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Centre name: Moorehall Lodge 

Centre ID: ORG-0000147 

Centre address: 

Hale Street, 
Ardee, 
Louth. 

Telephone number:  041 685 6990 

Email address: sean.mccoy@mhliving.ie 

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

Registered provider: Moorehall Lodge Healthcare Services Limited 

Provider Nominee: Sean McCoy 

Person in charge: Caroline McLoughlin 

Lead inspector: Siobhan Kennedy 

Support inspector(s): Nuala Rafferty; 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 81 

Number of vacancies on the 
date of inspection: 0 
 
 

   
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. 
 
 
 
 
 



 
Page 3 of 20 

 

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 decision. This monitoring inspection was 
announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
22 October 2013 09:00 22 October 2013 19:00 
 
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 application for renewal of registration the provider was requested to 
submit relevant documentation to the Health Information and Quality Authority (the 
Authority). Inspectors observed practices, reviewed the relevant documentation such 
as care plans, medical records, accident logs, policies and procedures and staff files 
and ascertained the views of residents, relatives and staff members. 
 
The fitness of the provider and the person in charge was determined by interview 
during the previous registration inspection and ongoing regulatory work, including 
subsequent inspection of the centre and compliance with matters arising from 
inspections. 
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The provider, person in charge and deputising person in charge demonstrated their 
knowledge of the legislation and standards throughout the inspection process. They 
promoted a philosophy of care which is person centred and provided good leadership 
for the staff in this regard. 
 
Matters arising from the previous inspection (3 actions) carried out on 12 July 2013 
were satisfactorily addressed. 
 
Inspectors found that residents and relatives were mainly positive in their feedback 
to the Authority and expressed satisfaction about the facilities, services and care 
provided. However, in the responses to the questionnaires received by the Authority 
the laundry service was identified as an area of dissatisfaction. The inspectors found 
that an action plan had been put in place to address the issues with the laundry and 
residents and relatives were satisfied with the outcome. Residents were 
complimentary about their day-to-day life experiences, the centre's routines, meals 
provided and the staff team. 
 
Inspectors found that the experiences of residents were monitored to enhance the 
quality of care provided. They had good access to nursing, medical and allied health 
care and the administration of medicines was satisfactory. Generally, there were 
measures in place to protect residents from being harmed or suffering abuse with 
the exception of maintaining records for the management of residents’ finances. 
Residents had opportunities to participate in meaningful activities appropriate to their 
interests and capacities. There were policies, procedures, systems and practices in 
place to assess, monitor and analyse potential risks with a view to 
controlling/minimising risks. 
 
From an examination of the day time staff duty rota and communication with 
residents and staff, the inspectors found that the levels and skill mix of staff at the 
time of inspection were sufficient to meet the needs of residents. There was 
evidence that staff had access to education and training appropriate to their role and 
responsibilities. 
 
Overall the centre is operating to a good standard and was found to be largely in 
compliance with the Regulations. The Action Plan at the end of this report identifies 
areas where improvements are required to comply 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. 
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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 statement of purpose was comprehensive and met the requirements of Schedule 1 
of the Regulations and in accordance with the Chief Inspector’s guidance. 
 
 
Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors examined a selection of residents' contracts. These had been agreed with the 
resident or their relatives and included details of the services provided for residents and 
the fees to be charged. 
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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 centre was being managed by a suitably qualified and experienced nurse. She had 
authority and was accountable and responsible for the provision of the service. She is a 
registered nurse with many years experience of working with persons with varying care 
needs in a range of settings. She works full-time in the centre. 
 
During the inspection she demonstrated that she had knowledge of the regulations and 
Standards pertaining to residential/nursing care. She is supported in her role by the 
senior staff nurse and nursing, care administration, maintenance, kitchen and domestic 
staff, who report directly to her. Staff were familiar with the organisational structure and 
confirmed that good communications exist within the staff team. She and the staff team 
facilitated the inspection process by providing documents and having good knowledge of 
residents’ care and conditions. 
 
 
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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
Inspectors found that generally the records listed in the in the legislation were 
maintained in a manner so as to ensure completeness, accuracy and ease of retrieval 
with the exception of the following: 
 A notification in relation to a serious injury which had been notified to the Authority ・

had not accurately described the occurrence of the incident 
 A referral to an Allied He・ alth Professional had not provided information in relation to 

the reason for the referral and had not been followed up on in order to take all steps to 
prevent the occurrence of an incident in the centre 
 The needs of a resident had been assessed. However・ , appropriate referral to the Allied 

Health Professionals had not been made. 
 
The centre's insurance was up-to-date and provided adequate cover against accidents or 
injury to residents, staff and visitors. All of the written operational policies as required by 
schedule 5 of the legislation were available. The inspectors examined the documents to 
be held in respect of persons working at the centre for two recently recruited staff 
members and found that these were satisfactory. 
 
There were gaps in the system in place to safeguard residents' money. An examination 
of some residents' records selected randomly, in relation to their personal property, 
showed that the record was not maintained as per the legislation. The record did not 
provide the details of the date on which money was deposited or received by the centre 
or the date and the purpose for which the money was returned to the resident. One of 
the records was not fully up-to-date with regard to the balance of the resident's monies 
which was deposited. The written policy and procedure in relation to residents' personal 
property and possessions did not reflect the practice in place in the centre. 
 
An examination of the directory of residents identified that it was maintained in 
accordance with the regulation with the exception of having the name and address of 
any authority, organisation or other body which arranged the resident's admission to the 
designated centre. 
 
 
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. 
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Findings: 
The provider and person in charge were aware of their responsibility to notify the Chief 
Inspector of the proposed absence of the person in charge from the designated centre 
and the arrangements in place for the management of the designated centre during her 
absence. The fitness of the deputising person in charge was determined by interview 
during the previous registration inspection and ongoing regulatory work, including 
subsequent inspection of the centre and compliance with matters arising from 
inspections. 
 
 
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: 
Measures were in place to protect residents from being harmed or suffering abuse. 
There was a policy which provided guidance for staff to manage incidents of elder 
abuse. This included information on the various types of abuse and assessment, 
reporting and investigation of incidents. 
 
The training records identified that staff had opportunities to participate in training in 
the protection of residents from abuse. During discussions with the inspectors some 
staff members demonstrated their knowledge regarding reporting mechanisms within 
the centre and what to do the in the event of a disclosure about actual, alleged or 
suspected abuse. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
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Findings: 
Generally the health and safety of residents, visitors and staff was promoted and 
protected. Regular inspections and records were maintained by the maintenance staff 
member. An external company maintained the fire alarm system and fire equipment. 
Inspectors saw that the fire plan was displayed in various parts of the building, magnetic 
hold open devices were on internal doors and emergency lighting was provided 
throughout the building. There was evidence of extensive opportunities for staff to 
participate in fire safety and prevention training including full evacuation in June 2013. 
However, some staff were not able to fully describe the fire evacuation procedures to 
the inspectors. Inspectors were informed that day and night time staff had participated 
in a simulated fire drill practice. 
 
Risk management policies, procedures and systems were in place to assist in the 
identifying, assessing and taking precautions to control/minimise risks. An examination 
of the premises showed that there were aspects which took account of 
controlling/minimising the risks associated with the environment. An emergency call-bell 
system was extensively available, handrails were provided in circulating areas and grab 
support rails were found in shower and toilet areas. There was an up-to-date health and 
safety statement and  an emergency plan. However, not all staff were aware of the 
response to an emergency and a resident informed the inspectors that there was a poor 
response to the resident call-bell system particularly at night time. 
 
Residents' needs and mobility had been risk assessed to indicate the equipment 
necessary and the number of staff required to safely transfer residents by hoist. The 
inspectors observed two staff members transfer a resident from a wheelchair to a dining 
room chair. This was carried out satisfactorily and in accordance with good practice 
guidance. 
 
The inspectors examined the records of accidents and incidents. In order to minimise 
the risk of re-occurrences action plans had been devised and put in place. 
 
The centre was clean and a domestic staff member on duty, who communicated with 
the inspectors, described the equipment and methods used to clean residents' bedrooms 
which was in accordance with the good practice guidance. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
The inspectors were informed by staff nurses that there were policies and procedures to 
guide them in the management of residents' medication. This included information on 
the prescribing, administering, recording, safekeeping and disposal of unused or out-of-
date medications. 
 
The inspectors observed staff in charge of medicines administer said medicines to 
residents. Prescription and administration sheets were available. Prior to administering 
medicines to residents, the inspectors observed the staff nurse consulting with 
residents. There was evidence that GPs had reviewed residents’ medicines on a monthly 
basis. The inspectors were informed that an audit of the system had been carried out in 
order to highlight and subsequently control any risks which may be identified by staff 
operating it. 
 
The system for storing controlled drugs was seen to be secure. Controlled drugs were 
stored safely in a double locked cupboard and stock levels were recorded at the end of 
each shift in a register in keeping with the Misuse of Drugs (Safe Custody) Regulations, 
1982. The inspectors examined a number of medicines available and this corresponded 
to the register. 
 
 
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: 
A record of all incidents occurring in the designated centre was maintained and where 
required notified to the Chief Inspector. Inspectors found that incidents occurring in the 
centre had been recorded and management systems were in place to alert staff to notify 
the Authority of notifiable incidents within three days. Quarterly reports were provided 
where relevant. For example, accidents or incidents involving evacuation. 
 
 
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 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The quality of care and experience of the residents were monitored and developed on 
an ongoing basis. This included consultation with residents and/or their family members. 
A survey of residents’ views had been conducted in 2013 and a number of suggestions 
for further improvement of the provision of services were identified. An example of this 
was providing external signage for the four households which was in progress during the 
inspection. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
From an examination of a sample of residents' care plans and discussions with residents, 
relatives and staff, the inspectors were satisfied that the nursing and medical care needs 
of residents were assessed and appropriate interventions/treatment plans implemented. 
For example, there was information which detailed residents' choices with regard to 
daily routines, risk assessments such as dependency, moving and handling, falls, use of 
bedrails, nutrition, continence and the risk of pressure sores. The arrangements to meet 
each resident’s assessed needs were set out in an individual care plan that reflected 
their needs, interests and capacities. These were drawn up with the involvement of the 
resident and reflected their changing needs and circumstances. 
 
There was evidence of appropriate medical and allied health care. For example, referrals 
to the dietician, occupational and physiotherapists and specialists in wound care. 
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The inspectors observed that residents had opportunities to participate in meaningful 
activities appropriate to his or her interests and preferences. There were systems and 
practices operating regarding restraint and where restraint was used as an enabler. For 
example, the use of bedrails and personal alarms. The documentation showed 
consultation with the resident or the resident’s relative, the general practitioner and the 
nurse in charge. 
 
 
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: 
The centre was established in 1998 and is purpose-built. It is situated in a retirement 
village that has its own community centre and is available for use by the residents. 
Inspectors found that the centre has been maintained to a high standard and residents 
had personalised their bedroom space. 
 
The philosophy of care reflects a ‘home-like’ and ‘house style environment’ for residents. 
Care workers referred to as ‘home makers’ or ‘home care coordinators’ have overall 
responsibility for coordinating the daily activity programmes and routines within the 
household and delivering care based on residents’ needs. 
 
The centre accommodates up to 81 residents in four named households; Anam Chara, 
Cois Abhainn, Setanta and Suaimhneas. Each household has a separate front door 
entrance similar to that of a residential dwelling. All have a domestic style kitchen, 
dining and sitting rooms which are located in close proximity to the front entrance. The 
bedrooms are positioned off the corridors leading from the main communal areas. There 
are conservatories/quiet areas and rooms for various uses such as clinical care, cleaning 
and sluicing. 
 
Bedroom and bathroom facilities were adequate and general facilities shared by the 
households included an Oratory, a large recreational/function room, a treatment area, a 
hairdressing salon, an internet dock, a coffee shop which facilitates, an information 
centre with large notice boards displaying all the local news, a designated visitors’ room 
with toilet, storage spaces and offices. There is a main kitchen which serves the 
kitchenettes and a laundry room. 
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Ample car parking is available to the front side and rear of the centre close to the 
entrances of each household. In addition to extensive lawns, flower beds and pathways 
in the surrounding village there are court yards and gardens with seating areas. 
 
There was a variety of equipment available to meet the needs of residents and adequate 
storage facilities. Equipment had been regularly serviced and records were available to 
verify this. 
 
Good infection prevention and control measures were in place and a good standard of 
cleanliness was evident. 
 
 
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 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was a written operational policy and procedure relating to the making, handling 
and investigation of complaints. The procedure identified the nominated person to 
investigate a complaint and the appeals process. This was displayed in a prominent 
position and some residents and relatives were aware of the process and identified the 
person whom they would communicate with if they had an area of dissatisfaction. The 
inspectors examined the complaints' record and this showed that the complaints were 
promptly investigated and detailed the outcome for the complainant. 
 
 
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 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was evidence in care plans that residents at the end of life had a plan to meet 
their needs and respect their dignity and autonomy. 
 
 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents were provided with food and drink at times and in quantities adequate for 
their needs. Food was properly served and was wholesome and nutritional. Inspectors 
observed that assistance was offered to residents in a discreet and sensitive manner. 
Menus showed a variety of choices and meals. 
 
 
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 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was evidence that residents were consulted with and had opportunities to 
participate in the organisation of the centre. 
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Inspectors saw that residents' privacy and dignity was respected and they could receive 
visitors in private. Residents were able to make choices about how they lived their lives 
in a way that reflected their individual preferences. For example, attending organised 
group activities. 
 
 
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: 
Inspectors saw that there was adequate space provided for residents’ personal 
possessions. Residents had a locked facility in their bedrooms. There were arrangements 
in place for regular laundering of linen and clothing and the safe return of clothes to 
residents. 
 
 
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: 
From an examination of the day time staff duty rota and communication with residents 
and staff, the inspectors found that the levels and skill mix of staff at the time of 
inspection were sufficient to meet the needs of residents at the time of inspection. 
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Staff had up-to-date mandatory training and access to education and training to meet 
the needs of residents. During discussions with staff, the inspectors found them to be 
confident, well informed and knowledgeable of their roles, responsibilities and the 
standards regarding residential care. They confirmed that they were supported to carry 
out their work by the management team. There was evidence that new staff had 
participated in induction training and an extensive training programme was in place. 
 
The inspectors examined the records in respect of two staff recently recruited to the 
centre and found that the documents regarding persons working at the centre had been 
obtained in accordance with the regulatory requirement. 
 
 

 
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: 
 
Moorehall Lodge 

Centre ID: 
 
ORG-0000147 

Date of inspection: 
 
22/10/2013 

Date of response: 
 
02/12/2013 

 
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 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:  
A notification in relation to a serious injury which had been notified to the Authority had 
not adequately described the occurrence of the incident. 
 
Action Required: 
Under Regulation 22 (1) (i) you are required to: Maintain the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) in a 
manner so to ensure completeness, accuracy and ease of retrieval. 
 
Please state the actions you have taken or are planning to take:      
We have reviewed the NF03 referred to in this report and do not concur with the 
findings. We have identified that the NF03 template is not adequate to supply the level 
of detail we have on significant incidents. As a result, we have developed a template 
report which sets in out more detail the incident, staff levels and profile, learning and 

                                                 
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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management actions. This report is submitted alongside a NF03 or very soon 
afterwards. This was the case relating to the issue raised in this report. 
 
 
Proposed Timescale: 04/12/2013 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A referral to an Allied Health Professional had not provided information in relation to the 
reason for the referral and had not been followed up in order to take all steps necessary 
to prevent the occurrence of an accident in the centre. 
 
Action Required: 
Under Regulation 22 (1) (i) you are required to: Maintain the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) in a 
manner so to ensure completeness, accuracy and ease of retrieval. 
 
Please state the actions you have taken or are planning to take:      
Access to Allied Health Professionals is extremely difficult with lengthy waiting times. 
The process of referrals to Allied Health Professional has been reviewed and changes 
implemented to ensure compliance. 
 
 
Proposed Timescale: 04/12/2013 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The needs of a resident had been assessed. However, appropriate referral to the Allied 
Health Professionals had not been made. 
 
Action Required: 
Under Regulation 22 (1) (i) you are required to: Maintain the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) in a 
manner so to ensure completeness, accuracy and ease of retrieval. 
 
Please state the actions you have taken or are planning to take:      
Access to Allied Health Professionals is extremely difficult with lengthy waiting times. 
The process of referrals to Allied Health Professional referrals has been reviewed and 
changes implemented to ensure compliance. 
 
 
Proposed Timescale: 04/12/2013 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Records in relation to residents' personal property/monies showed that they were not 
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maintained as per Schedule 4.8(a) and (b). 
 
Action Required: 
Under Regulation 22 (1) (i) you are required to: Maintain the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) in a 
manner so to ensure completeness, accuracy and ease of retrieval. 
 
Please state the actions you have taken or are planning to take:      
The process has been reviewed and strengthened procedures are in place. 
 
 
Proposed Timescale: 04/12/2013 
Theme: Leadership, Governance and Management 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The directory of residents did not include all of the information specified in Schedule 3 
paragraph (3). 
 
Action Required: 
Under Regulation 23 (2) you are required to: Ensure that the directory of residents 
includes the information specified in Schedule 3 paragraph (3) 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:      
The name and address of any authority, organisation or other body which arranged the 
resident's admission to Moorehall Lodge Ardee is now collected in full on admission. 
 
 
Proposed Timescale: 04/12/2013 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The written policy and procedure in relation to residents' personal property and 
possessions did not reflect the systems in place in the centre. 
 
Action Required: 
Under Regulation 27 (1) you are required to: Put in place all of the written and 
operational policies listed in Schedule 5. 
 
Please state the actions you have taken or are planning to take:      
A review of the systems has taken place. The centre policy and procedure is 
implemented in full. 
 
 
Proposed Timescale: 04/12/2013 
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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:  
All staff were not aware of the appropriate/timely response to the residents' emergency 
alarm call at night time. 
 
Action Required: 
Under Regulation 31 (3) you are required to: Put in place an emergency plan for 
responding to emergencies. 
 
Please state the actions you have taken or are planning to take:      
This issue we believe was raised by one person. The context to this was discussed with 
our lead inspector on the day of inspection and because of confidentiality reasons will 
not be repeated in this report. All staff aware of appropriate and timely response. 
 
 
Proposed Timescale: 04/12/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some staff were not fully familiar with the fire evacuation procedures and neither day 
or night staff had participated in a simulated fire drill practice. 
 
Action Required: 
Under Regulation 32 (1) (e) you are required to: Ensure, by means of fire drills and fire 
practices at suitable intervals, that the staff and, as far as is reasonably practicable, 
residents, are aware of the procedure to be followed in the case of fire, including the 
procedure for saving life. 
 
Please state the actions you have taken or are planning to take:      
All staff aware and familiar with the fire evacuation policy and procedure. Staff have 
undertaken simulated drill practice. 
 
 
Proposed Timescale: 04/12/2013 
 
 


