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Centre name: Glengara Park Nursing Home 

Centre ID: ORG-0000044 

Centre address: 

Lower Glenageary Road, 
Dun Laoghaire, 
Co. Dublin. 

Telephone number:  01 280 6168 

Email address: rose@glengarapark.com 

Type of centre: 

 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Beechfield Nursing Homes Limited 

Provider Nominee: Ciaran Larmer 

Person in charge: Rose Cleland 

Lead inspector: Deirdre Byrne 

Support inspector(s): None 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 61 

Number of vacancies on the 
date of inspection: 5 
 
 

   
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 standard・ s 
 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 
announced and took place over 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
16 October 2013 08:00 16 October 2013 17:00 
17 October 2013 09:00 17 October 2013 14:00 
 
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  
As part of the 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 inspector did not carry out fit person interviews with the person in charge and 
the person authorised to act on behalf of the provider (the provider), as these had 
been completed previously. The inspector was satisfied with their ongoing fitness at 
this inspection through discussions with the provider and the person in charge during 
the inspection process, ongoing monitoring and compliance, response to action 
plans, concerns, notifications in the intervening registration period. They both 
demonstrated an understanding of the Health Act 2007 (Care and Welfare of 
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Residents in Designated Centres for Older People) Regulations 2009, as amended, 
and the National Quality Standards for Residential Care Settings for Older Persons in 
Ireland and their statutory obligations. 
 
The health needs of residents were met to a good standard. The nursing care was 
guided by policies and practices which were regularly reviewed. Residents had good 
access to the services of a general practitioner (GP) and, a range of allied health 
services. The quality of residents’ lives was enhanced with availability of a variety of 
activities to do during the day, with good evidence of their involvement in the 
running of the centre. 
 
The provider and person in charge promoted the safety of residents.  Staff had 
received training and, were knowledgeable about the protection of vulnerable adults. 
There were detailed evacuation procedures in place in the event of fire. There were 
no actions from the previous inspection. 
 
A number of areas for improvement were identified by the inspector. These include 
medication management, the ongoing management of risk, contract of care, 
consultation with resident in the care planning process, and some aspects of the 
premises. 
 
These matters are further discussed in the report and 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 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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied a written statement of purpose was in place that met the 
requirements of Regulation 5 and schedule 1 of the Regulations. 
 
The statement of purpose had recently been reviewed by the provider. It accurately 
outlined the services and the manner, in which care was to be provided, reflecting the 
range of needs of residents. It was summarised in the Residents’ Guide and was 
available in the centre for residents. 
 
 
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: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied each resident had an agreed written contract with the 
provider, however, improvements were required. A sample of contracts of care were 
reviewed, and were signed within one month of admission to the centre. It included the 
fees, and services to be provided. 
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The contract of care stated each resident was charged a fixed weekly fee of €40 for 
activities. The inspector was concerned that the fixed charge for activities was being 
charged to all residents. This was not in line with the provisions of the Regulations in 
that it was not possible to determine which residents availed of the services to which 
they were being charged. 
 
 
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. 
 
For the duration of the report she shall be referred to as the person in charge. The 
inspector found she managed the centre with authority and accountability, and saw she 
was present throughout the centre. The staff said they regularly met with her. There 
were staff meetings held and the inspector saw minutes confirming this. 
 
The person in charge was familiar with the residents and their health and social care 
needs, she spoke knowledgeably about their care. She was observed meeting and 
interacting with residents throughout the inspection. Residents and relatives stated she 
was available to meet them when the need arose. 
 
She continued her own professional development. The inspector saw certificates for a 
range of course such as falls management and prevention, restraint, managing 
behaviours that challenged, wound assessment and classification, and health and safety 
training. She had completed a fire safety facilitator training for induction training. 
 
The person in charge was knowledgeable of the requirement of the Regulations, and her 
responsibilities therein. 
 
The Inspector was satisfied that there were appropriate deputising arrangements in 
place. The person in charge was supported and deputised in her position by an assistant 
director of nursing (ADON), and a clinical nurse manager (CNM). The ADON was on 
leave at the time of the inspection. The inspector spoke with the CNM and found that 
she was familiar with residents' health care needs, and demonstrated knowledge of the 
Regulations. 
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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: 
Compliant 
 
 
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 that ensured completeness, accuracy and ease of retrieval. The 
centre was adequately insured against accident or injury to residents, staff and visitors. 
The inspector found all written operational policies as per the Regulations were in place, 
and policies were kept under review. 
 
 
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. 
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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 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that measures to protect residents from being harmed or 
suffering abuse were in place, and action was taken in response to allegations or 
suspected abuse. 
 
There was an appropriate policy on the detection, prevention and response to 
allegations of abuse, which had been reviewed in August 2013. The inspector found 
staff spoken with were familiar with the reporting arrangements in place, and the 
categories of abuse. Records read by the inspector confirmed staff had received up-to-
date training, which was provided by the person in charge, ADON and a CNM who had 
completed a train the trainer course in this area. 
 
The Chief Inspector had received the required notification of allegations of abuse made 
in the centre since the previous inspection. The inspector was satisfied that the person 
in charge had taken appropriate action to these allegations. The incidents had been 
recorded, and an investigation was carried out by the person in charge. 
 
The inspector found residents’ finances were safeguarded. A sample of residents’ 
monies was checked, and the balances found to be correct. 
 
The inspector spoke with a number of residents, who said they were happy in the 
centre. 
 
 
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 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found the provider had systems in place to manage the health and safety 
of residents, staff and visitors in the centre. However, an area of improvement was 
required in the ongoing identification and management of risk in the centre. 
 
During the inspection, an area of risk was identified. A number of radiators were hot to 
touch and, the water supply at a wash-hand basin was very hot when turned on. These 
matters were brought to the attention of the provider and person in charge, who 
undertook to address them immediately. The inspector found they had been addressed 
by the provider before the end of the inspection. 
 
The health and safety and risk management policies were reviewed by the inspector and 
found to meet the requirements of the Regulations. The provider had carried out risk 
assessments of environmental hazards, and control measures were outlined. However, 
an area of risk had not been identified. Laundry equipment and wheelchairs were stored 
in bathrooms and residents toilets, which could lead to a risk cross infection or pose a 
safety risk to residents. 
 
The inspector reviewed the policies and procedures on infection control, which provided 
sufficient guidance 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 and laundry bags in a communal bathroom and the risks 
involved with this practice. Disposable aprons, gloves, and hand gel dispensers were 
available throughout the centre. 
 
There were arrangements in place to identify, investigate and learn from serious 
incidents or adverse events involving residents. However, an area of improvement was 
identified. For example, there was no evidence that all incidents involving residents such 
as medication errors, were fully investigated and reviewed as outlined in outcome 8. A 
clinical governance committee set up to review incidents did not provide guidance. It 
had last met in September 2013, however the minutes from the meetings did not clearly 
outline what actions and improvements were undertaken. 
 
The inspector found good practices in the management of falls. Following a fall, 
residents had a post falls risk assessment undertaken, including neurological 
observations. They were reviewed by a physiotherapist, who devised a falls prevention 
action plan. The inspector saw that care plans outlined interventions to minimise the 
likelihood of further falls. In addition, an environmental checklist was used to guide staff 
on falls prevention including appropriate footwear selection. The physiotherapist 
reviewed falls data and carried out monthly audits. A sample were read, and they 
outlined detailed findings such as the number, type, location and a range of other trends 
in falls in the centre. 
 
An emergency plan was in place that outlined the procedures to be followed, and 
alternative accommodation if an evacuation occurred. 
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The staff were knowledgeable of the movement and handling of residents. Records 
confirmed staff had up to date training. 
 
The provider had taken adequate precautions against the risk of fire. There were fire 
prevention and evacuation procedures prominently displayed in the centre. Fire 
evacuation routes were also displayed. Fire exits were unobstructed and daily 
documented checks of the exits were completed. The provider also carried out weekly 
checks of the fire alarm panel and fire exits. 
 
There were arrangements in place for regular servicing of fire fighting equipment. The 
inspector viewed service history reports for the fire extinguishers, alarm panel and 
emergency lighting. Staff were knowledgeable of fire prevention procedures. Records 
viewed confirmed all staff had completed training, which included comprehensive details 
of the training provided. There were written records of each drill carried out, which were 
held as part of training in the centre. 
 
The provider was in the process of finalising works on the external ground floor area. 
This included the completion of safe emergency exits routes from parts of the centre to 
the outside. They were due to be fully completed the following week. 
 
 
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 - Major 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that significant improvements were required in the management of 
medication practices to ensure residents’ were protected. 
 
Improvements were required in the overall response to the management of medication 
errors. The inspector noted that three medication errors had been recorded since the 
previous inspection. However, while the details of each error were documented and, the 
person in charge described the investigation taken carried out, there was no 
documented record of this. In addition, there was no record of what actions were taken, 
the preventative measures put in place or what learning was gained in order to minimise 
the likelihood of future errors. These matters were discussed with the person in charge 
who said all future errors will be fully investigated and reviewed at clinical governance 
meetings. 
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The procedures for the management of controlled medications required improvement. 
There was a register of controlled medications in place. However, on review it was 
noted that in a number of cases, the details for these controlled medications were not 
clearly recorded by nursing staff.  For example, the date of supply, name of supplier was 
not clearly recorded, and some information was crossed out.  This may lead to confusion 
for staff as to the correct information regarding these medications. The matter was 
discussed with the person in charge, who said she would undertake to address it 
immediately. She later informed the inspector that a new register book was being 
ordered to ensure information was clearly recorded, and additional training was planned 
for nursing staff in November. 
 
The inspector found regular medication audits were carried out and had recently been 
carried out externally. The findings of a sample of these were reviewed. It was noted 
that they included actions to be taken for areas such as the temperature and storage of 
medications. However, the audit was not effective in picking up on the issues outlined in 
the paragraphs above. 
 
The inspector reviewed a sample of resident’s prescription and administration sheets, 
and generally good practices were observed. There was evidence that residents’ 
medications were reviewed three monthly by their GP. 
 
 
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: 
The inspector was satisfied that a record of all incidents was maintained, and where 
required notified within the specified time frame to the Chief Inspector. 
 
The person in charge was aware of the requirement to notify the Chief Inspector of 
certain incidents. In addition, a quarterly report outlining other incidents in the centre 
was made to the Chief Inspector. 
 
 
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. 
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Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that the provider had commenced reviewing the quality and safety 
of care provided to residents. However, it was not fully effective as the information 
gathered was not consistently used to implement change or improve the quality of life 
and the care received by residents in the centre. 
 
The inspector reviewed the results for a number audits which had been carried out in a 
number of clinical and non clinical areas - falls, medication management, infection 
control, pressure ulcer and care planning, and fire safety. However, apart from the falls 
audit outlined in outcome 7, there was no analysis of any of the other audit results and 
no improvement or change made to enhance the safety and quality of life of the 
residents. 
 
 
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:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that residents were provided with a good standard of evidence-
based nursing care, they had access to a GP and a range of allied health professionals. 
There were generally good practices in the planning and delivery of care to residents 
care in accordance with their assessed needs. However, improvements were required in 
the consultation with residents in their care planning, and in the management of 
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restraint. 
 
The inspector reviewed a sample of residents' care plans. There was evidence that 
residents were regularly reviewed, and care plans developed which addressed their 
identified needs. However, there was inconsistent evidence that residents were 
consulted with in their care planning. 
 
While good practices were observed in the management of restraint, the inspector found 
improvements were required. A policy on restraint provided guidance to staff. However, 
staff were not fully implementing the policy. For example, care plans had not been 
developed for the safe use of bedrails. In addition, although residents were assessed for 
the use of restraint, there was no documented evidence of the alternatives considered 
and there was inconsistent evidence of discussion on the decision to use restraint. The 
person in charge and a number of staff had completed training in the management of 
restraint, however, there was no evidence they had implemented the learning into 
practice and no evidence that the learning had been shared with all staff. At the time of 
inspection 19 residents used bedrails. 
 
The inspector also reviewed the arrangements for the management of 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 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 number of comfortable 
sitting rooms and areas where residents could relax or get involved in activities. An 
activities coordinator facilitated a range of group and individual activities, which included 
exercises, arts and crafts and music. She outlined the programme of activities provided, 
and also reviewed residents needs. She planned to introduce Sonas (a music and 
exercise programme with residents with a communication impairment) in the next few 
weeks. There were also external people who attended the centre to provide 
entertainment for the residents. 
 
 
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 
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Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found the centre generally met the requirements of the Regulations and 
the Authority's Standards. However, aspects of the building required improvement. 
These were discussed with the provider during the inspector, who said they will be 
addressed. 
 
The issues are outlined as follows: 
 
-  general storage space was not sufficient as outlined in Outcome 7 
-  the cleaning store room was unsuitable as it was not adequately ventilated to the 
external air. 
 
The inspector found the centre was a comfortable, homely place, and pleasantly 
decorated. It felt warm to be in. There were paintings, plants and lamps, and soft 
seating throughout. The residents’ bedrooms were pleasantly decorated, with their own 
furniture and personal touches added. A call bell was provided by each bed. There were 
two twin bedded rooms in the centre, with suitable screening provided between beds. 
 
The centre was kept in a clean condition, and was well maintained to a good standard of 
repair. 
 
There was a secure, enclosed garden, directly accessible from the centre. There had 
been building works in this area as outlined in outcome 7, and they were in the process 
of being finalised. Upon completion, there were plans outlined to the inspector to 
landscape the area further. 
 
There was provision of assistive equipment such as hoists and a chair lift. Servicing 
reports read confirmed they had been recently serviced and in good working order. 
 
 
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: 
Non Compliant - Minor 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The provider ensured arrangements were in place for the management of complaints. 
However, an area of improvement was identified. There was no record of verbal 
complaints maintained as required by the Regulations and to identify trends for learning 
purposes. This was discussed with the person in charge who said verbal complaints 
were managed at local level as they arose. A small number of written complaints were 
received in the centre. The inspector reviewed a sample, they included the details of the 
complaint, action taken and the satisfaction of the complainant. 
 
There was a policy on complaints, and procedures were displayed in the centre. They 
outlined the contact details of whom to make a complaint to, and the procedure to make 
an appeal. A separate person was nominated to oversee if all complaints were 
appropriately responded to and records kept, as required by the regulations. 
 
Residents told inspectors they could talk to staff if they had any complaints. 
 
 
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: 
The inspector was satisfied systems were in place to ensure each resident received end-
of-life care which met their physical, emotional and spiritual needs. 
 
There was an end-of-life policy in place which provided direction to staff. The inspector 
found resident needs were discussed and developed into a care plan where required. 
There was evidence residents had access to the services of a palliative care team from a 
local hospice. Two staff had completed training in palliative care, and it was planned to 
roll out in-house training in this area to staff. 
 
 
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 
nutritious. Assistance is offered to residents in a discrete and sensitive manner. 
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Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found resident nutritional needs were comprehensively assessed, and 
there was fresh and wholesome food available, with a choice of meals at mealtimes for 
each resident. 
 
There was a comprehensive nutrition and hydration policy in place that provided 
direction to staff. Resident weights were taken monthly, and more frequently for those 
at risk. There was evidence of referral to a dietician, and recommendations were 
incorporated into the residents care plan. Supplements were prescribed where 
necessary. 
 
The inspector discussed the dietary requirements of the residents with the chef, who 
showed an inventory of their dietary needs and preferences. This information was 
regularly reviewed by the nursing staff. The meal choices were taken each day. This 
included information on the type of diets. However, some of the information was not up-
to-date, and did not reflect all of the residents needs. This was discussed with the 
provider and the person in charge, who said the information would be reviewed. 
 
The inspector reviewed the menu which outlined a range of meals choices for residents, 
including those on a modified consistency diet. There was a good supply of fresh food 
available. The inspector saw residents being offered a variety of snacks including water, 
and hot drinks to residents during the day. 
 
There was a large dining room where resident which was nicely laid out, and tables 
neatly set with flower arrangements. A copy of the menu was displayed at the entrance.
 
The inspectors found the kitchen was well laid out and stocked with a good supply of 
food. 
 
 
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:  
Person-centred 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 resident’s privacy and dignity was respected, including 
receiving visitors in private. 
 
Staff were observed knocking on bedroom, toilet and bathroom doors and waiting for 
permission to enter. Residents were dressed well and according to their individual 
choice. The inspector observed staff interacting with residents in a courteous 
manner and addressing them by their preferred name. 
 
Residents’ civil and political rights were respected. The person in charge told the 
inspector about the arrangements for residents to vote in-house or at the local polling 
station. 
 
The provider said that residents from all religious denominations were supported to 
practice their religious beliefs. Residents were of the Roman Catholic and Church of 
Ireland faith in the centre. A resident priest said mass each week. Mass was also said in 
house each month for residents of both faiths. 
 
The activities coordinator facilitated a residents’ committee. A meeting was held every 
few months, any issues identified were brought to the attention of the person in charge 
and would be followed up before the next meeting. The minutes of the previous meeting 
were reviewed, and outlined a range of matters raised by the residents. 
 
Residents had access to a telephone, and there were a number of hands free phones 
available. Newspapers were available in house, or individually for residents if they 
preferred. All bedrooms were provided with a television, and a television was located in 
one of the sitting rooms. 
 
 
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: 
Non Compliant - Minor 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found residents had sufficient space for their personal belongings and 
their clothes were suitably laundered and returned to them. However, a small area of 
improvement was identified in the documentation of residents' personal property. 
 
The inspector saw a record of residents' personal belongings were maintained on their 
file. However, records had not been up dated since residents were admitted. There was 
evidence that residents had adequate space for their belongings, including secure 
lockable storage. 
 
There was laundry room that was well organised and equipped. The clothes were sorted 
after laundering and brought back to each resident’s room. There was ample storage 
space was provided for clothes. The inspector was informed by the laundry personnel 
that they ensured residents’ clothes were returned to them and all clothes were labelled.  
Residents told the inspector they were happy with how their clothes were laundered and 
that they were returned to them. 
 
 
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:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied 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, five nursing staff 
and thirteen care assistants (HCAs). In addition, there was full time cleaning, catering 
staff, and an activities coordinator. The provider was in the centre two to three days 
during the week, and oversaw the day to day running of the centre, and the 
management of non clinical issues. 
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The inspector spoke with a number of residents who said they were happy with the 
staff, and did not have to wait to be seen. Staff told the inspector they felt there was 
enough staff, 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 a 
range of training for staff since the last inspection in areas such as restraint, wound 
care, infection control, behaviours that challenge and dysphagia. 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 held staff meetings, and the inspector read the minutes of the last 
meeting, which recorded a discussion on a variety of clinical issues, along with staffing 
matters. 
 
There was a recruitment policy in place which provided direction. The inspector 
reviewed a sample of staff files and found the documentation on each met the 
requirements of Schedule 2 of the Regulations. There was an induction process in place 
for new staff. 
 
A number of volunteers visited the centre. The inspector reviewed documentation for 
these volunteers, and there was confirmation of An Garda Síochána vetting in place, and 
was a written agreement 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: 
 
Glengara Park Nursing Home 

Centre ID: 
 
ORG-0000044 

Date of inspection: 
 
16/10/2013 

Date of response: 
 
06/11/2013 

 
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 02: Contract for the Provision of Services 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The contract of care included a fixed fee for activities and did not adequately identify if 
the resident availed of this service for which they were being charged. 
 
Action Required: 
Under Regulation 28 (2) you are required to: Ensure each residents contract deals with 
the care and welfare of the resident in the designated centre and includes details of the 
services to be provided for that resident and the fees to be charged. 
 
Please state the actions you have taken or are planning to take:      
In our contract of care it is stated that the social program charge “is a set fee which 
covers all in house activities, availability to a physiotherapist etc. It is payable 
regardless of participation. 
 
It is entirely a matter for the resident to select which of the contents of the social 

                                                 
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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program the resident wishes to participate in. It is not practicable to identify the charge 
for each component of the program and all such services are bundled together in a 
charge that is agreed to by the resident in advance and is evidenced by the signed care 
agreement. 
 
It is the policy of the home to offer choice to our residents but to encourage 
participation in activities which we believe enhances the quality of life of the residents. 
If a resident has not agreed to pay for these services we do not prevent participation. 
On the other hand all new residents/entrants are requested to agree to the charge for 
additional services in advance and are free to choose another home where the range of 
additional services and the prices charged are more to their liking. 
 
 
Proposed Timescale: 20/11/2013 
 
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 risks relating to the management of hot radiators, hot water supplies and 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:      
A Risk Assessment has been carried out on our radiators. We have put controls in place 
such as turning down the temperature of the radiator at the boiler; this resulted in the 
surface temperature of the radiators being reduced immediately. We will regularly test 
the surface temperature of radiators and we have updated our Risk Register. 
 
A Risk Assessment has been carried out on our hot water supply. We have put controls 
in place such as putting on thermostatically controlled valves on all hand basins; we will 
regularly test the water temperature at the hand basins to ensure the temperature is 
not above 43 degrees. We will update our Risk Register. The sluice room where the 
water temperature was found by the inspector to be hot had a key pad lock installed 
immediately. 
 
We used the services of an Infection Control consultant to guide us on the risk of cross 
infection by storing equipment in bathrooms and en-suites. As a result we have moved 
the laundry baskets and commodes out of the bathrooms on all three floors and 
relocate them as follows: Garden Floor - to a storage room central to the bedrooms, 
Ground Floor - created storage room opposite R221 and opposite R205. First Floor – a 
storage room opposite R301 & R302 corridor. Staff to be trained and updated. 
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Proposed Timescale: 29/11/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The arrangements in place for the management of serious incidents involving residents 
was not adequate. 
 
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:      
Our Risk Management Policy will be reviewed to ensure that the identification, 
recording, investigation and learning from serious incidents like medication error will be 
robust. We will ensure that any serious or untoward incidents or adverse events 
involving residents will be discussed and actioned at our Clinical Governance meetings. 
We have changed the format of our Clinical Governance meetings to ensure that we 
capture all incidents & risks involving residents. 
 
Proposed Timescale: 15/11/2013 
 
Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The management of medication errors required improvement to ensure all were fully 
investigated, along with the preventative measures and learning for all staff outlined. 
 
The management of controlled medications was not effective to ensure the details of all 
controlled medications in the centre was clearly recorded in the drugs register in line 
with professional guidelines. 
 
Medication audits carried out were not robust or effective enough to ensure all practices 
and procedures were fully reviewed. 
 
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:      
Regarding the medication errors referred to, the first of two education sessions focused 
on learning from these errors was carried out for nursing staff on the 5th November 
2013 and a second is planned for the 13th November 2013.We have revised the root 
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cause analysis documentation to include a section for specifying learning from the 
investigation and how the learning will be implemented. The current controlled drugs 
register has been revised to comply with professional requirements and legislation. 
Nursing staff have received training on completing this form as well as record keeping 
requirements for administration of controlled drugs on the 5th November 2013 and to 
be repeated on the 13th November 2013.We have revised the method of medication 
audit and the audit tool to be used so that future medication audits are more robust 
and have additional criteria included to reflect the need to comply with processes and 
procedures as outlined in the centre’s medication management policy. 
 
Proposed Timescale: 13/11/2013 
 
Outcome 10: Reviewing and improving the quality and safety of care 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The system developed for auditing and monitoring was not effective to improve and 
enhance the quality and safety of care and quality of life for the residents. 
 
Action Required: 
Under Regulation 35 (1) (b) you are required to: Establish and maintain a system for 
improving the quality of care provided at, and the quality of life of residents in, the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
Our forward plan would include identifying areas which need continuous improvement 
and develop an Audit schedule. The results from each audit will then trigger an Action 
Plan which will improve the quality and safety of care delivered to our residents. All 
Staff will be updated and training provided where necessary. All audits and their action 
plans will be reviewed at our Clinical Governance meetings. 
 
Proposed Timescale: 13/12/2013 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The healthcare needs of residents were not fully met in relation to restraint. 
 
Action Required: 
Under Regulation 6 (3) (a) you are required to: Put in place suitable and sufficient care 
to maintain each residents welfare and wellbeing, having regard to the nature and 
extent of each residents dependency and needs. 
 
Please state the actions you have taken or are planning to take:      
Restraint and the use of bedrails. 
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As indicated in the report, 19 residents in Glengara Park have bedrails in situ. All of 
these residents have been assessed for the use of bedrails and are monitored on a 2 
hourly scheduled basis, which is recorded. Care plans have been developed for the use 
of bedrails under the sleep and rest section of the care plan. 
However, in response to the inspection, we will review the assessment and care plans 
for each of these residents and update these to ensure that: 
a) A record of alternatives tried is documented 
b) The rationale for the use of the bedrails is included in each assessment 
c) A separate care plan is in place for the use of the bedrails. 
 
Proposed Timescale: 31/01/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
There was inconsistent evidence of consultation with residents in their care plan. 
 
Action Required: 
Under Regulation 8 (2) (c) you are required to: Revise each residents care plan, after 
consultation with him/her. 
 
Please state the actions you have taken or are planning to take:      
Residents and/or their families are encouraged to become fully involved with their care 
plans. Nursing staff have been educated to update residents care plans following 
consultation with each resident. A care plan audit will be conducted every 3 months, as 
part of this audit it will identify whether or not consultation with residents has taken 
place. A follow up action plan will be put in place if resident involvement hasn’t been 
identified. 
 
Proposed Timescale: 20/02/2014 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The cleaning room was unsuitable, it was located in a room not adequately ventilated to 
the external air. 
 
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:      
The cleaning room has had an extractor fan installed to ventilate the room adequately 
to the external air. 
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Proposed Timescale: 20/11/2013 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The storage space for equipment was unsuitable with laundry equipment, wheelchairs 
and commodes stored in bathrooms, and ensuite toilets. 
 
Action Required: 
Under Regulation 19 (3) (l) you are required to: Ensure suitable provision for storage of 
equipment in the designated centre 
 
Please state the actions you have taken or are planning to take:      
A full review of storage space has been conducted. Suitable storage has been found for 
the laundry equipment and commodes, please refer to outcome 7 for details. No 
wheelchairs will be stored in resident’s en-suites; the wheelchairs are to be stored in 
the wheelchair stores or the resident’s bedroom. 
 
Proposed Timescale: 08/11/2013 
 
Outcome 13: Complaints procedures 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no formal system of recording verbal complaints received in the centre. 
 
Action Required: 
Under Regulation 39 (7) you are required to: Maintain a record of all complaints 
detailing the investigation and outcome of the complaint and whether or not the 
resident was satisfied. 
 
Please state the actions you have taken or are planning to take:      
We are setting up a formal system of recording verbal complaints received in the 
centre. We will record all verbal complaints and graph trends to guide our practice. 
 
Proposed Timescale: 29/11/2013 
 
Outcome 15: Food and Nutrition 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The residents most up-to-date dietary requirements was not consistently recorded for 
guiding staff. 
 
Action Required: 
Under Regulation 20 (2) part 6 you are required to: Provide each resident with food and 
drink that takes account of any special dietary requirements and is consistent with each 
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residents individual needs. 
 
Please state the actions you have taken or are planning to take:      
A review of all our dietary documentation has been completed to ensure all information 
is up to date and available to all staff. 
 
Proposed Timescale: 20/11/2013 
 
Outcome 17: Residents clothing and personal property and possessions 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
An up-to-date record of residents' personal possessions was not maintained. 
 
Action Required: 
Under Regulation 7 (2) you are required to: Maintain an up to date record of each 
residents personal property that is signed by the resident. 
 
Please state the actions you have taken or are planning to take:      
We have undertaken the task of compiling an inventory of personal possessions and 
belongings (separate to valuables) for all our residents with the assistance of our 
residents and their families. Staff will update this list as a resident adds or subtracts 
items, staff will be supported in this by our residents and their families. 
 
Proposed Timescale: 30/01/2014 
 
 
 
 
 
 
 
 
 
 
 


