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Centre name: 

 
Rosedale Residential Home 

 
Centre ID: 

 
0740 

 
Centre address: 
 

 
Upper Kilmacow  
 
Co Kilkenny 

 
Telephone number: 

 
051-885125 

 
Email address: 

 
daltonliam@eircom.net 

 
Type of centre: 

 
 Private    Voluntary    Public 

 
Registered providers: 

 
Liam Dalton on behalf of Rosedale (Kilmacow) 
Voluntary Housing Association Ltd 

 
Person in charge: 

 
Anne-Marie Malone  

 
Date of inspection: 

 
17 October 2012 

 
Time inspection took place: 

 
Start: 09:30hrs        Completion: 19:00hrs  

 
Lead inspector: 

 
Noelene Dowling 

 
Support inspector: 

 
Catherine O’Keeffe 

Type of inspection:  Announced        Unannounced 

Purpose of this inspection 
visit: 

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

 
 
 
 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
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 

Regulation Directorate 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 

 
Rosedale Voluntary Housing Association Limited is a voluntary body and a registered 
charity. It provides a sheltered housing facility comprising 16 independent units and 
a residential care home which offers residential care and support for up to 14 
residents who require minimal assistance with daily living in a homely environment. 
One of the 14 beds is a dedicated respite bed. There were five residents living in the 
centre on the day of inspection. 
 
The religious congregation of the Medical Missionaries of Mary previously managed 
the centre on behalf of the association. A day-care service is provided on Tuesdays 
and Thursdays in a section of the premises adjacent to the centre which members of 
the local community, the residents in the independent houses and the centre may 
attend if they wish. 
 
Accommodation is over two floors; the ground floor comprises a conservatory, a 
living room, a visitors’ room, a chapel, dining room, laundry room, staff office and a 
medication room. The ground floor accommodates five residents in single bedrooms 
and residents have access to two shower rooms with assisted showers, and wash-
hand basin, and two single assisted toilets. 
 
The first floor can accommodate nine residents, with one single bedroom with an en 
suite consisting of a non-assisted shower, toilet and wash-hand basin, and eight 
single bedrooms. Residents on this floor have the use of two shower rooms and an 
additional toilet. There is a staff room with en suite facilities provided. There is a 
large sitting room, and a small kitchenette on this floor, along with a room which the 
provider intends to utilise for residents who wish to use computers. 
 
Funding for the service is by means of a grant made under section 39 of the Health 
Act 2004 from the Health Service Executive (HSE) South (Waterford), residents’ 
contributions and local voluntary fundraising.  
 

Location 

 
The centre is located in the village of Kilmacow, Co Kilkenny close to all amenities 
and services. 
 

 
Date centre was first established: 

 
1987 

 
Number of residents on the date of inspection: 

 
5 

 
Number of vacancies on the date of inspection: 

 
9 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
0 

 
0 

 
5 

 
Management structure 
 
Liam Dalton is the nominated Provider on behalf of the Board of Management of the 
Association. Ann Marie Malone is the Person in Charge. There is currently no Key 
Senior Manager appointed to act in the absence of the Person in Charge but the 
provide was in the process of making a suitable appointment 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 

duty on day 
of 

inspection 

1 1 1 2 1 0 1* 

* Maintenance 
 

Background  
 
The centre has been in operation since 1987. Under the Health Act 2007 all centres 
in operation on commencement of the Health Information and Quality Authority (the 
Authority) in June 2009 were obliged to have informed the Authority of their 
existence and be duly registered prior to 30 June 2012. The provider was notified on 
8 March 2012 that he was required to apply for registration as a designated centre 
and did so. 
 
Since 8 March 2012 there has been considerable regulatory activity with the provider 
in a short timeframe which is reflective of the number and seriousness of the non-
compliances identified; however, there is currently evidence of continued 
improvement and efforts to ensure the centre reaches compliance and achieves 
registration. 
 
A regulatory monitoring inspection was undertaken by the Authority on 13 March 
2012. The registration inspection was undertaken on 19 April 2012 and 20 April 
2012. A significant number of regulatory breaches were identified on that inspection 
including: 
 
 risk management policy and procedures  
 health and safety systems  
 fire safety management systems and evidence of written compliance with 

statutory fire authority  
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 assessment and monitoring of residents’ healthcare 
 residents’ access to healthcare  
 adequacy of admission criteria utilised 
 review of quality and safety of care  
 policies and procedures  
 record keeping 
 recruitment procedures and supervision of staff  
 suitable and sufficient staff. 
 

The first follow-up inspection took place on 24 May 2012 and 25 May 2012.  
That inspection found that critical actions relating to risk management, medication 
management and residents’ access to healthcare had not been addressed. 
An immediate action plan was issued to the provider following that inspection.  
In view of the risks identified and the lack of adequate admission, review or 
assessment procedures, the Authority requested that the HSE undertake an 
assessment of the residents to ensure that care was sufficient as defined by their 
dependency levels. This was undertaken by the HSE on 9 June 2012. No new 
admissions to the centre took place. 
 
The second follow-up inspection of the centre took place on 25 June 2012. A part-
time nurse had been employed to undertake assessments and monitoring of 
residents’ healthcare. 
 
The findings of that inspection were that there was evidence of satisfactory 
resolution of two elements of the immediate risks identified at the inspection of 24 
May 2012, including access to medical attention and access to prescribed 
medications.  
 
On 8 July 2012 the Authority received written evidence of compliance with the 
statutory fire authority. On 4 September 2012 the area fire service undertook an 
inspection of the premises and found some further works were required in order to 
be fully compliant with the requirements of the statutory fire authority. These were 
detailed in a schedule given to the provider. 
 
A further follow-up inspection took place on 5 September 2012 and 6 September 
2012. Overall there was evidence of improvement and progress made on that 
inspection. Actions satisfactorily addressed included the provision of suitable staffing 
and the continued availability of nursing care on a part-time basis, waking night 
staff, employment of trained staff, attention to medical care for residents, 
consultation with residents and notifications to the Chief Inspector. 
 
Actions which had not been addressed satisfactorily included core safeguarding 
systems such as risk management, safe management of medication, food safety, and 
governance systems. Thirteen actions comprising 22 individual breaches were issued 
to the provider following that inspection. 
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Summary of findings from this inspection  
 
 
This was the sixth inspection and seventh visit by the Authority to this centre.  
 
Inspectors met with residents and staff and examined documentation including 
residents’ medical and other records, staff rosters and policy documents. Of the 13 
actions issued to the provider following the inspection of 5 September 2012 and 6 
September 2012 three had been fully and satisfactorily resolved. These actions 
included medication management policy and practice, adequate food safety systems 
and the content of the directory of residents. 
 
Residents’ healthcare needs were responded to promptly and the presence of a 
nurse for fifteen consistent hours per week was a considerable benefit to the overall 
care provided. However, inspectors found that this was the third nurse employed in 
the centre since June 2012. 
 
Inspectors found that considerable progress had been made towards achieving 
compliance with eight remaining actions with some improvements still required in the 
following areas: 
 
 care planning for residents 
 management and identification of risk 
 adequate governance in a suitable appointee to take charge in the absence of 

the person in charge 
 amendments to policies including policy on prevention, detection and 

response to abuse 
 outstanding fire safety works. 

 
No action was taken on developing a system to monitor the current safety and 
quality of care. The number of residents accommodated in the centre has reduced 
considerably since March 2012. It is the providers’ intention to incrementally increase 
the number accommodated in a planned phased manner if the application for 
registration is granted. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Implement adequate governance system, roles and areas of accountability to ensure 
that residents receive suitable and sufficient care. 
 
 
This action had been partially addressed. Job descriptions had been developed for 
the part-time nurse and the person in charge. The report made by the person in 
charge to the board of management remains verbal and informal and this reporting 
mechanism requires amendment to ensure there is adequate communication and 
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information exchange. There was no final decision as to the availability and/or 
suitability of a key senior manager which could support the person in charge and be 
suitable to act as person in charge during leave periods. 
 
2. Action required from previous inspection:  
 
Provide appropriate medication management policies and practices which comply 
with best practice and legislation and include systems for prescribing, recording, 
receipt of and administration of medication. 
 
Ensure by means of training or other measures that staff have the appropriate 
knowledge to manage medication in a safe manner. 
 
Ensure that all errors are appropriately recorded in accordance with legislation and 
actions taken promptly to prevent reoccurrences. 
 
 
This action was resolved. The medication management policy had been appropriately 
revised and included appropriate procedures for safe ordering, storing and 
administration of medication. Transcribing practices had been altered with the nurse 
now taking responsibility for transcribing the medication from prescriptions. These 
were then counter-signed by the general practitioner (GP).  
 
Appropriate policy and practice for residents deemed capable of self-medicating was 
implemented and agreement for review and reconciliation of this medication had 
been appropriately managed in conjunction with the resident. There was increased 
support by the pharmacist who had undertaken training with staff. The nurse had 
also undertaken training with staff in the safe management of medication. Inspectors 
did not find evidence of delays in medication being sourced, or incorrect 
administration of medication. Any discrepancies were noted, recorded and 
appropriate actions taken. 
 
3. Action required from previous inspection:  
 
Put in place all reasonable measures to protect each resident from all forms of 
abuse, taking account of the low or single staffing levels and formalise the role of the 
board of management visiting member to include monitoring of residents’ safety and 
a reporting mechanism for staff. 
 
Put in place and implement an adequate and detailed policy and procedure for the 
management, prevention, detection and reporting of any allegations of abuse. 
 
Take appropriate measures including adequate recruitment procedures to prevent 
residents being harmed. 
 
Facilitate staff to undertake adequate training in the protection of vulnerable adults. 
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This action was partially resolved. The provider had arranged for the staff group, the 
nominated representative of the board of management and the nominated advocate 
to attend formal training in the prevention, detection and reporting of abuse. Staff 
informed inspectors that they found this helpful and were able to articulate what 
action they should take in the event of an incident or allegation. The policy on 
reporting still requires some amendments, however, to define the procedure in the 
event of an allegation being made against a member of the management team, and 
how a resident would be protected from access by an alleged perpetrator. The lone 
working policy has been revised to reflect the arrangements and the protection of 
residents. 
 
The provider had appointed an advocate to act for residents at the previous 
inspection. The appointed person was known to the residents and they confirmed to 
inspectors that they knew what her role as advocate entailed. The nomination of a 
board member to undertake sporadic visits to the centre was an additional proactive 
and protective measure. However, no defined role has yet been outlined for either 
function, which may include informing residents of their rights, explaining options 
and acting as the residents’ representative with the residents consent. The 
nominated board visitor will also require a reporting mechanism and a more precise 
description of the task for it to be fully effective.  
 
4. Action required from previous inspection: 
 
Continue to implement health and safety audits and work practices.  
 
Put in place an adequate risk management policy and procedures which deals with 
the risk issues identified in the regulations, and takes account of the resident 
population, the premises and location. 
 
Complete the process of using validated risk assessment to identify risk of accidents 
or injury to residents and put in place appropriate interventions to manage that risk. 
 
Implement adequate policies to identify and manage the risk to residents including 
but not exclusive to accidents, falls and missing persons. 
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents are aware of the procedure to be 
followed in the case of fire including the evacuation of residents, including the 
procedure for saving life. 
 
Put in place adequate safety measures including mechanical ventilation, observation 
and means of extinguishing a fire promptly in the designated smoking room. 
 
 
This action was partially completed. A risk management policy had been developed 
which governed areas of responsibility, accident and incident procedures, and 
identification and control measures for areas of potential risks such as infection. The 
policy governs issues such as slips, trips and falls, missing persons and control 
measures to manage such risks. Fundamental safety procedures such as grab-rails 
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and non-slip flooring were already in place and appropriate. Infection-control 
measures such as hand sanitizers, aprons, cleaning equipment and procedures were 
evident. Call-bells are routed via a mobile phone carried by staff so that they can be 
heard in all parts of the building. 
 
Safety measures including a means of observation and a method of extinguishing a 
fire had been provided in the designated smoking room as required. Works were 
continuing to place suitable locks on the bathroom and bedroom doors. The 
emergency plan was adequate. 
 
Some ongoing work is required in terms of risk management, responding to 
situations as they arise promptly and learning from potential situations. For example, 
the door bell had not functioned properly since 20 September 2012 and works to 
remedy this was only in process at the time of this inspection. Likewise, the 
emergency bell on the lift was not working. This was identified by the fire officer on 
4 September 2012. Inspectors saw evidence that the lift had been serviced in July 
2012 but no arrangement had been made to have the emergency bell repaired. The 
locks installed on the bathrooms and bedrooms were of a type which would allow 
privacy to residents while allowing staff to access the rooms in the event of an 
emergency. However, there was complete confusion as to how the locks would be 
opened should this be required in an emergency. 
 
5. Action required from previous inspection:  
 
Provide evidence that all the requirements of the statutory fire authority are complied 
with and within the agreed timescales. 
 
Ensure that fire safety management practices and systems are maintained in the 
timeframe required and that documentation regarding this is accurate. 
 
 
This action was partially completed. Following an inspection of the premises on 
September 2012 the local area fire officer had issued a report detailing a number of 
actions which must be addressed within specific timeframes irrespective of the 
written evidence of compliance forwarded to this Authority by the provider. This 
written evidence of compliance was forwarded prior to the fire authority gaining 
access to the premises. The fire officer informed the inspector that the findings of his 
inspection do not significantly impact on the written evidence of compliance but they 
expect the provider to fully implement the works outlined and the Authority also 
requires this. 
 
Fire management practices had improved. A fire drill was held on 12 October 2012 
and further fire training had been scheduled to take place in November 2012 as 
agreed. The provider informed inspectors that all new staff will be included in this 
training. A newly appointed staff member informed inspectors that although no fire 
training had been held she had been given a detailed review of the fire safety 
procedures. 
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The fire register was examined by inspectors and this indicated that a weekly check 
of the fire extinguishers takes place and a daily check on the escape routes is 
undertaken by staff on duty on a given day. The emergency lighting and fire fighting 
equipment is not yet due for its annual service, having been installed in June 2012. 
The provider indicated that this service is arranged by contract. The fire alarm was 
under review at the time of the inspection due to persistent faults showing up. 
 
6. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident in relation to any specific condition to be assessed and treated. 
 
Ensure that the care plans contain strategies for the support of residents whose 
behaviours may be challenging or disruptive to other residents. 
 
 
This action had been partially resolved but further work is required. Inspectors found 
that the nurse available at the inspection of 6 September 2012 had resigned and had 
been replaced on 8 October by another qualified nurse. This was the third nurse 
employed by the provider since June 2012 and can be seen to have impacted on the 
findings in relation to the development and implementation of care plans for 
residents. 
 
The nurse was in the process of updating the residents’ assessments which were due 
for three-monthly reviews as required by the Regulations. Evidence-based 
assessment tools were utilised and had been completed for all residents. Falls risk 
assessments had also been reviewed. 
 
However, no care plans had been formulated for any residents informed by these 
assessments such as an exercise programme identified as necessary for one resident 
or strategies to manage potential mental health issues outlined for another resident.  
Inspectors were informed that this was work in progress as the current nurse had 
only taken up post the previous week. She stated that it was her intention to become 
more familiar with the residents and develop care plans appropriate to their needs, 
which may in some cases focus more on social care needs as opposed to healthcare 
issues which is congruent with the model of care and statement of purpose of the 
centre. 
 
The records indicated that the residents were seen either in the centre or in the 
surgery by the GP as required and that medical attention was sought promptly when 
necessary. The staff maintained a record of visits to the surgery and when GPs saw 
residents in the centre they recorded brief details in the resident’s records. Referrals 
to allied services were also evident. 
 
Some of the findings indicate a lack of consistency in following up on appointments 
or outcomes of appointments for residents and in accessing the information 
necessary to provide appropriate care. In the inspectors’ view, responsibility for 
undertaking this follow-up task needs to be formalised and procedures put in place 
to ensure no resident is put at risk. For example, a resident was seen by a consultant 
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in late August 2012 but the outcome had not been followed up on by staff at the 
time of this inspection on 17 October 2012. Another resident had a specific clinic 
appointment made but the resident’s records made no reference to the reason for 
the appointment and staff did not appear to know why it was made, although the 
outcome could have implications for the resident’s care in the centre. 
 
Some of these findings may be explained by the fact that the system of recording 
and reporting information was not clear and there had been three changes to 
nursing staff since June 2012. Residents’ information was being entered separately 
by the nurse when on duty and in other sections of the records by the care 
assistants. Care assistants stated that they did not have access to the assessments 
or their outcomes as this was the nurses’ area of responsibility. As care assistants in 
a supported care home have primary responsibility for residents’ care on a day-to-
day basis adequate communication systems must be implemented. 
 
7. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
Supervise and induct all staff members on an appropriate basis pertinent to their 
role. 
 
 
Inspectors found an improvement overall in the documentation available on staff 
files. All relevant details were available for the newly appointed nurse including 
evidence of current registration with An Bord Altranais. The person in charge 
informed inspectors that she had issued request for outstanding references for 
current staff but these had not yet been returned. Garda clearance had not been 
returned as yet. 
 
However, more attention to detail in the recruitment process is required. For 
example, a staff member had completed the vetting form for the Garda Síochána but 
failed to include information outlined in the CV of time spent in another jurisdiction. 
The person in charge had not cross-referenced the document which is a crucial 
aspect of safe recruitment practices and in ensuring that staff are suitable for the 
designated role they are expected to carry out. 
 
No formal supervision or appraisal process had been implemented as yet. However, 
the current nurse informed an inspector that she had the opportunity for a full 
handover by the previous nurse prior to taking up post. She described this as 
comprehensive and useful. 
 
Currently there are adequate staff numbers to cater for the number and needs of 
residents. The provider informed inspector that as numbers of residents increase the 
staffing ratio will be examined. 
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8. Action required from previous inspection:  
 
Make adequate arrangements by the provision of suitable equipment and training for 
staff to ensure residents are protected by adequate implemented food safety 
systems and practices. 
 
 
This action had been partially addressed. The provider had employed a suitably 
qualified person to act as catering manager for 25 hours per week, and to oversee 
the practices in the kitchen. The person was knowledgeable in food safety systems 
and nutrition and had set up procedures for staff to follow. Training in food hygiene 
had taken place for the catering manager and two staff in October 2012. An 
environmental health report had been issued on 25 September in which 
recommendations were made including maintaining a record of defrosting of foods 
and temperatures. One fridge and one freezer required replacement as they were 
not maintaining the correct temperatures for food safety. The provider was aware of 
these requirements. 
 
A menu was available which offered choice each day and inspectors observed fresh 
fruit and vegetables in stock with home baking available to residents.  
 
9. Action required from previous inspection: 

 
Ensure that the directory of residents is maintained in an up-to-date manner.  
 
 
This action was resolved. Examination of the directory of residents showed that it 
had been updated to reflect the changes in residents’ status noted at the previous 
inspection. 
 
10.Action required from previous inspection:  
 
Complete the adaptations to bathrooms on the first floor to make them suitable for 
independent use by the resident population. 
 
Support residents’ access to the garden area by the provision of suitable and suitably 
located seating. 
 
 
Work on this action had commenced satisfactorily. Inspectors saw evidence that one 
of the upstairs bathrooms was currently under renovation to make it suitable for 
purpose for the resident population. The person in charge stated that the remaining 
bathroom would be completed following this. Accessible seating had not been 
provided in the grounds adjacent to the centre but this was scheduled for completion 
in November 2012. General decoration work was progressing. 
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11.Action required from previous inspection:  
 
Provide facilities and opportunities for residents to participate in activities appropriate 
to their interests. 
 
 
No specific action had been taken to address this. However, the person in charge 
informed inspectors that they were considering implementing a different range of 
activities as the numbers of residents increased. On the day of inspection care 
assistants were observed chatting and playing cards with residents and good 
communication was observed. A number of residents were completely independent 
going out and about as they wished or had their own preferred pastimes or activities 
which were supported. 
 
12.Action required from previous inspection:  
 
Devise and implement centre-specific polices as required by the Regulations. 
 
 
This action had been partially resolved. The policies required by the Regulations had 
been developed. Inspectors found that some amendments were required to ensure 
they were centre-specific. For example, the policy on missing persons does not take 
account of the staffing levels in the centre or the lone working arrangements at 
night. The policy on responding to abuse as previously stated also required some 
amendments.  
 
13.Action required from previous inspection:  
 
Establish a system for reviewing the quality and safety of care provided to, and the 
quality of life of the residents in the designated centre at appropriate intervals.  
 
 
No action had been taken on this requirement. The provider did not give a timeframe 
for this action in his response to the action plan but he indicated that residents’ 
feedback and data collection would be utilised to monitor and assess the quality and 
safety of the care provided in the future. Such a system is required to maintain 
progress and the development of the service and should be overseen by 
management delegates. This action had not been commenced. 
 
Report compiled by: 
 
Noelene Dowling 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
23 October 2012 
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Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
13 March 2012  

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
19 April 2012 and 20 April 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
24 May 2012 and 25 May 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
25 June 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
5 September 2012 and 6 September 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗
 

 

 
Centre: 

 
Rosedale Residential Centre 

 
Centre ID: 

 
0740 

 
Date of inspection: 

 
17 October 2012 

 
Date of response: 

 
12 November 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 has failed to comply with a regulatory requirement in the 
following respect: 

 
There was no designated person to act in the absence of the person in charge. 
 
Action required: 
 
Make adequate arrangements for the absence of the person in charge. 
 
Reference:  

Health Act, 2007 
Regulation 15: Person in Charge  
Regulation 6: General Welfare and Protection 
Standard 27: Operational Management 
 

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

Timescale: 
 

Provider’s response: 
 
Our registered nurse has agreed and will become the designated 
person to act in the absence of the person in charge. The 
relevant pack will be completed and submitted. 
 

 
 
30 November 
2012 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Policy on the prevention, detection and reporting of abuse was not adequate and 
centre-specific. 
 
Action required:  
 
Put in place and implement an adequate and detailed policy and procedure for the 
management, prevention, detection and reporting of any allegations of abuse. 
 
Action required: 
 
Take appropriate measures including robust recruitment procedures to prevent 
residents being harmed. 
 
Action required: 
 
Ensure that persons acting in a voluntary capacity, including but not exclusive to the 
advocate and the nominated board member, have their roles set out in written 
agreement. 
 
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: 
 
The policy on the prevention, detection and reporting of elder 
abuse was revised and updated in October 2012.  An incident 
report form has been added to this policy.  
 
Recruitment policies will be adhered to, with emphasis on Garda 
vetting and clearance, three successful references and 

 
 
Completed 
 
 
 
Ongoing 
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employment contracts being completed and signed prior to taking 
up employment. 
 
All volunteers will be asked to sign an agreed written contract 
with Rosedale. 
 

 
 
 
Ongoing 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Risk management policy and procedure was not supported by systems for timely 
responses and learning from untoward incidents or events. 
 
Action required: 
 
Put in place systems to identify and act on potential risk to residents on an ongoing 
basis. 
 
Action required:  
 
Continue to implement health and safety audits and work practices. 
 
Action required: 
 
Complete the process of using validated risk assessment to identify risk of accidents 
or injury to residents and put in place appropriate interventions to manage that risk. 
 
Action required 
 
Provide documentary evidence that the requirements of the statutory fire authority 
are complied with and within the agreed timescales. 
 
Reference:  

Health Act, 2007 
                   Regulation 30: Health and Safety 
                   Regulation 31: Risk Management Procedures 
                   Regulation 32: Fire Precautions and Records 
                   Regulation 6: General Welfare and Protection  
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Risk management structures and systems will be constantly 
reviewed and updated to support timely response to any 
potential hazards or risks. 

 
 
Ongoing 
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Health and Safety audits will be carried out on a regular basis, 
and become part of efficient and effective work practices. 
 
Risk assessment tools, such as CSARS, are mandatory and will be 
ongoing in the management of risk to the resident population. In 
addition strict supervision and enforcement of health and safety 
practices are ongoing. 
 
Following inspection by the Kilkenny Fire Office on 4 September 
2012 and 5 September 2012, a schedule of remedial actions was 
issued, with priority risk ratings of three months, twelve months 
and twenty-four months. Those works are in hand, and all of the 
three months items, plus some of the twelve month items, will be 
completed in advance of the three-month deadline. 
 

 
Ongoing 
 
 
Ongoing 
 
 
 
 
15 December 
2012 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents’ healthcare and overall wellbeing was not supported by individual care 
plans.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident in relation to any specific condition to be assessed and treated. 
 
Action required: 
 
Ensure that the care plans contain strategies and interventions for the support of 
residents which are identified by the outcome of the assessments or information. 
 
Reference:  

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 3: Consent  
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 17: Autonomy and Independence 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents individual care plans are being developed and will be 
agreed with each resident in relation to any specific condition 
being assessed and treated. 

 
 
21 November 
2012 
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Each care plan will contain strategies and interventions to support 
each resident as identified from assessments or information. 
 

 
21 November 
2012 

 
5. The provider and person in charge have  failed to comply with a 
regulatory requirement in the following respect 
 
 not ensuring by robust and cautious recruitment procedures that staff have 

the necessary skill to carry out the work they are to perform 
 no appraisal or formal staff supervision system was implemented. 

 
Action required: 
 
Undertake adequate recruitment procedures to be satisfied that staff employed have 
the capacity to carry out the work or role for which they are intended to undertake. 
 
Action required:  
 
Supervise and induct all staff members on an appropriate basis pertinent to their 
role. 
 
Reference:  

Health Act, 2007 
                   Regulation 16: Staffing 
                   Regulation 17: Training and Staff Development 
                   Standard 23: Staffing Levels and Qualifications 
                   Standard 24: Training and Supervision  
                   Standard 29: Management System 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Standard recruitment procedures to include personal details, 
qualifications, three satisfactory references as identified by the 
manager. Satisfactory Garda clearance will apply and appropriate 
interview to identify suitability and ability for the post. 
 
Supervision and induction in accordance with our specific policy 
on induction will apply. 
 

 
 
Ongoing 
 
 
 
 
Ongoing 
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6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Residents’ records were not maintained in manner so as to ensure completeness, 
ease of retrieval and adequate communication of information. 
 
Action required:  
 
Maintain a record of any appointments made, diagnosis and treatment given to 
residents. 
 
Action required: 
 
Ensure that written records are maintained in a manner which ensures adequate 
communication of information and ease of retrieval of the information. 
 
Reference:  

Health Act, 2007 
                   Regulation 25: Medical Records 
                   Regulation 22: Maintenance of Records 
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A resident appointment record sheet has now been implemented. 
 
Residents’ written records will be maintained in an orderly and 
easily identifiable manner, and will therefore be easily accessed. 
 

 
 
Completed 
 
Ongoing 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some alterations to the premises are still required. 
 
Action required: 
 
Complete the adaptations to the bathrooms on the first floor to make them suitable 
for independent use by the resident population. 
 
Action required 
 
Support residents’ access to the garden area by the provision of suitable and suitably 
located seating in proximity to the premises. 
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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: 
 
Adaptations to bathroom one on first floor will complete by 30 
November 2012 and the adaptations to bathroom two will 
complete by 20 December 2012. 
 
Additional garden seating will be provided. 
 

 
 
20 December 
2012 
 
 
30 November 
2012  
 

 
8. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Activities did not take account of the preferences or capacities of all residents. 
 
Action required:  
 
Implement the plan to provide opportunities for residents to participate in activities 
appropriate to their interests and capacity. 
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An activities planner will be introduced in accordance with 
individual resident’s preference. 
 

 
 
15 December 
2012 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Policies required amendment to ensure they contained all of the required guidance 
and are reflective of the centre and staffing structure. 
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Action required:  
 
Amend the policies to ensure they are centre-specific to guide staff actions including 
but not exclusive to the policy for missing persons and elder abuse. 
 
Reference:  

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
Policies are being amended to ensure that they are centre-
specific. 
 

 
 
Ongoing 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system in place for reviewing the quality and safety of care and 
learning from untoward events.  
 
Action required:  
 
Establish a system for reviewing the quality and safety of care provided to, and the 
quality of life of residents in the designated centre at appropriate intervals.  
 
Action required: 
 
Ensure that such a system provides for consultation with residents or their relatives. 
 
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: 
 
Audit systems on adverse incidents/outcomes, and the corrective 
actions which will be implemented as a consequence of these 
outcomes, together with any resident feedback, are being put in 
place.  

 
 
Ongoing 
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A response and review mechanism will be set up following any 
incidents which will include consultation with residents and/or 
their families. 
 

Ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
No response given. 
 
 
 
Provider’s name: Liam Dalton 
 
Date: 12 November 2012 
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