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Centre name: Parke House Nursing Home 

Centre ID: ORG-0000083 

Centre address: 

Boycetown, 
Kilcock, 
Kildare. 

Telephone number:  01 610 3585 

Email address: parkehousenh@gmail.com 

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

Registered provider: Parke House Nursing Home Limited 

Provider Nominee: Alan Shaw 

Person in charge: Judy Glennon 

Lead inspector: Linda Moore 

Support inspector(s): Conor Brady; Julie Pryce 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 65 

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: 
 
▪ Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
▪ Monitoring of compliance: the purpose of monitoring is to gather evidence on which 
to make judgments about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of 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: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. 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 inform a registration renewal decision. This monitoring inspection was 
un-announced and took place over 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
16 January 2014 08:30 16 January 2014 16:40 
17 January 2014 08:30 17 January 2014 15:40 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 01: Statement of Purpose 

Outcome 02: Contract for the Provision of Services 

Outcome 03: Suitable Person in Charge 

Outcome 04: Records and documentation to be kept at a designated centre 

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 09: Notification of Incidents 

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

Outcome 11: Health and Social Care Needs 

Outcome 12: Safe and Suitable Premises 

Outcome 13: Complaints procedures 

Outcome 14: End of Life Care 

Outcome 15: Food and Nutrition 

Outcome 16: Residents Rights, Dignity and Consultation 

Outcome 17: Residents clothing and personal property and possessions 

Outcome 18: Suitable Staffing 

 
Summary of findings from this inspection  
This was an announced inspection for the purpose of informing an application to 
renew the registration of Parke House Nursing Home. The provider had applied for 
registration for 66 places. This report sets out the findings of the inspection. 
 
Overall, inspectors found that the provider met 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 to a high standard. There was a very 
committed management team in place who worked hard to ensure that there was a 
strong governance structure in place. 
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Parke House Nursing Home Limited is the provider and Alan Shaw is the person 
nominated to represent the provider. The centre was set up in 2004 with three 
directors, one which, Alan Shaw works full-time in the centre. The person in charge 
is Judy Glennon. She is supported in her role by Aoife Jordan, Teresa Alan, Reshma 
Kakkattuchalil, nurse managers and Dini Devassey, senior staff nurse. 
 
The inspector found that the health needs of residents were met to a good standard. 
Residents had access to general practitioner (GP) services, to a range of other health 
services and the nursing care provided was of a good standard. The quality of 
residents’ lives was enhanced by the provision of a choice of interesting things for 
them to do during the day. 
 
Residents were consulted about the operation of the centre and there was an active 
residents’ committee. The collective feedback from residents was one of satisfaction 
with the service and care provided. 
 
The provider and person in charge promoted the safety of residents. A risk 
management process was in place for all areas of the centre. Robust fire procedures 
and an emergency plan were in place. Staff had received training and were 
knowledgeable about the prevention of elder abuse. Recruitment practices met the 
requirements of the Regulations. Six actions identified at the previous inspection in 
July 2013 were addressed and three actions were ongoing. 
 
Areas for improvement identified included: 
-  Statement of purpose 
-  Risk management and medication policies 
 
These areas for improvement are discussed further in the report and are included in 
the Action Plan at the end of this 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 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors found that the statement of purpose had been revised prior to the inspection. 
However, it did not contain all of the information as required by the Regulations. For 
example it did not clearly describe the range of needs that the designated centre 
intended to meet. 
 

 

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:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Inspectors read a sample of completed contracts and saw that they adequately met the 
requirements of the Regulations as they included adequate details of the services to be 
provided and the fees to be charged. 
 

 

Outcome 03: Suitable Person in Charge 
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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 person in charge was a registered nurse with the required experience in the area of 
nursing older people and worked full-time in the centre. The governance arrangements 
were strengthened in 2013 with the introduction of three clinical nurse managers, one of 
which is a clinical nurse specialist who provides education to staff and supports and 
deputises for the person in charge. 
 
The person in charge demonstrated a good knowledge of the Regulations, the 
Authority's Standards and her statutory responsibilities. Throughout the inspection 
process, the person in charge demonstrated a commitment to delivering good quality 
care to residents in a very person-centred manner. All documentation requested by the 
inspector was readily available. 
 
The inspector observed that she was well known to staff, residents and relatives with 
many referring to her by her first name. The person in charge had maintained her 
continuous professional development and had recently completed a course in 
management, risk management, designing dementia care and all other courses as 
outlined in outcome 18. 
 

 

Outcome 04: Records and documentation to be kept at a designated centre 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval.  The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors.  
The designated centre has all of the written operational policies as required by Schedule 
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Minor 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that the records listed in part 6 of the Regulations were 
maintained in a manner so as to ensure completeness, accuracy and ease of retrieval. 
The designated centre had all of the written operational policies as required by Schedule 
5 of the Regulations. 
 
Records were stored securely. The inspector noted that the Residents' Guide had been 
made available to residents and was on display in the centre. 
 
An up-to-date insurance policy was in place for the centre which included cover for 
resident’s personal property. However, it did not comply with all the requirements of the 
Regulations. The insurance policy provided cover for residents’ personal effects subject 
to a maximum limit of €1,500 per resident but did not indicate if a liability of up to 
€1000 per item was in place as specified in the Regulations. 
 

 

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 provider was aware of his responsibility to notify the Chief Inspector of the absence 
of the person in charge. The person in charge was supported in her role by three clinical 
nurse managers and a senior nurse who deputised in her absence. 
 

 

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 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors found that measures were in place to protect residents from being harmed or 
abused. Staff had received training on identifying and responding to allegations of elder 
abuse. A centre-specific policy was available which gave guidance to staff on the 
assessment, reporting and investigation of any allegation of abuse. 
 
The person in charge and staff spoken to displayed sufficient knowledge of the different 
forms of elder abuse and all were clear on reporting procedures. 
 
Residents spoken to and those who had completed the Authority’s questionnaire 
commented that they felt safe and secure in the centre. They attributed this to the fact 
that there was sufficient staff on duty to meet their needs. 
 

 

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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector was satisfied that the provider and person in charge had prioritised the 
safety of residents and had a robust system in place to manage risk. The risk 
management policy was being revised to reflect the good practice. 
 
There was a comprehensive health and safety statement for the centre which was 
updated in September 2013 and it related to the health and safety of residents, staff 
and visitors. A risk management policy was in place which mainly met the requirements 
of the Regulations. This included the risks associated with violence and aggression, self-
harm and accidental injuries to residents and staff and residents going missing. The 
provider and person in charge were in the process of revising the risk management 
policy as it did not reflect the practice and did not meet the requirements of the 
Regulations. For example, it did not include assault or the procedure in place for the 
identification, recording, investigation and learning from serious or untoward incidents 
or adverse events involving residents. 
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Risk registers were in place for each area within the centre. Risks associated with the 
temperature in the conservatory identified at the previous inspection were addressed. 
 
A risk management committee and clinical governance committee had continued to 
meet since the previous inspection. The provider, person in charge and appropriate staff 
had completed ongoing visual inspections of the building and addressed issues 
identified. Inspectors found that clinical information continued to be used to improve the 
service. For example, the number of falls had continued to be reduced in the latter part 
of 2013. Staff attributed this to the increased supervision and the additional equipment, 
such as sensor alarms, purchased by the provider. 
 
Inspectors were satisfied that thorough fire precautions were in place. Fire procedures 
were prominently displayed throughout the centre. Service records showed that the 
emergency lighting and fire alarm system was serviced regularly and fire equipment was 
serviced annually. Inspectors noted that the fire panels were in order and fire exits, 
which had daily checks, were unobstructed. 
 
Inspectors read the training records which confirmed that all staff had attended training 
within the last year. Regular fire drills were conducted including evacuation procedures. 
Staff spoken with were knowledgeable of the procedure to follow in the event of a fire. 
Inspectors reviewed the records of three residents who smoked and noted that these 
residents had smoking risk assessments and care plans in place to ensure their safety. 
Each designated smoking room was fitted with smoking aprons, fire blanket and 
extinguishers. There was a system to supervise the smoking rooms. 
 
An emergency plan was in place which identified what to do in the event of fire, flood, 
loss of power or heat and any other possible emergency. Staff spoken to were aware of 
the emergency plan. 
 
There were records to indicate that staff had attended training in moving and handling 
and good practices were observed during the inspection. 
 
Inspectors found that there were measures in place to control and prevent infection. 
Staff had received training in infection control and were knowledgeable. Audits were 
carried out to ensure compliance with local policies. Staff had access to supplies of 
gloves and disposable aprons and they were observed using the alcohol hand gels which 
were available throughout the centre. 
 

 

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 - Minor 
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Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Overall inspectors were satisfied that residents were protected by safe medication 
management practices, however, there were areas for improvement. Crushed 
medications were not prescribed as per the centre policy. The medication policy did not 
fully guide and inform staff practice. 
 
A comprehensive policy was in place, and there were plans to revise the policy as it was 
not guiding the new practices implemented since the previous inspection. Inspectors 
read completed prescription and administration records and saw that they were mostly 
in line with best practice guidelines. However, all medication that required to be crushed 
had not been individually prescribed which contravened the policy. Written evidence was 
available that three-monthly reviews were carried out. 
 
Medications that required strict control measures (MDAs) were carefully managed and 
kept in a secure cabinet in keeping with professional guidelines. Nurses kept a register 
of MDAs. The stock balance was checked and signed by two nurses at the change of 
each shift. The inspector checked the balance of a sample of medication and found 
them to be correct. 
 
Staff nurses involved in the administration of medications had undertaken training 
updates in best practice in medication management and good practices were observed. 
Medication audits were completed to identify areas for improvement and there was 
documentary evidence to support this. Medication errors had reduced since the previous 
inspection, this was attributed to the new practices and monitoring systems in place. 
 

 

Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Practice in relation to notifications of incidents was satisfactory. 
 
The person in charge was aware of the legal requirement to notify the Chief Inspector 
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regarding incidents and accidents. To date and to the knowledge of the inspector, all 
relevant incidents had been notified to the Chief Inspector by the person in charge. 
 

 

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:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors were satisfied that the quality of care and experience of the residents was 
being monitored and developed on an ongoing basis. 
 
The provider had put a system in place to gather and audit information on clinical issues 
including information relating to falls, incidence of pressure ulcers, use of restraint and 
nutrition. Inspectors found that the results of these audits were used to improve 
practice and outcomes for residents. 
 
Inspectors saw where resident satisfaction surveys were regularly carried out to gain 
information on potential areas for improvement, the results of these surveys were very 
positive. 
 

 

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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
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Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Inspectors were satisfied that residents healthcare needs were met to a good standard 
and that each resident had opportunities to participate in meaningful activities, 
appropriate to his or her interests and preferences. 
 
Residents had access to GP services and a full range of other services was available on 
referral including speech and language therapy (SALT), physiotherapy and dietetic 
services. Chiropody, dental and optical services were also provided. Inspectors reviewed 
residents’ records and found that residents had been referred to these services and 
results of appointments were written up in the residents’ notes. 
 
Inspectors reviewed a sample of residents’ files and noted that a nursing assessment 
and additional clinical risk assessments were carried out for residents. Daily notes were 
being recorded in line with professional guidelines. 
 
Overall care plans had improved since the previous inspection; they contained some 
information to guide the care for this resident. Residents and/or relatives were involved 
in the development of their care plans and they discussed this with inspectors. However, 
there was evidence that the care plans did not guide the good practice in place and did 
not consistently reflect the assessed needs of residents. There was evidence that audits 
were completed on care plans to ensure compliance with the centre's policies and 
procedures and the person in charge and nurse manager was addressing the issues 
raised with staff. 
 
Falls Management 
Inspectors read the care plans of residents who had fallen and saw that risk 
assessments were undertaken and a care plan was devised. Preventative measures 
undertaken included the use of bed alarms and hip protectors. There was very good 
supervision of residents in communal areas and good staff levels to ensure resident 
safety was maintained. There was an adequate policy in place on falls prevention to 
guide staff. 
 
Restraint Management 
Inspectors found that there was an emphasis on reducing the use of restraint. The 
restraint register was reviewed daily. There was an evidence-based policy in place and 
training had been provided to staff on the use of restraint. Risk assessments were 
completed and kept updated and there was evidence of some alternatives available. 
However, there were not consistent records maintained of the alternatives tried. There 
were records to indicate that staff had attended training on the use of restraint. 
 
Wound Care 
Inspectors read the care plan of a resident with a pressure ulcer and noted that there 
were adequate records of assessment and appropriate plans in place to manage the 
wound. Records showed that the wound had improved since the previous inspection. An 
evidence-based policy was in place and was this used to guide practice. Several of the 
nursing staff had attended an update on best practice in wound management. Staff 
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spoken to were knowledgeable of the strategies to be taken to prevent pressure ulcers. 
 
Nutrition 
There were policies on nutrition and hydration which were being adhered to and 
supported good practices. 
 
Behaviours that Challenged 
There were a small number of residents with behaviours that challenged. Inspectors 
interviewed and observed staff and formed the opinion that appropriate care was being 
delivered to residents as reflected in the policy. However, the residents care plans did 
not guide care. There were inadequate records maintained of the triggers and alleviating 
factors to care for these residents. Staff were observed responding well to these 
residents using effective communication strategies. There was an evidence-based policy 
in place to guide staff and training had been provided to staff to assist them in meeting 
these residents' needs. Access to psychiatry of old age was also available if required. 
 
Activation 
There were significant improvements in this area since the previous inspection. Two 
activity coordinators are now in post, covering seven days and they spoke to inspectors. 
All residents now had opportunities to participate in meaningful activities, appropriate to 
their interests and preferences. A programme of activities was widely displayed and 
residents and relatives spoken to commented on the various activities available to them. 
Activities included exercises to music, art programmes, knitting club, hand massage, and 
Sonas (a therapeutic programme specifically for residents with dementia). The 
hairdresser visits weekly, as does the Aromatherapist/reflexologist.  Social care 
assessments were being completed in respect of all residents and some of the residents 
had care plans to guide the social care services delivered. Many of the relatives and staff 
spoke very positively about the new programmes and the benefits to the residents. 
Some residents said they would like more outings and the provider was actively 
organising this. 
 

 

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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
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Parke House Nursing Home is a large purpose-built centre. The front door leads to a 
spacious front hall. The upper floor is set aside for staff changing rooms with toilets and 
shower, storage facilities and a training area. All residents’ accommodation and other 
services are located on the ground floor. 
 
The centre was clean, comfortable, welcoming and well maintained both internally and 
externally. The inspector found that the communal spaces and bedrooms were homely 
in design, decor and furnishings and this was also frequently mentioned by residents 
and their relatives. The laundry complied with the requirements in the Authority's 
Standards. 
 
All resident accommodation is on the ground floor. Bedroom accommodation consists of 
50 single rooms, all with ensuite toilet, shower and wash-hand basin, eight twin-bedded 
rooms, all with an en suite toilet, shower and wash-hand basin. There is an 18 bedded 
high dependency unit with a separate sitting and dining rooms, smoking rooms and 
sitting room. The reminder of the centre comprises communal space consisting of two 
sitting rooms, one conservatory, two sitting rooms; one is used for residents who smoke 
a dining room and oratory. There is also a salon/therapy room. 
 
Residents have access to a number of secure outdoor spaces. There is a secure 
courtyard in the high dependency unit, with seating and tables alongside a golf putting 
green. There are internal secure landscaped courtyards with water features and seating 
areas. 
 
The provider was currently in the process of developing a new build adjacent to the 
centre; construction work was ongoing during the inspection. This was not impacting of 
the residents in the centre. 
 
There were handrails and safe floor covering throughout the centre. Appropriate 
assistive equipment was provided to meet residents’ needs such as hoists, seating, 
specialised beds and mattresses. Inspectors viewed the servicing and maintenance 
records for equipment such as hoists and found they were up to date. 
 
The provider has invested significant resources in a new wireless telephone service 
which has reduced the time staff spend away from residents to answer the phone. A 
new security system was also purchased to reduce the risk of residents with a cognitive 
impairment wandering into the kitchenette. A new system to monitor the call bells was 
introduced and the provider and person in charge reviewed this information weekly. 
 

 

Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Complaints were well managed. The complaint’s policy was in place and the inspectors 
noted that it met the requirements of the Regulations. The complaints procedure was on 
display throughout the centre. Relatives and residents who spoke with inspectors knew 
the procedure if they wished to make a complaint. 
 
Complaints and feedback from residents were viewed positively by the provider and the 
person in charge and provider. A complaints log was maintained and inspectors found 
that it contained details of the complaints, the outcome of the complaint and the 
complainants’ level of satisfaction with the outcome. The complaints register was 
audited monthly by the provider with the person in charge. 
 

 

Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors were satisfied that caring for a resident at end of life was regarded as an 
integral part of the care service provided in the centre. There was no resident at end of 
life in the centre. 
 
From discussion with the person in charge and staff it was determined that the practice 
would be informed by the centre's policy on end-of-life care which was read by 
inspectors. 
 
The local palliative care team were actively involved to provide support and advice when 
required. Relatives of residents had sent letters to the provider to remark on the 
outstanding care and dignity shown to their family member at this stage of their life. 
 

 

Outcome 15: Food and Nutrition 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
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nutritious. Assistance is offered to residents in a discrete and sensitive manner. 

 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors spent some time in both dining rooms during lunch time and found that the 
dining experience was dignified, pleasant and relaxed with a strong emphasis on 
providing a high quality dining experience for residents. There continued to be two 
sittings at the meal times and meals were staggered in the high dependency unit. 
 
Inspectors noted that meals were well presented and all residents expressed satisfaction 
with their meals. Staff were seen assisting residents discreetly and respectfully as 
required. Inspectors were satisfied that residents received a nutritious and varied diet 
that offered choice. 
 
Residents who needed their food served in an altered consistency such as chopped had 
the same choice of menu options as others. Meal safety stations were in place in both 
dining rooms and contained relevant information pertinent to the meal time. 
 
Inspectors saw residents being offered a variety of drinks throughout the day. 
Inspectors met with the chef who demonstrated an in depth knowledge of residents 
dietary needs, likes and dislikes and this was documented. Inspectors also observed that 
a drinks trolley was available to residents in the afternoon and several were seen 
enjoying this opportunity for a social chat with one another. 
 
Inspectors found that weight records showed that residents’ weights were checked 
monthly or more regularly if required. Nutrition assessments were used to identify 
residents at risk and were also repeated on a regular basis. Records also showed that 
some residents had been referred for and received a recent dietetic and speech and 
language review. The treatment plans for residents was recorded in the residents’ files. 
Medication records showed that supplements were prescribed by a doctor and 
administered appropriately. 
 

 

Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents privacy and dignity is respected, including receiving visitors in private.  He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence. 
 
Theme:  
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Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Inspectors were satisfied that staff treated residents with privacy and dignity and that 
strong emphasis was placed on these values by the provider and person in charge. 
 
Staff were observed knocking on bedroom, toilet and bathroom doors and waiting for a 
response to enter and this was confirmed by residents. Inspectors observed staff 
interacting with residents in a friendly and courteous manner. There was an open 
visiting policy and contact with family members was encouraged. There were facilities 
available should a resident or relative wish to make tea/coffee and inspectors observed 
this to be in use during the inspection. 
 
Residents religious and civil rights were supported. Mass took place each week and 
there access to a Church of Ireland service as required. Mass from the local church was 
also available on the screen in the conservatory. 
 
A residents' advocacy service was also provided for residents to give them the 
opportunity to express any concerns they may have and for it to be discussed with the 
person in charge if they wished. The minutes showed that issues identified were 
responded to by the provider and person in charge. Residents also said they had 
opportunities to discuss issues as they arose with the provider, person in charge or any 
staff members. Karaoke and drinking chocolate were provided based on residents' 
feedback. 
 
Relatives said if they had any query it is addressed immediately. Relatives said they 
were kept up to date on their family status and any changes. Many residents went out 
with their families and friends during the day which they said they enjoyed. 
 
The inspector found that most residents said they had flexibility in their daily routines, 
for example, residents could decide whether to participate in activities available to them. 
They chose when to go to for example, bed and the time they got up. 
 
Inspectors observed staff working from a person-centred approach, for example, there 
were examples of appropriate positive engagement from staff such as non verbal 
residents were spoken to in an age appropriate respectful manner. Staff used non verbal 
communication with residents, charts were displayed which showed the colour coding of 
staff uniforms and the activity schedule was displayed in a pictorial manner. 
 
The inspector noted that televisions and telephone phone had been provided in 
residents’ bedrooms. 
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Outcome 17: Residents clothing and personal property and possessions 
Adequate space is provided for residents personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents could have their laundry attended to within the centre. Inspectors spoke with 
the staff member working there and found that she was knowledgeable about the 
different processes for different categories of laundry. Residents and relatives expressed 
satisfaction with the laundry service provided. Adequate storage space was provided and 
there were procedures in place for the safe segregation of clothing to comply with 
infection control guidelines. 
 
Residents had access to a locked space in their bedroom if they wished to store their 
belongings. There was a policy in place of residents’ property in line with the 
Regulations and a list of residents' property was maintained. 
 

 

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. 
 
Findings: 
Inspectors found that there was a very committed and caring staff team. The person in 
charge and provider placed strong emphasis on training and continuous professional 
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development for staff. All staff told inspectors that they felt well supported by person in 
charge and provider and described the workforce as like a family. 
 
Inspectors found that the current staffing levels, qualifications and skill mix were 
appropriate for the assessed needs of residents. Relatives and staff agreed that there 
were adequate levels of staff on duty. Resident dependency was assessed using a 
recognised dependency scale and the staffing rotas were adjusted accordingly. An 
additional healthcare assistant shift from 16:00 to 21:30pm was put in place since the 
previous inspection to address the issues raised. There was evidence that this has been 
a factor in the reduction in the number of falls. Inspectors found that there were 
procedures in place for constant supervision of residents in communal areas. 
 
There was a recruitment policy in place and inspectors was satisfied that staff 
recruitment was in line with the Regulations. A sample of staff files were examined and 
the inspector noted that all relevant documents were present. A checking system was in 
place to ensure that all documents required by the Regulations were in place. There was 
an orientation programme for new staff and staff appraisals in 2012. The person in 
charge spoke of the new staff appraisal system being introduced in 2014 which included 
a training needs analysis. 
 
Staff told inspectors they had received a broad range of training which included caring 
for the person with dementia, infection control, food hygiene, wound care, nutrition, 
care planning, CPR (cardio pulmonary resuscitation), behaviours that challenge, MUST 
(malnutrition, universal, screening) tool, epilepsy awareness, hand hygiene, chemical 
training, and medication management and there was documentary evidence to support 
this. A comprehensive training plan for 2014 was shown to inspectors. The provider is in 
the process of completing a MSc in healthcare management. 
 
Inspectors reviewed all files and found that nursing staff had up to date registration with 
An Bord Altranais agus Cnáimhseachais na hÉireann (Nursing and Midwifery Board of 
Ireland) for 2013. 
 

 
 

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: 
 
Parke House Nursing Home 

Centre ID: 
 
ORG-0000083 

Date of inspection: 
 
16/01/2014 

Date of response: 
 
27/02/2014 

 

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 01: Statement of Purpose 

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The statement of purpose did not contain all of the information as required by the 
Regulations. 
 
Action Required: 
Under Regulation 5 (1) (c) you are required to: Compile a Statement of purpose that 
consists of all matters listed in Schedule 1 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
 
Please state the actions you have taken or are planning to take:      
PHNH has updated and submitted revised Statement of Purpose. 
 
 

                                                 
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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Proposed Timescale: 11/02/2014 

 

Outcome 04: Records and documentation to be kept at a designated centre 

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The current insurance policy did not comply with all the requirements of the 
Regulations. 
 
Action Required: 
Under Regulation 26 (2) you are required to: Put insurance cover in place against loss 
or damage to the property of residents including liability as specified in Regulation 26 
(2). 
 
Please state the actions you have taken or are planning to take:      
PHNH uses the largest national group scheme for private nursing home insurance 
provision. The actual wording of the insurance policy differs from the legislation; this 
has been raised nationally with stakeholders and has been widely noted. The Health Act 
2007 amended S.I. No. 415 of 2013, revises the current legal wording and insured 
requirements to be in accordance with current insurance details. This legislative change 
is due to be passed into law July 2014. PHNH has never had an insurance claim of this 
nature in the time it is been in existence, circa 10 years. 
 
 
 
Proposed Timescale: 31/07/2014 

 

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 guide practice. 
 
Action Required: 
Under Regulation 31 (2) (d) you are required to: Ensure that the risk management 
policy covers the arrangements for the identification, recording, investigation and 
learning from serious or untoward incidents or adverse events involving residents. 
 
Please state the actions you have taken or are planning to take:      
The Risk Management Policy has been updated and is available. 
PHNH is continuing development work on the Risk Register through our implementation 
and as a part of our Quality and Safety Management System. 
On a monthly basis PHNH is reviewing a different section of the HIQA standards and 
identifying potential hazards, risks and incidents for best practice compliance. The 
register is actively updated to reflect these reviews. 
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PHNH is now using Q-Pulse, a robust software system to manage incidents. 
The system allows incidents to be completed by staff and subsequent risk assessments 
are carried out by the management team and appropriate staff. 
Corrective actions are documented in the Risk Register, as additional controls are 
required and introduced. All corrective actions are communicated to staff through 
handovers, team meetings and via Q-Pulse. 
All staff have access to an active Risk Register to view current controls for potential 
hazards. This reduces risk and can highlight additional controls that require 
implementation. 
Risk Management Team meetings are held monthly to look at risks and to discuss newly 
developed risk areas as per our Quality Safety and Management System. 
The Risk Management Policy is updated and the Risk Register will be completed and 
fully implemented as per our project plan. 
PHNH has an active and effective Risk Committee that transcends all departments of 
the nursing home. 
PHNH practices risk awareness as a daily part of all operational activities and is a built-
in and purposeful safety and quality driver component within the nursing home’s 
continuous quality and safety improvement work cycle. 
 
 
 
Proposed Timescale: 31/10/2014 

 

Outcome 08: Medication Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Medications were not administered as per professional guidelines and the centre 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:      
PHNH has developed a new Medication Management Policy and this policy change will 
be communicated to the staff via the Q-Pulse System. 
The new Policy and Procedure has been process mapped to ensure it is reflective of 
current practice in PHNH. 
All GP’s attending PHNH will sign each medication that requires crushing and will be 
included in policy revisions in the future for their clinical input. The GP shall be 
contacted regarding all medication management incidents. 
A Medication Management Audit was carried out on the 19 Feb as part of our Quality 
Safety and Management System. 
A full Medication Management review is scheduled for April 2014. 
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Proposed Timescale: 30/04/2014 

 

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:  
The care plans did not consistently reflect the assessed needs of residents. 
 
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:      
Consent to Care forms have been developed for each resident and will be completed for 
each resident. All care plans will be discussed with the resident and NOK / family where 
required and only then will the consent to care form be completed. 
All staff involved in the residents care will be involved in developing the care plan. 
 
 
 
Proposed Timescale: 12/05/2014 

 
 
 
 
 
 
 
 
 
 
 


