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Centre name: 

 
Glanmire Residential Care Centre 

 
Centre ID: 

 
0301 
 
Glyntown 
 
Glanmire 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
021-4821500 

 
Fax number: 

 
021-4821181 

 
Email address: 

 
glanmirehealthcareltd@yahoo.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Glanmire Residential Care Ltd. 

 
Person in charge: 

 
Anne Marie Roberts 

 
Date of inspection: 

 
7 March 2012 and 14 March 2012 

 
Time inspection took place: 

Day-1 Start: 10:30hrs   Completion: 17:00hrs 
Day-2 Start: 10:00hrs   Completion: 15:00hrs 

 
Lead inspector: 

 
Margaret O’Regan 

 
Support inspector: 

 
Íde Batan  

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

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

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

 
Glanmire Residential Care Ltd is a single-storey 40-bed facility, which comprises 21 
single bedrooms, eight twin-bedded rooms and one three-bedded room. The centre 
caters predominately for older people. Sixteen of the single bedrooms have en suite 
toilets and wash-hand basins, the remaining five have en suite shower, toilet and 
wash-basin facilities. Six of the eight twin-bedded rooms and the three-bedded room 
have en suite bathrooms with shower, toilet, and wash-hand basin, while the other 
two twin-bedded rooms have toilet and wash-hand basin facilities. 

 
Other amenities include three sitting rooms and one dining room. There is a patio 
area with seating and tables, which residents can access when weather permits. 
 

Location 

 
The centre is located a quarter of a mile from the village of Glanmire, 10 minutes 
drive from Cork city centre.    
 

 
Date centre was first established: 

 
1986 

 
Number of residents on the date of inspection: 

 
40 

 
Number of vacancies on the date of inspection: 

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
8 

 
11 

 
17 

 
4 

 
Management structure 
 
The named provider is Mary O’Sullivan. The person in charge, Anne Marie Roberts 
was appointed to her post on 16 January 2012. The person in charge, who reports to 
Mary O’Sullivan, is responsible for the day-to-day management of the service and 
responsible for staff supervision. The deputy person in charge is Eleanor O’Sullivan.  
 

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 
one of the 
inspection 

1 1 8 2 1 1 1* 

* Provider 
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Background  
 
This was the fifth inspection of Glanmire Residential Care Centre carried out by the 
Health Information and Quality Authority (the Authority). It was unannounced. Its 
purpose was twofold. Firstly, to follow up on 13 of the actions set out in the action 
plan following an inspection in October 2011.  
 
These action plans related to: 

 level of nursing cover  
 attention given to residents’ nutritional needs  
 inadequacy of some nursing practices such as the management of a suspected 

case of the winter vomiting bug 
 care plans 
 medication storage practices 
 management of restraint 
 practices in place with regard to safety issues 
 staff recruitment, training and supervision system 
 management of complaints 
 consistency with regards to record keeping 
 activities provided for residents  
 manner in which staff communicated with residents 
 cleaning regime. 

 
Some of the above issues had arisen in previous reports namely issues around 
medication management, staff recruitment practices and the provision of a high 
standard of evidence-based nursing.  
 
The second purpose of this inspection was to meet with the person in charge who 
had been appointed to the role in January 2012. The Authority had been notified of 
this change in the management structure. 
 
Incorporated into this inspection was the examination of resident care plans, resident 
assessments, complaints records, accident records, minutes of staff meetings, 
minutes of resident meetings, policies, medication records, service records for 
equipment, resident contracts of care, the statement of purpose and fire safety 
records. Care practices, infection control practices and interactions between staff and 
residents were observed. The inspectors spoke with staff, relatives and residents. 
This report outlines the findings of the inspection. 
 
Summary of findings from this inspection  
 
 
This inspection took place over two days. Of the 13 actions from the previous report 
two were completed, six were partly completed and five were not completed. 
Inspectors found that overall, governance and management of the centre needed to 
be significantly enhanced. This was also the overall finding in the October 2011 
report and minimal improvement was made in relation to this in the intervening time.  
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A new person in charge had been appointed seven weeks prior to this inspection and 
there was some progress with the issues identified in the previous report, such as 
more direction for staff, more emphasis on quality of life issues for residents and a 
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: 
 an increase in staffing levels in particular nursing staff 
 correct staff recruiting and supervision practice 
 consistency and accuracy with regards to record keeping. 

 
This inspection report details the findings and sets out an Action Plan for the provider 
and person in charge. 
  
Issues covered on inspection 

 
Residents’ views 
The majority of residents in the centre had some level of cognitive impairment. 
Those with whom the inspectors spoke with expressed satisfaction with the facilities 
and the care provided. Residents remarked on the kindness of staff. Inspectors noted 
that residents appeared relaxed and there was minimal use of restraint. Residents 
were seen walking around the premises both inside and in the secure garden area 
outside. 
 
Relatives’ views 
Inspectors spoke with three relatives who were regular visitors to the centre. 
Similarly to residents, they reported satisfaction with the manner in which their 
family members were cared for. One stated that they felt care practices had 
improved in recent times, and another stated they had the option to move their 
parent to another centre but choose not to do so.  
 
Staff views 
Inspectors met and spoke with several members of staff. Good communication was 
highlighted as central in the overall management of the centre. Staff expressed 
satisfaction with the guidance they were receiving thus far from the person in 
charge. Staff felt that the care needs of some residents were ones which would not 
be facilitated in other centres. They were pleased that these needs were 
accommodated in Glanmire Residential Care in a satisfactory manner. Staff showed a 
willingness to engage with the inspection process and a keenness to improve the 
quality of life for residents. Staff readily identified the need for more varied and 
engaging activities as a priority provision for residents. Staff stated they did not have 
a difficulty in expressing their views to the management team.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
All reasonable measures must be taken to protect each resident from all forms of 
abuse. 
 
A centre-specific policy on the procedures in place for the prevention, detection and 
response to abuse must be available. 
 
All necessary arrangements must be made, by training staff or by other measures, 
which are aimed at preventing residents being harmed or suffering abuse or being 
placed at risk of harm or abuse. 
 
Nursing supervision must include taking action where a resident is inappropriately 
addressed. 
 
All staff must be trained in preventing residents being harmed or suffering abuse or 
being placed at risk of harm or abuse. 
 
Suitable and sufficient care must be provided to maintain the residents’ welfare and 
wellbeing, having regard to the nature and extent of the resident’s dependency 
and needs as set out in their care plan.  
 
A high standard of evidence-based nursing practice must be provided for residents. 
This includes accurate care planning, following through on therapies prescribed 
ensuring residents are properly nourished and ensuring appropriate infection 
management is in place.  
 
Residents must be provided with opportunities to participate in activities appropriate 
to his or her interests and capacities. 
 
 
Action not complete. 
 
According to the training record, not all staff had received training in the 
understanding of elder abuse. Those that had received training had not received an 
update since 2010. However, staff (including newly appointed staff) told inspectors 
they had received training on this subject in February 2012 and staff were aware of 
what to do if they had a concern in this regard. It would appear the training was 
provided but there was a lack of documentation with regards to it.  
 
The policy on elder abuse was detailed in describing the different types of abuse. 
However, it was not specific to Glanmire Residential Care Centre and it did not clearly 
set out for staff, to whom and how they were to report such concerns. The policy 
referred to terms such as “care manager/general manager” which were out of place 
terms for the environment the policy referred to. It was amended since the previous 
inspection; however, the date in which the revised version became operational was 
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ambiguous as two different implementation dates were on the front page. Some of 
the language used in the amended section of the policy was in disarray.  
 
Inspectors noted that staff interacted with residents in a gentle manner. Staff whom 
the inspector spoke with were clear on what constituted abuse and who they would 
report it to. Staff also stated they were satisfied such concerns would be dealt with 
appropriately. 
 
It was unclear if suitable and sufficient care was provided to maintain residents’ 
welfare and wellbeing, as a number of the care plans examined on 7 March 2012 did 
not have residents’ care needs charted. One week later on 14 March 2012, care 
plans had been updated by the person in charge. The person in charge informed 
inspectors that a meeting was arranged for the following week to discuss the new 
care planning process with carers. It was envisaged that a number of carers would 
be invited to form a group with the aim of considering how the quality of care for 
residents could be improved.  
 
The provider’s response to the previous report with regards to the need to provide a 
high standard of evidence-based nursing practice indicated that an assessment tool 
was used to monitor nutritional status. On this inspection it was noted that the 
manner in which this particular assessment tool was used was unclear. A score was 
recorded but there was no evidence to show how the score was determined. Also 
there was inadequate care planning and implementation of recommended 
therapeutic and medical interventions. For example, one care plan examined on 7 
March indicated that a dietician recommended a particular nutritional supplement for 
a resident. However there was nothing to show that the resident received this 
supplement or that there was an updated care plan in place around the resident’s 
nutritional requirements.  
 
The activities provided remained limited. Many people were seen seated for extended 
periods of time without any meaningful engagement. The person in charge discussed 
her ideas for more meaningful activities for the 40 residents, the majority of who had 
cognitive impairment, which included resuming the gardening activities, going on 
outings and showing old films. The person in charge appeared to have gained a good 
insight into residents’ preferences, likes and dislikes since her commencement in the 
post seven weeks earlier. A member of staff had undertaken training in running a 
SONAS activity (a communication programme for people with dementia), and she 
was seen facilitating this session on the day of inspection. However, overall 
insufficient attention had been given in the five months since the previous inspection, 
to improving the level and variety of engaging activities.  
 
The provider stated in her response to the previous report that an aquarium was 
purchased and that it was a source of interest for residents. This aquarium was 
provided through fund raising. Further fund raising actions were planned to cover the 
expenses involved in taking residents on outings. A discussion took place between 
the provider, the deputy person in charge, the person in charge and the inspectors 
about the practice of a private service provider fund raising to finance activities for 
residents or providing features such as an aquarium. Different views were shared as 
to what was covered in the national treatment purchase fund (NTPF) contract. The 
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provider stated she considered herself not to be a private provider as most residents 
in the centre were supported financially through the state funded nursing home 
support scheme “fair deal”. Inspectors advised the provider that Glanmire Residential 
Care was registered as a private provider.  
 
2. Action required from previous inspection:  
 
Each resident’s needs must be set out in an individual care plan developed and 
agreed with each resident. Residents must be facilitated to receive all appropriate 
health care, and each resident must be supported on an individual basis to achieve 
and enjoy the best possible health. 
 
The residents’ care plan must be kept under formal review as required by their  
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
The residents’ care plan must be revised after consultation with them, unless it is 
impracticable to carry out such consultation. Where medical treatment is 
recommended and agreed by a resident, it must be facilitated. 
 
 
Action not complete. 
 
There was a disconnection between the care plans and the actual needs of the 
residents. For example, a resident with loss of weight did not have a care plan for 
this need. The value and relevancy of care plans was therefore minimal and the 
subsequent care delivery was inconsistent and variable.   
 
Care plans were not kept under formal review according to the resident’s changing 
needs nor were they routinely reviewed at three-monthly intervals despite it having 
being stated in the provider’s response to the previous report that they would. One 
of the care plans examined in October 2011 was again examined on 7 March 2012. It 
had not been updated in the intervening time. The deputy person in charge 
explained she had been working on updating the care plans between October 2011 
and March 2012 but time had not allowed her to update them all. These care plans, 
as well as all other care plans, were updated on 14 March 2012 by the person in 
charge. 
 
The care plan of a recent admission was seen to have been discussed with the 
resident’s family. There was no evidence that other residents or their representative 
were consulted with regards to their care plan.  
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3. Action required from previous inspection:  
 
Staff engagement with residents must actively promote opportunities for self-
expression, including expressions about the food they are being served. Every effort 
must be made to maximise residents’ independence. All care practices must be 
delivered in a sensitive manner respecting the dignity of residents. 
 
Arrangements must be made, insofar as is reasonably practicable, to facilitate 
residents consultation and participation in the organisation of the centre. 
 
 
Action partly completed. 
 
Between the two days of this inspection, the residents’ dining arrangements had 
been reviewed. Residents who needed assistance with their meals were accompanied 
to the dining room, unless they expressed a preference otherwise. The previous 
practice was for the meal to be served in the sitting room. This change of practice 
was just beginning at the time of inspection. However, according to the person in 
charge it was a positive development both for residents and staff.  
 
The provider informed inspectors that residents had been consulted about the care 
and facilities of the service. Completed questionnaires were seen from two residents 
who expressed satisfaction with the care provided. However, when the inspector met 
with one of these residents it was clear the resident in question would not have been 
able to answer the questions in the manner in which they were answered. 
Subsequent to the inspectors leaving the centre, the staff member who conducted 
the survey emailed the inspector to inform her that she wrote the incorrect resident 
name on the questionnaire as there were two residents with the same first name.  
 
In conclusion, the arrangements that were in place to facilitate residents’ 
consultation and participation in the organisation of the centre were inadequate, 
ineffective and lacked credibility. 
 
4. Action required from previous inspection:  
 
The centre must be managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
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. 
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Action complete. 
 
A suitably qualified and experienced nurse was appointed as person in charge of the 
centre in January 2012.  
 
There were no other changes to the persons participating in the management of the 
centre since the last inspection. The appropriate documentation was submitted to the 
Authority for the current deputy person in charge and the person in charge. 
 
5. Action required from previous inspection:  
 
The person in charge shall ensure that at all times the numbers of staff and skill mix 
of staff are appropriate to the assessed needs of residents, and the size and layout 
of the centre. 
 
The person in charge shall ensure that staff members have access to education and 
training to enable them to provide care in accordance with contemporary evidence 
based practice. 
 
The person in charge shall ensure that all staff members are supervised on an 
appropriate basis pertinent to their role. 
 
Staff must be made aware of the provisions of the Health Act 2007, regulations, the 
statement of purpose and policies, as pertinent to their roles. 
 
Staff employed must have the skills and experience necessary for the work they are 
to perform. 
 
The person in charge must ensure that there is a planned and actual staff rota, 
showing staff on duty at any time during the day and night. 
 
A person must not be employed in the centre until the information and 
documentation specified in Schedule 2 of the Care and Welfare Regulations has been 
obtained. 
 
A person must not be employed until the provider is satisfied on reasonable grounds 
as to the authenticity of the references referred to in Schedule 2 in respect of that 
person. 
 
 
Action partly completed. 
 
The roster examined showed there was a nurse on duty Monday to Friday, in 
addition to the person in charge. This was a change from the previous inspection 
where there were several days when the person in charge was also the only nurse 
on duty. In the past few months interviews had taken place for the employment of 
extra nursing staff, apart from the person in charge. One nurse was recruited for 12 
hours per week but left after a short time as according to the provider she was 
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seeking 18 hours work per week. The overall staffing ratios remained significantly 
below local or UK guidelines and had not changed to any significant level.  
 
The staffing levels on 7 March 2012 were: 
  8:00hrs 1 nurse and 2 carers = 1:13.3 
 10:00hrs 1 nurse and 8 carers = 1:4 
 12:00hrs 1 nurse and 4 carers = 1:8 
 15:00hrs 1 nurse and 3 carers = 1:10 
 17:00hrs 1 nurse and 4 carers = 1:8 
 19:00hrs 1 nurse and 4 carers = 1:8 
 22:00hrs 1 nurse and 2 carers = 1:10 
 1:00hrs 1 nurse and 1 carer  = 1:20. 

 
On average the weekday staffing ratios in October 2011 were: 
  8:00hrs 1:10 
 10:00hrs 1:4 
 12:00hrs 1:6.6 
 15:00hrs 1:13.3 
 17:00hrs 1:10 
 19:00hrs 1:10 
 22:00hrs 1:8 
 1:00hrs 1:20 
 

The person in charge had undertaken staff appraisals since commencement in her 
role. She viewed this as an opportunity for staff to get to know her and vice versa. 
 
Staff had an awareness of the Health Act 2007, regulations and standards. They 
welcomed the leadership they were receiving from the newly appointed person in 
charge. The staff meetings she had arranged and planned to arrange had an 
emphasis on discussing ways to improve the quality of care for residents. There was 
an opportunity within this forum to impart a greater level of knowledge and 
understanding of the Health Act, regulations, standards, statement of purpose, 
procedures and policies. There was no indication that staff had read and understood 
the revised policies. 
 
The required documentation was absent for a number of recently recruited staff, 
such as a full employment history. Documentation for work placement students was 
fragmented in some instances and not present for other students. 
 
The provider stated she now verifies references for new staff. A reference request 
form specific to Glanmire Residential Care was issued to one referee for one recently 
recruited staff member.  
 
The provider in her response to the previous report stated “work experience 
candidates fully supervised by staff at all times and included on the daily rosters”. 
However, on this inspection an accurate duty rota was not maintained. A carer on 
work experience was not included on the roster. It was unclear if all carers on work 
experience were known to the person in charge, and therefore, if they had been 
supervised by her.  
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The training record was not available to inspectors on 7 March 2012, the first day of 
inspection. On the second day of inspection, 14 March 2012, a copy of the staff 
training matrix was provided and it was noted it was the same as the one provided in 
September 2011. Twenty six of the 41 staff employed were not listed on this training 
record and a number of those listed were noted to be “awaiting course” for 
mandatory training.  A recently recruited staff member, who was not listed on the 
training record, stated she had received mandatory training.   
 
In conclusion, the mandatory training details (elder abuse awareness, fire training 
and moving and handling) were not up-to-date. However, most staff stated they had 
such training. 
 
6. Action required from previous inspection:  
 
All parts of the centre must be kept clean, hygienic and free from offensive odours. 
 
A thorough deep cleaning of the premises must take place given the recent 
suspected outbreak of a virus. 
 
Adequate arrangements must be made for the proper disposal of healthcare risk 
waste including incontinence wear and other similar substances and materials. 
 
Responsibility for infection prevention and control must be clearly defined and there 
must be clear lines of accountability for infection prevention and control throughout 
the centre. 
 
Policies and procedures on infection control must be consistent with current national 
guidelines on infection prevention.   
 
Cleaning staff must receive training pertinent to their role. 
 
 
Action partly complete. 
 
It was unclear from discussions with the provider and the deputy person in charge as 
to what deep cleaning of the premises took place after the suspected outbreak of the 
vomiting bug. The provider explained that the cleaning regime was organised by the 
housekeeping staff. Audits of cleaning practices were not routinely conducted.   
A new member of staff, with experience and training in cleaning duties, was 
recruited in November 2011. Subsequently the number of hours allocated to cleaning 
duties increased from 50 hours to 55 hours per week, and the overall cleanliness of 
the centre had improved. The recently recruited member of the housekeeping staff 
described her routine of daily cleaning including the rotational deep cleaning of 
rooms. She explained that equipment such as commodes, urinals, wheelchairs were 
deep cleansed on a monthly-basis at a time outside of the normal daily cleaning 
roster. 
 
The external grounds were tidy and the trailing lead in the enclosed patio area had 
been removed. Doors to the sluice room, laundry room and staff room had keypad 
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access but were open on the days of inspection. The provider informed the inspector 
new waste disposal bins were in place. Clinical waste was seen being collected by a 
contracted company on the day of inspection. 
 
The policy on infection control provided to inspectors was limited to managing 
methicillin resistant Staphylococcus aureus infection (MRSA). Similar to the other 
policies, it was repetitious and therefore unclear in its guidance. It was not dated or 
referenced. There was no infection control policy in place for the management of 
other infections such as an outbreak of norovirus (winter vomiting bug). A suspected 
outbreak of this virus was a significant issue at the last inspection, and the provider 
responded stating that policies and procedures on infection control in place were 
consistent with current national guidelines on infection prevention. However, there 
was no evidence presented, either in policy documentation or in practices described, 
to show that infection control was given the priority it commanded.  
 
Hand hygiene training was to be delivered by the deputy person in charge but a date 
was not set for this training. Training was planned for February 2012 for a member 
of the regular cleaning staff. However, this had not materialised. Prior to inspectors 
completing the inspection, the provider made available details of a cleaning training 
course to be held on 9 May 2012.  
 
Responsibility for infection prevention and control were not clearly defined and there 
was a lack of clarity around the lines of accountability for this matter. 
 
7. Action required from previous inspection:  
 
Each resident must have access to a safe supply of fresh drinking water at all times. 
 
Each resident must be provided with food and drink in quantities adequate for their 
needs, which is properly prepared, cooked and served, is wholesome and nutritious, 
offers choice at each mealtime, is varied and takes account of any special dietary 
requirements and is consistent with each resident’s individual needs. 
 
Appropriate assistance must be given to residents who, due to infirmity or other 
causes, require such assistance with eating and drinking. 
 
A comprehensive policy and guidelines for the monitoring and documentation of 
nutritional intake must be implemented. 
 
 
Action partly complete. 
 
The person in charge had discussed with nurses and care staff the need to be 
vigilant in encouraging residents to take adequate fluids. Drinks were seen to be 
freely available to residents. The menu had been revised. There was an increased 
emphasis in encouraging residents to have their main meals in the dining room. 
Where residents required assistance it was seen to have been offered in a dignified 
manner. The person in charge had met with two of the three chefs to discuss menus 
and nutritional requirements.  
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As outlined in action one of this report, the provider’s response to the previous report 
with regards to the need to provide a high standard of evidence-based nursing 
practice indicated that an assessment tool was used to monitor nutritional status. 
The manner in which this particular assessment tool was used was unclear.  
 
A nutrition policy was in place and while it was good in many aspects, it did not give 
sufficient guidelines on how nutritional intake was to be monitored and documented. 
Neither did it reflect the practice in the centre. Audits of the policy had not been 
conducted and the policy was not dated, referenced or signed by staff that it had 
been read and understood. 
 
8. Action required from previous inspection:  
 
Records in relation to residents must be maintained in a manner so as to ensure 
completeness, accuracy and ease of retrieval. 
 
Records must be kept up-to-date and in good order. 
 
Records must be made available to the resident to whom the records refer. 
 
The Residents’ Guide must include all the items as listed in the regulations.  
 
The decision to use physical restraint must not be linked to requests or approval of 
the resident’s family. It must only be used if indicated following an appropriate 
assessment. 
 
If restraint is required its use must be continuously assessed. 
 
 
Action not complete. 
 
Record management was similar to the previous inspection. It was not systematic 
and many records were not clear, complete, accurate or up-to-date. Some 
documentation contained the previous company name and was confusing. Resident 
assessments were viewed by the inspector on 7 March 2012 and the date of review 
recorded on the chart was 15 March 2012. Nursing management acknowledged that 
not all care plans had been reviewed since the previous inspection in October 2011, 
despite the action plan response stating all care plans were reviewed by 24 
November 2011 and that they would be kept in line with current guidelines such as 
three-monthly reviews or as a resident’s condition changes.  
 
The Residents’ Guide did not include all the items listed under Article 21 of the Care 
and Welfare Regulations such as a copy of the contract of care or the last inspection 
report. The provider’s response to the last action plan indicated a copy of the 
Residents’ Guide had been given to residents. However, there was no evidence that 
each resident or his/her representative were provided with a copy of this guide. 
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The restraint policy was reviewed subsequent to the last inspection. However, the 
policy was not adhered to. For example a consent form signifying “decision to use 
restraint” was signed by a nurse and a GP, but the consent form did not state what 
type of restraint was required and why it was being used. The form was not signed 
by the resident nor was there any evidence that the use of this restraint was 
discussed with the resident and/or the resident’s representative. There was no 
evidence to show that the use of restraint such as bedrails was continuously 
assessed. 
 
9. Action required from previous inspection:  
 
All reasonable measures must be taken to prevent accidents to any person in the 
centre and in the grounds of the centre. 
 
An emergency plan must be in place for responding to emergencies. Staff must know 
the details of this plan pertinent to their role. 
 
Adequate learning must take place following serious or untoward incidents or 
adverse events involving residents. 
 
Adequate arrangement must be made for the containing of fires 
 
 
Action partly complete. 
 
The trailing electrical cable was removed from the courtyard, and wedges were not 
seen to be used to keep doors open. However, the sluice room and the staff kitchen 
area remained unlocked.  
 
An emergency plan was in place. It had good aspects to it, however, it was not 
specific to Glanmire Residential Care. The plan referred to the centre having the use 
of a generator which it did not. The emergency plan did not contain contact numbers 
nor did it cover an emergency as a result of a fire. No plan was in place as to where 
residents would go if the building had to be evacuated.  
 
On this inspection the medicine trolley and medicine fridge were locked.   
 
A record of staff fire training was not up-to-date; however, all staff (with the 
exception of one) stated they had regular fire training. Annual maintenance records 
for fire fighting equipment were available.   
 
10. Action required from previous inspection:  
 
Appropriate and suitable practices must be in place relating to the storage of 
medicines. The person in charge must ensure that staff are familiar with such 
procedures. 
 
 
Action complete. 
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Medication management practices in place on the days of inspection were in line with 
professional guidelines. The medicine fridge and medicine trolley were securely 
stored when not in use. Medication audits were conducted but it was unclear as to 
the frequency of such reviews or if they were comprehensive in nature. 
  
11. Action required from previous inspection:  
 
A system must be established and maintained for improving the quality of care 
provided to residents and for reviewing the quality of life of residents. 
 
A monthly report must be provided to the Chief Inspector of Social Services detailing 
the reviews conducted each month with regards to the quality of care provided to 
residents and the quality of life of residents.  
 
 
Action partly complete. 
 
A monthly report of quality reviews had been provided to the Chief Inspector of 
Social Services as requested in the previous report. The person in charge had 
discussed quality reviews with staff but it was unclear how involved the person in 
charge was with the reviews which had been submitted. The provider needed to 
ensure that reviews were conducted with the knowledge and assistance of the 
person in charge. The reports submitted thus far were limited in the information 
provided and needed to be more accurate and specific. 
 
12. Action required from previous inspection:  
 
The complaints policy must be centre specific and it must be adhered to. 
 
The nominated person dealing with complaints must maintain a record of all 
complaints detailing the investigation and outcome of the complaint and whether or 
not the resident was satisfied. 
 
All staff members must be made aware of any policies and procedures dealing with 
the general welfare and protection of residents. This includes familiarity with the 
complaints policy. 
 
 
Action not complete. 
 
The previous complaints policy was based on a generic policy provided by a 
consultancy firm. That policy was clear and set out a good business flow chart as to 
how a complaint should be managed but it was not fully implemented and required 
editing to ensure it was specific to Glanmire Residential Care Centre. Since the 
previous inspection the complaints policy was revised. However, the revised policy 
was ambiguous, inaccurate and incomplete. For example, it was unclear who the 
nominated person was to deal with complaints; it was inaccurate in stating 
complaints regarding non compliance with regulations were to be referred to the 
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Authority and the complaints/feedback form ended in mid paragraph. The outcome 
of complaints was not recorded and an audit of the policy had not been conducted.  
 
The level of indistinctness present throughout the complaints policy and the practice 
was similar to that found on the previous inspection. There was no evidence that 
staff had read and understood the revised policy.  
 
13. Action required from previous inspection:  
 
The statement of purpose must contain all of the details 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 not complete. 
 
The statement of purpose was updated since the previous inspection to include the 
registration number and date of registration. However, several other matters listed 
under Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended), were not 
included. Examples of matters not covered included the details of the whole time 
staffing complement, details of the arrangements made for dealing with reviews of 
the resident’s care plan and details of the number and size of rooms in the centre. 
Other matters outlined in Schedule 1 were also not detailed.   
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Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
29 March 2012 
 
 
 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
3 February 2010 

 Triggered 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

4 May 2010  
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced 

13 October 2010  
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

7 September 2011, 2 October 2011 and 19 
October 2011 

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 



 

Page 19 of 33 

 

 
Provider’s response to inspection report  
 
 
Centre: 

 
Glanmire Residential Care Centre 

 
Centre ID: 

 
0301 

 
Date of inspection: 

 
7 March 2012 and 14 March 2012 

 
Date of response: 

 
17 April 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider and the person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
Not all staff had received training in the detection, prevention and management of 
elder abuse.  
 
The policy on the detection, prevention and management of abuse was not centre 
specific.  
 
Given the nature and extent of the residents’ dependencies there was insufficient 
nursing cover provided.  
 
There was a lack of meaningful activities provided to residents.   
 
Action required: 
 
All reasonable measures must be taken to protect each resident from all forms of 
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 
Social Services Inspectorate 
 
 
Action Plan 
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Action required: 
 
A centre-specific policy on the procedures in place for the prevention, detection and 
response to abuse must be available 
 
Action required: 
 
All necessary arrangements must be made, by training staff or by other measures, 
which are aimed at preventing residents being harmed or suffering abuse or being 
placed at risk of harm or abuse. 
 
Action required:  
 
All staff must be trained in preventing residents being harmed or suffering abuse or 
being placed at risk of harm or abuse. 
 
Action required: 
 
Suitable and sufficient care must be provided to maintain the residents’ welfare and 
wellbeing, having regard to the nature and extent of the residents’ dependency 
and needs as set out in their care plan. 
 
Action required: 
 
A high standard of evidence-based nursing practice must be provided for residents. 
This includes accurate care planning, following through on therapies prescribed and 
ensuring appropriate infection management is in place.  
 
Action required: 
 
Residents must be provided with opportunities to participate in activities appropriate 
to his or her interests and capacities. 
 
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: 
 
New policy on elder abuse. 
 
Between 2010 and 2011, all staff have received training in elder 
abuse. This information can be viewed in our training folder. 
 
An activities programme has been improved. A meeting is 

 
 
Completed 
 
Completed 
 
 
27 April 2012 
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scheduled between residents and relatives and staff to discuss 
various issues including any ideas of activities that may be 
introduced. 
 
A new comprehensive care plan is in place and all care plans 
have now been reviewed.   
 

 
 
 
 
Completed 
 

 
2. The provider and the person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
There was a disconnection between the care plans and the actual needs of the 
residents. The value and relevancy of the care plans was, therefore, minimal and the 
subsequent care delivery was inconsistent and variable.   
 
Care plans were not kept under formal review according to the residents’ changing 
needs nor were they routinely reviewed at three-monthly intervals. 
 
There was a lack of evidence in the residents’ care plan that they or their 
representative were consulted with regards to the care plan.  
 
Action required:  
 
Each resident’s needs must be set out in an individual care plan developed and 
agreed with each resident. Residents must be facilitated to receive all appropriate 
health care and each resident must be supported on an individual basis to achieve 
and enjoy the best possible health. 
 
Action required: 
 
The residents’ care plans must be kept under formal review as required by their 
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
Action required: 
 
The residents’ care plan must be revised after consultation with them, unless it is 
impracticable to carry out such consultation. Where medical treatment is 
recommended and agreed by a resident, it must be facilitated. 
 
Reference:  

Health Act 2007 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Standard 11: The Resident’s Care Plan 
Standard 13: Healthcare 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All care plans are up-to-date and will be reviewed regularly. 
 
Review of care plans. 
 
Families have been consulted. There are 15 care plans where 
relatives have been consulted; we are moving to increase this 
number. 
 

 
 
Completed 
 
30 June 2012 
 
30 June 2012 

 
3. The provider and the person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
There was a lack of evidence that the type of feedback system in place was 
supporting residents to participate in the organisation of the centre and information 
in relation to current events was sparse.  
 
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: Residents’ 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: 
 
As previously stated, a residents/relatives meeting is scheduled 
for 27 April 2012. 
 

 
 
27 April 2012 

 
4. The provider and person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
There was an inadequate assessment of how the care and welfare needs of residents 
linked with the skills, qualifications, and experience of the management staff in order 
that the care provided was safe, effective and met those needs. In addition there 
was inadequate assessment of the staffing needs of the centre. 
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Not all staff had received mandatory training. 
 
Staff were unaware of the provisions of the Health Act 2007, regulations, the 
statement of purpose and the policies and procedures. 
 
The required documentation was absent for a number of recently recruited staff.  
 
An accurate duty rota was not maintained. A carer on work experience was not 
included on the roster. This member of staff was not known to the person in charge 
and therefore had not been supervised by her.  
 
Action required:  
 
The person in charge shall ensure that at all times the numbers of staff and skill mix 
of staff are appropriate to the assessed needs of residents, and the size and layout 
of the centre. 
 
Action required: 
 
The person in charge shall ensure that staff members have access to education and 
training to enable them to provide care in accordance with contemporary evidence 
based practice. 
 
Action required: 
 
The person in charge shall ensure that all staff members are supervised on an 
appropriate basis pertinent to their role. 
  
Action required: 
 
Staff must be made aware of the provisions of the Health Act 2007, regulations, the 
statement of purpose and policies, as pertinent to their roles. 
 
Action required: 
 
Staff employed must have the skills and experience necessary for the work they are 
to perform. 
 
Action required: 
 
The person in charge must ensure that there is a planned and actual staff rota, 
showing staff on duty at any time during the day and night. 
 
Action required: 
 
A person must not be employed in the centre until the information and 
documentation specified in Schedule 2 of the Care and Welfare Regulations has been 
obtained. 
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Reference:  
Health Act 2007  
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Resident dependency levels dictate the required staffing levels. 
Nursing cover was increased in January 2012. 
 
Training matrix has been updated, and training is ongoing for all 
staff. 
 
When staff report for duty throughout the day, they are given a 
recording of morning report to listen to. They are also made 
aware of the supervising staff member on duty. 
 
All staff have already read the Health Act 2007, regulations, 
statement of purpose and policies in accordance with their roles. 
They have signed register stating same. The re-reading of all 
these documents is being organised by the director of care. 
 
No new staff member is employed without relevant 
documentation in Schedule 2. 

 
 
30 January 2012 
 
 
2 May 2012 
 
 
January 2012 
 
 
2010 
31 May 2012 
 
 
 
 
2011 
 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Cleaning staff had not received training pertinent to their roles. 
 
The roles and responsibilities around the management of infection control were 
unclear. 
 
Action required: 
 
Responsibility for infection prevention and control must be clearly defined and there 
must be clear lines of accountability for infection prevention and control throughout 
the centre. 
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Action required: 
 
Policies and procedures on infection control must be consistent with current national 
guidelines on infection prevention.   
 
Action required: 
 
Cleaning staff must receive training pertinent to their role. 
 
Reference:  

Health Act 2007  
Regulation 19: Premises 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Manual handling, fire training and infection control training has 
taken place this month. This can be verified in the training 
matrix. 
 
The policy and procedures on infection control are being updated 
again in May 2012. 
 
A house-keeping meeting was held on 17 April 2012. The training 
of the cleaner is to take place on 9 May 2012. 
 

 
 
April 2012 
Completed 
 
 
30 May 2012 
 
 
9 May 2012 

 
6. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents did not routinely have a nutritional assessment and the nutritional 
assessments carried out were unclear as to how they were conducted.  
 
There was no accurate monitoring and documentation of residents’ nutritional intake. 
 
There was no evidence to show that a nutritional supplement prescribed for a 
resident was provided to that resident.  
 
Action required: 
 
Accurate nutritional assessments must be seen to be carried out for residents where 
appropriate. 
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Action required: 
 
A comprehensive policy and guidelines for the monitoring and documentation of 
nutritional intake must be implemented. 
 
Action required: 
 
Nutritional supplements prescribed or recommended must be provided for unless 
there is clear indication to the contrary.  
 
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: 
 
A new nutritional policy has been introduced April 2012. 
 
Residents on daily intake charts. 
 
An audited weekly care plan is reviewed weekly for high risk 
residents. 
 

 
 
April 2012 
 
February 2012 
 
February 2012 

 
7. The provider and person in charge have failed 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.  
 
The Residents’ Guide did not include all the items as listed under article 21 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). There was no evidence that each resident 
or his/her representative was provided with a copy of this guide 
 
The management of restraint was not in line with national policy. 
 
Action required:  
 
Records in relation to residents must be maintained in a manner so as to ensure 
completeness, accuracy and ease of retrieval. 
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Action required: 
 
Records must be kept up-to-date and in good order. 
 
Action required: 
 
Records must be made available to the resident to whom the records refer. 
 
Action required: 
 
The Residents’ Guide must include all the items as listed in the regulations.  
 
Action required: 
 
Restraint must only be used if indicated following an appropriate assessment. 
 
Action required: 
 
If restraint is required its use must be continuously assessed. 
 
Reference:  

Health Act 2007  
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
Standard 7: Contract/Statement of Terms and Conditions 
Standard 23: Staffing Levels and Qualifications 
Standard 32: Register and Residents’ Records 

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

Timescale: 
 

Provider’s response: 
 
Care plans are now being reviewed with residents and/or 
relatives where possible. 
 
Each resident or relative where appropriate is given a copy of the 
Residents’ Guide on admission. A statement of purpose is given 
to them to read and a contract of care is also given at time of 
admission. The most recent inspection report is to be included in 
the Residents' Guide. 
 
Staffing details and room sizes are now included in our statement 
of purpose. 
 
Restraint is only used as a last resort. Restraint is assessed and 

 
 
31 May 2012 
 
 
April 2012 
 
 
 
 
 
April 2012 
 
 
April 2012 
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reviewed by the GP in conjunction with the resident and the 
director of care. 
 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The doors into the laundry and sluice room were unlocked.  
 
A copy of the emergency plan was incomplete.  
 
Action required:  
 
All reasonable measures must be taken to prevent accidents to any person in the 
centre. 
 
Action required: 
 
An emergency plan must be in place for responding to emergencies. Staff must know 
the details of this plan pertinent to their role. 
 
Reference:  

Health Act 2007  
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
If the laundry room is in use, it is open with staff inside. At all 
other times the sluice and laundry room are kept locked. 
 
The emergency plan is being reviewed and updated where 
appropriate. 
 

 
 
April 2012 
 
 
31 May 2012 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A system was not in place for improving the quality of care provided to residents and 
for reviewing the quality of life of residents. 
 
Action required:  
 
A system must be established and maintained for improving the quality of care 
provided to residents and for reviewing the quality of life of residents. 
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Action required: 
 
A monthly report must be provided to the Chief Inspector detailing the reviews 
conducted each month with regards to the quality of care provided to residents and 
the quality of life of residents.  
 
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: 
 
As requested back in October 2011, a monthly report has been 
issued and sent to the Chief Inspector on the quality of care and 
the quality of life. 
 
Care plans are being reviewed as already stated. These will be 
re-visited again in full by the end of June 2012. 
 

 
 
17 April 2012 
 
 
 
June 2012 

 
10. The provider and person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
The complaints policy was not centre-specific.  
 
The policy was ambiguous, inaccurate and incomplete. For example, it was unclear 
who the nominated person was to deal with complaints; it was inaccurate in stating 
complaints regarding non compliance with regulations were to be referred to the 
Authority and the complaints/feedback form ended in mid paragraph. The outcome 
of complaints’ was not recorded and an audit of the policy had not been conducted.  
 
There was no record that staff had read the revised policy. 
 
Action required:  
 
The complaints policy must be centre-specific and it must be adhered to. 
 
Action required: 
 
The nominated person dealing with complaints must maintain a record of all 
complaints detailing the investigation, and outcome of the complaint and whether or 
not the resident was satisfied. 
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Action required: 
 
All staff members must be made aware of any policies and procedures dealing with 
the general welfare and protection of residents. This includes familiarity with the 
complaints policy. 
 
Reference:  

Health Act 2007 
Regulation 17: Training and Staff Development  
Regulation 39: Complaints Procedures  
Standard 6: Complaints  
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Our complaints policy has been updated. 
 
All staff have read our new complaints policy and have signed to 
confirm this. 
 

 
 
31 March 2012 
 
13 April 2012 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not include all the details set out 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:  
 
The statement of purpose must contain all of the details listed in Schedule 1 of the  
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
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: 
 
Statement of purpose has now been updated and contains all 

 
 
16 April 2012 
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details as outlined in schedule one. 
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Recommendations 
 

 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 

 

Standard 
 

Best practice recommendations

 
Standard 15: 
Medication 
Monitoring and 
Review 
 

 
Medication audit practices should be more comprehensive and 
take place regularly. 

 
Standard 30: 
Quality  
Assurance and 
Continuous 
Improvement  
 

 
A more detailed and accurate system should be maintained of the 
monitoring and continuous improvement initiatives undertaken in 
the centre. 
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Any comments the provider may wish to make 
 
 
Provider’s response:  
 
The inspection process did not appear to be a positive experience. We are continually 
striving to improve our quality of service to our residents. However, improvements 
are not being acknowledged by the inspectors. 
 
We will continue to meet the required actions as set out in the reports, now and in 
the future. 
 
Provider’s name: Mary O’Sullivan 
 
Date: 19 April 2012 


