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Centre name: Eyrefield Manor Nursing Home 

Centre ID: ORG-0000036 

Centre address: 

Church Lane, 
Greystones, 
Co. Wicklow, 
Wicklow. 

Telephone number:  01-2872877 

Email address: eyrefieldmanor@gmail.com 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Norwood Nursing Home Limited 

Provider Nominee: Patrick Behan 

Person in charge: Elizabeth Mitchell-Behan 

Lead inspector: Deirdre Byrne 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 54 

Number of vacancies on the 
date of inspection: 1 

 
 

   

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

the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 

ing of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered provider and 
the provider’s compliance with the requirements and conditions of his/her 
registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 
ions in respect of specific outcomes 

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

 number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 

 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
01 October 2013 10:00 01 October 2013 19:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 02: Contract for the Provision of Services 

Outcome 03: Suitable Person in Charge 

Outcome 05: Absence of the person in charge 

Outcome 06: Safeguarding and Safety 

Outcome 07: Health and Safety and Risk Management 

Outcome 08: Medication Management 

Outcome 10: Reviewing and improving the quality and safety of care 

Outcome 11: Health and Social Care Needs 

Outcome 12: Safe and Suitable Premises 

Outcome 18: Suitable Staffing 

 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection the inspector met with residents and staff members. The 
inspector observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures and staff files. 
 
The purpose of this inspection was to examine how the provider was meeting the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
 
The inspector also followed up on 11 actions from the previous inspection of July 
2012. The inspector found all actions had been fully completed. The inspector found 
a good standard of care was provided to residents. Staff were familiar with residents’ 
healthcare needs and residents care was monitored. There was a variety of activities 
provided for residents, which added to the quality of daily life in the centre. There 
was good access to the services of a general practitioner (GP) and a range of allied 
health professionals. 
 
There were systems in place for the protection of vulnerable adults, enhanced by 
staff knowledge and training. There were good practices in the provision of training 
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for staff, and staff were familiar with the residents and their needs. There was good 
management of staff records and documentation. The inspector found systems were 
in place for the management of fire safety. 
 
There were areas where improvements identified. These related to: 
-medication management practices 
-the ongoing management of risk 
-care planning documentation 
-aspects of the physical premises. 
 
These are discussed in the body of the report and are included in the Action Plan at 
the end of the report. 
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Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 

Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied the provider ensured an agreed contract of care was put 
place for each resident residing in the centre. 
 
A sample number of contracts were reviewed. They outlined the services to be provided 
and the overall fee. The services which would incur an additional charge were also 
outlined, along with their fee. 
 

 

Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied the centre was managed full-time by a registered and 
experienced nurse, who will be referred to as the person in charge. 
 
She managed the centre with authority and accountability, for example, she was seen 
interacting frequently with staff, and regularly held staff meetings. The inspector read 
the minutes from samples of staff meetings held which outlined a range of matters 
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discussed such as clinical and staffing issues. 
 
The person in charge was familiar with the residents and their healthcare needs. She 
spoke knowledgeably about their care and was observed interacting with the residents 
throughout the inspection. Residents and relatives spoke highly of the person in charge 
and stated she was available to meet them when the need arose. 
 
She had continued her own professional development by attending courses and training 
days. The inspector saw certificates of a range of courses completed since the last 
inspection in areas such as palliative care, stroke care, dysphagia and restraint policy. 
 
The person in charge was knowledgeable of the procedures to be followed if an 
allegation of abuse was made, clearly describing how an investigation would be carried 
out. 
 
She was supported in her position by an assistant director of nursing (ADON), who also 
deputised in her absence. 
 

 

Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that the person in charge had suitable arrangements in place 
to manage the centre in her absence. 
 
At the time of the inspection she was not planning on taking leave from the centre 
which required notification to the Chief Inspector. 
 

 

Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that measures were in place to protect residents from harm 
or suffering abuse and to take appropriate responses in the event of a disclosure, 
allegation or suspicion of abuse. 
 
There was a policy in place on the prevention, detection, response and management of 
an allegation of abuse. It provided guidance to staff including the categories of abuse, 
reporting procedures and the contact details for the elder abuse officer in the Health 
Service Executive. The staff were knowledgeable of the procedures and reporting 
arrangements. There was ongoing training provided to staff by the person in charge and 
records seen by the inspector confirmed this. 
 
The inspector did not review the procedures for safeguarding residents’ financial 
transactions at this inspection. This had been reviewed at the previous inspection and 
found to be carried out with accountability and transparency. 
 
The residents said they felt safe in the centre and it was a lovely place to live. 
 

 

Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that measures were in place to promote and protect the health and 
safety of the residents, staff and visitors. However, an area of improvement was 
identified in the ongoing management of risk in the centre. 
 
A health and safety policy was seen by the inspector. There was a risk management 
policy that met the requirements of the Regulations. The provider had carried out risk 
assessments of environmental hazards and precautions outlined how to manage them. 
However, an area of risk had not been identified. Hoists and wheelchairs were stored in 
a resident's en suite toilets and communal bathrooms, which could lead to a risk of cross 
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infection. 
 
The inspector saw policies and procedures on infection control were in place, which 
provided direction to staff.  Records seen confirmed staff had completed training. 
However, as outlined above, there appeared to be a lack of awareness amongst staff 
regarding the storage of hoists in bathrooms and the risks involved with this practice. 
Disposable aprons, gloves, and hand gel dispensers were available throughout the 
centre. 
 
The policy also included the arrangements for the investigation and learning from 
serious incidents. This had been an action from the previous inspection and was 
completed. 
 
There was an emergency plan, that gave clear guidelines on how to respond to a range 
of emergency situations, and the alternative accommodation should an evacuation be 
needed. 
 
All staff had training in the moving and handling of residents, and the inspector found 
staff were knowledgeable of safe practices to be followed. 
 
Other areas of risk management included safe and suitable flooring, hand rails and grab-
rails on corridors and in bathrooms. A visitors’ book was used to monitor movement of 
people to and from the centre. 
 
The provider had precautions in place to manage the risk of fire. There were fire orders 
and maps of the fire exit routes displayed throughout the centre. The staff received up-
to-date and regular training in fire safety and staff spoken to were knowledgeable of the 
procedures to follow in the event of a fire. There were fire drills held six monthly and 
the details, outcome and staff attendees at each drill was recorded. This was an action 
at the previous inspection and was completed. The inspector reviewed records which 
demonstrated that equipment such as fire extinguishers, alarms, and emergency lighting 
was regularly serviced and maintained in good working order. There were also two daily 
checks of fire exits and fire exits were found to unobstructed. 
 

 

Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
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Findings: 
The inspector found the centre's policies and procedures on medication management 
safeguarded the residents. However, an area of improvement was identified. 
 
The inspector reviewed a sample of residents' medication administration sheets and 
generally sufficient arrangements were in place for the prescribing and administration of 
medications. However, a small number of residents' medications were not signed by 
nursing staff after being administered, as per professional guidelines. This was discussed 
with the nurse and the person in charge who undertook to address the matter 
immediately. There had been no medication errors or near misses apart from these 
since the previous inspection. The inspector saw the maximum dose in 24 hours for "as 
required" (PRN) medications was prescribed, an action from previous inspection and 
now completed. 
 
The centre had a medication management policy and procedures that provided nurses 
with direction on medication management. 
 
There were suitable and secure storage arrangements in place for medications, including 
controlled medications (MDAs) and refrigerated medications. 
 
The nursing staff completed online training and records confirmed all staff had 
completed training. The inspector reviewed a sample of medication audits carried out by 
the pharmacy and where improvements were identified these were acted on. There 
were records which confirmed medications were regularly reviewed by the GP. 
 

 

Outcome 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector was satisfied there was a system in place to review and monitor the 
quality of care and experiences of the residents. 
 
The person in charge had developed a system of auditing a variety of clinical and non 
clinical areas. This had been an action from the previous inspection and was completed. 
The inspector was shown a schedule of audits to be completed each month. Audits 
carried out since the previous inspection included infection control, falls, restraint, and 
care planning, along with a report of their findings. The person in charge explained the 
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audits would be discussed at staff meetings to inform staff and ensure improvements. 
 
The inspector viewed an audit on the management of care plans. A sample of care plans 
were audited and a range of areas reviewed using a standard audit tool. They included 
consultation with residents in their care plan, three monthly review and updates where 
required and the documentation of residents needs. A report was generated of the 
findings and recommendations which was read by the inspector. One finding was in 
regard to written confirmation of consultation with residents in their care plans. The 
inspector read minutes of a staff meeting following the audit where this was discussed 
and what actions were to be taken. 
 

 

Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that residents were provided with a good standard of nursing care, 
they had access to the services of a GP and a range of allied health professionals. 
 
There were generally good practices in the management of planning for the residents' 
care in line with their assessed needs. However, aspects of documentation of care plans 
required improvement. For example, some care plans were not developed to address 
the identified needs of residents, such as use of bedrails. In addition, some care plans 
did not reflect the good practices and interventions of staff and some did not 
consistently incorporate the recommendations of allied health professionals. 
 
The actions from the previous inspection regarding the documentation of assessments 
and care plans had been completed. The person in charge had introduced a new system 
of care plan documentation since that inspection. The inspector saw assessments were 
completed on a range of clinical risks every three months or more frequently as 
required. Care plans were developed by a key nurse assigned to a number of residents. 
They were reviewed every three months or as required and re-written every six months 
to ensure information was fully up-to-date. There was evidence of consultation with 
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residents or their representative. 
 
The inspector reviewed the arrangements for the management of falls, wounds, 
behaviours that challenge and nutrition, and found evidence of good practices in these 
areas. There were policies in place to guide care in these areas. The inspector saw 
evidence that residents were regularly assessed and where need was identified, care 
plans were developed. Staff were knowledgeable of residents' care needs and had 
received training to enhance their practices. There was evidence of referral to relevant 
health professionals. 
 
The inspector saw daily nursing notes which provided information on the treatment and 
condition of the residents. The date and time of entry was also included, which was an 
action at the previous inspection and now completed. 
 
The provider and person in charge ensured that residents had opportunities to 
participate in activities appropriate to their interests and capacities. There was a relaxed, 
sociable environment in the centre. The inspector observed easy interaction amongst 
residents and between residents and staff. Residents could choose to participate in 
group activities or spend time alone if they wished. There were a variety of comfortable, 
nicely decorated areas where residents could relax or get involved in activities. There 
were two activities coordinators who facilitated a range of group and individual activities 
which included exercises, arts and crafts and memory games. There were also external 
people who attended the centre to provide entertainment for the residents. Residents 
were encouraged to participate in the community and attend the local church, with the 
assistance of staff. 
 

 

Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found some aspects of the building do not meet the requirements of the 
National Standards. These issues were discussed with the provider and the person in 
charge during the inspection. They were aware of the requirements and assured the 
inspector that a plan would be put in place to address the structural deficits in the 
building. There was no cost plan available. These issues are: 
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-  seven three-bedded rooms which will not meet the requirements of the National 
Standards 
-  mobile screening provided in the three-bedded rooms was insufficient to ensure 
residents privacy. 
 
The centre was laid out over two floors. It was decorated to a good standard and felt 
warm and comfortable to be in. The inspector visited a number of bedrooms which were 
nicely decorated with soft furnishings and personalised by the residents. There was 
suitable storage provided for residents' personal belongings and clothes. Each bed was 
provided with a functioning call bell. 
 
There were an adequate number of assisted toilets, bathrooms and showers. An action 
from the previous inspection was completed and a toilet was now provided for residents 
near the communal area on the ground floor. 
 
There were a number of communal sitting rooms and smaller sitting rooms throughout 
the centre where residents could meet visitors in private. A spacious dining room was 
located on the ground floor with a smaller dining room on the first floor. A functioning 
kitchen and smaller kitchenette were also provided. A safe, secure paved garden was 
directly accessible and visible from the centre. A number of covered sitting areas were 
located within it for the residents, who were seen to enjoy sitting there. 
 
The centre was kept to a good standard of cleanliness and well maintained both 
internally and externally. There was a sluice room located in the centre provided with 
suitable sluicing facilities. There was assistive equipment provided such as hoists and a 
lift. Servicing reports read by the inspector confirmed they had been recently serviced 
and were in good working order. There were additional storage rooms provided for 
equipment. 
 
Staff were provided with suitable changing and sanitary accommodation. 
 

 

Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
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Findings: 
The inspector was satisfied that there was adequate staffing levels and skill mix to meet 
the residents’ needs. A planned roster was reviewed which reflected the staff on duty. 
Two registered nurses were present at all times in the centre 24 hours per day. 
 
On the day of inspection the staff consisted of the person in charge, three nursing staff 
(including ADON) and ten care assistants (HCAs). In addition, the inspector found there 
were full-time cleaning and catering staff, along with two activities coordinators. The 
provider and maintenance person were also based in the centre. 
 
Staff told the inspector they felt there was enough staff, they felt supported in their 
roles and that they had adequate time to complete their duties. They had all received 
mandatory training in fire safety and manual handling. There was evidence of training 
for staff since the last inspection in areas such as dysphagia, infection control and 
restraint. Most HCAs had completed further education and training council (FETAC) level 
five training. There were plans in place for HCAs yet to complete training details of 
which were outlined to the inspector. 
 
The person in charge regularly met with the provider as they were both based in the 
centre. 
 
There was a recruitment policy in place and the inspector read a sample of staff files 
which met the requirements of Schedule 2 of the Regulations. There was an induction 
process in place for new staff with documented reviews completed during this period, 
copies of which contained were retained on the residents' files. 
 
A number of volunteers and external service providers visited the centre providing a 
valuable service to the residents. The inspector reviewed the documentation for a 
sample of these. There was evidence of An Garda Síochána vetting in place or it had 
been applied for. An action from the previous inspection was completed and a written 
agreement was in place which outlined their roles and responsibilities. 
 

 
 

Closing the Visit 

 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Eyrefield Manor Nursing Home 

Centre ID: 
 
ORG-0000036 

Date of inspection: 
 
01/10/2013 

Date of response: 
 
 

 

Requirements 

 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
 

Outcome 07: Health and Safety and Risk Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The risk management policy did not cover the identification, assessment and controls 
for an area of risk relating to infection control. 
 
Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: Ensure that the risk 
management policy covers, but is not limited to, the identification and assessment of 
risks throughout the designated centre and the precautions in place to control the risks 
identified. 
 
Please state the actions you have taken or are planning to take:      
We intend to update the risk management policy to reflect the risk of infection 
associated with the inappropriate storage of wheelchairs and hoists in residents’ 
bathrooms and en-suites. As part of this update, this particular risk will be identified 

                                                 
1 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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assessed and control measures will be put in place to minimize this risk. These control 
measures will be incorporated into the staff training programme on infection control. A 
staff meeting will be held in the coming weeks to highlight this issue. 
 
 
 
Proposed Timescale: 04/12/2013 

 

Outcome 08: Medication Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no nursing signature for some residents medications administered contrary 
to professional guidelines and the centre's policy. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
I discussed the particular medication error with the nurse in question and stressed the 
importance of documentation pertaining to medication administration. I also asked the 
nurse in question to repeat the An Bord Altranais medication management course, 
which she has now completed (7th October). I have also held a meeting with all nurses 
to discuss the importance of documentation in medication administration. I also intend 
to carry out a drug administration assessment audit on nurses within the next month. 
 
 
 
Proposed Timescale: 04/12/2013 

 

Outcome 11: Health and Social Care Needs 

Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Some care plans did not fully reflect residents’ identified needs. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
We undertake to hold a clinical meeting with all Nurses to discuss the importance of 
ensuring that care plans continue to reflect residents’ identified needs. In particular, we 
propose that the use of bedrails be documented on a specific form as an identified need 
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in the relevant Care Plans. 
 
 
 
Proposed Timescale: 04/11/2013 

Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Some allied health professional recommendations were not incorporated into the 
residents' care plans. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
As part of the aforementioned clinical meeting with the Nurses, we also propose to 
discuss the importance of the incorporation of allied health professionals’ 
recommendations into our residents’ care plans. As each Nurse at Eyrefield Manor is 
responsible for the development of a specific number of care plans, all Nurses shall be 
given the task of examining each care plan on their list to ensure the incorporation of 
these recommendations. 
 
 
 
Proposed Timescale: 04/12/2013 

Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Some care plans did not reflect the good practices and interventions of nursing staff. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
During the aforementioned clinical meeting with the Nurses, we also propose to discuss 
the importance of reflecting the good practices and interventions of nursing staff in our 
residents’ care plans. As each Nurse at Eyrefield Manor is responsible for the 
development of a specific number of care plans, all Nurses shall be given the task of 
examining each care plan on their list to ensure that this is indeed the case. 
 
 
 
Proposed Timescale: 04/11/2013 

 

Outcome 12: Safe and Suitable Premises 
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Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The seven three-bedded rooms in the centre do not meet the requirements of the 
Regulations and the National Standards. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: Ensure the physical design and layout 
of the premises meets the needs of each resident, having regard to the number and 
needs of the residents. 
 
Please state the actions you have taken or are planning to take:      
We are planning to reduce the occupancy of each of the seven three-bedded rooms to 
two residents per room .As part of this plan we intend to reorganise part of the first 
floor to provide an extra single room and an extra two-bedded room both of which will 
be en-suite. We plan to complete this reorganization within six months 
 
 
 
Proposed Timescale: 30/04/2015 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was insufficient screening provided in the three-bedded rooms. 
 
Action Required: 
Under Regulation 19 (3) (e) part 2 you are required to: Provide adequate private 
accommodation for residents. 
 
Please state the actions you have taken or are planning to take:      
We will provide permanent screening in all remaining rooms. 
 
 
 
Proposed Timescale: 04/01/2014 

 
 
 
 
 
 
 
 
 
 
 


