandatory training there had been some additional training 
programmes implemented in 2012 including falls prevention and challenging 
behaviour and staff with whom the inspector spoke confirmed their attendance at 
these events. 
 
There was evidence of annual staff meetings for staff groups such as health care 
assistants, catering, and nursing staff. The minutes of these meetings reflected 
discussion on issues such as residents’ diet and maintenance of hygiene standards in 
the centre. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, and the regional operations manager, to report on the 
inspector’s findings, which highlighted both good practice and where improvements 
were needed.  
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the 
residents, relatives, provider and staff during the inspection. 
 
Report compiled by:   
 
Cathleen Callanan 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
21 December 2012 
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Millhouse Care Centre 

 
Centre ID:  

 
0252 

 
Date of inspection: 

 
18 December 2012 and 19 December 2012  

 
Date of response: 

 
17 January 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Making all necessary arrangements, by training staff or by other measures, which are 
aimed at preventing residents from being harmed or suffering abuse or being placed 
at risk of harm or abuse. 
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, which are 
aimed at preventing residents from being harmed or suffering abuse or being placed 
at risk of harm or abuse. 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 



 

Page 15 of 17 

 

 
Reference:    

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
A comprehensive review of the centre's training records was 
undertaken by the Director of Nursing. All grades of staff have 
now received mandatory elder abuse training within the last two 
years.  
 
An in-house training programme pertaining to elder abuse and 
reporting elder abuse in line with best practice and company 
policy for all grades of staff will continue.   
 

 
 
Complete and 
ongoing 

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Ensuring that all parts of the designated centre are kept clean. 
 
Action required:  
 
Ensure that all parts of the designated centre are kept clean by reviewing cleaning 
and laundry practices. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
A comprehensive review of the centre's training records was 
undertaken by the Director of Nursing. Infection control training 
has been scheduled for Febuary 2013 and all 
housekeeping/domestic staff will be trained as a priority.  
 
Infection control training will be available throughout the year for 
all grades of staff.  

 
 
Commencing 1 
February 2013 
and ongoing 



 

Page 16 of 17 

 

 
Cleaning practices in the home have been reviewed by the 
Director of Nursing and housekeeper and changes have been 
made to how cleaning cloths and clean linen are stored on the 
cleaning trolley which eradicate the risk of cross infection. 
Housekeeping staff no longer place bagged soiled linen on the 
cleaning trolley, a separate laundry bin is now available for 
cleaning staff to place soiled bagged linen when removed from 
resident rooms.   
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Any comments the provider may wish to make1: 
 
 
Provider’s response: 
 
The residents, staff, and management of Millhouse Care Centre would like to thank 
the inspector for the courtesy extended to them during the visit. It is heartening to 
see good practices recognised and we will continue to ensure quality person-centred 
care is maintained in the centre. 
 
Provider’s name: Pat Shanahan 
Date: 17 January 2013 
 
 

                                                 
1 ∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 


