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Centre name: 

 
Mullinahinch House Private Nursing Home 

 
Centre ID: 

 
0148 

 
Centre address: 
 

 
Mullinahinch 
 
County Monaghan 

 
Telephone number: 

 
047-72138 

 
Email address: 

 
mullinahinch@yahoo.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Mullinahinch House Private Nursing Home Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
Aidan Murray 

 
Person in charge: 

 
Marie Murray 

 
Date of inspection: 

 
6 July 2013 

 
Time inspection took place: 

 
Start: 19:45 hrs           Completion: 00:40 hrs  

 
Lead inspector: 

 
Nuala Rafferty  

 
Support inspector: 

 
Sheila McKevitt  

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 

 
 
53 + 2 in hospital 

 
Number of vacancies on the 
date of inspection: 

 
 
3 

 
 

 
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 their 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 
 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. 
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Summary of 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 to: 
 

 follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 
 address a specific issue based on information received. 

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: 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 
 
This monitoring inspection was unannounced and took place over one day. As part of 
the inspection, inspectors met with residents and staff members observed practices 
and reviewed documentation such as care plans, medical records and directory of 
residents. 
 
This was the sixth inspection of Mullinahinch Nursing Home by the Health 
Information and Quality Authority’s (the Authority) Regulation Directorate and was a 
one day follow up inspection. 
 
The centre was first inspected on 8 December 2009 and follow up or monitoring 
inspections were subsequently carried out on 8 April 2010 15 April 2011 and 1 
August 2012. 
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Due to the number of non-compliances found on the registration inspection of 13, 14 
and 20 February 2013 and lack of detail contained in the provider’s action plan 
response to the registration inspection, a meeting was held with the provider, person 
in charge and senior nursing team in the Authority’s Dublin office on 25 June 2013. 
At this meeting the provider was advised that a further follow up inspection would be 
required to ensure that progress on the actions contained in the registration 
inspection report were being implemented. Additionally formal fit person interviews 
were held with the provider and person in charge to determine their suitability for 
registration under the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). Both were found to have 
a good knowledge of their roles and responsibilities under the Health Act, 2007 as 
amended. 
 
Updated information further to the registration inspection was requested on some 
actions such as contract of care, policies and procedures specifically, nutrition, 
prevention of elder abuse risk management and medication management. This 
information was provided in a timely manner and found to meet the requirements of 
the legislation and reflected evidence based practice.  
 
This inspection focused on governance structures, risk management, staffing and the 
robustness of clinical practices in place to ensure the quality and safety of health 
care being delivered to residents. The inspection was also to establish the progress 
made by the provider in implementing the required improvements identified by the 
registration inspection solely in relation to these key areas. 
 
The following actions identified as required in the registration inspection report were 
reviewed on this inspection:  

 Outcome 3: Suitable Person in Charge  
 Outcome 7: Health and Safety and Risk Management  
 Outcome 11: Health and Social Care Needs  
 Outcome 18: Suitable Staffing 

 
The inspection was an unannounced evening inspection. On arrival inspectors found 
residents were being offered supper, most residents took this in the main sitting 
room. The centre was warm visually clean and clutter free. The television was on 
and some residents were watching the lottery game show, others were chatting to 
each other or to their visitors. 
 
Staff were assisting residents to and from the bathroom or providing assistance with 
bedtime preparations. Those residents already in bed were sleeping, chatting to 
visitors in their bedrooms or watching TV. Inspectors noted that supervision by one 
staff member was in place in the communal areas at all times. Inspectors introduced 
themselves to the residents in the sitting rooms and chatted to some who were 
interested to know why we were in their home. Interactions between residents and 
staff were noted to be warm, friendly and respectful.  
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Findings on inspection are set out under the relevant actions below. Of the four 
actions reviewed, improvements were noted in all areas and evidence that the 
provider has made good efforts to bring the centre into compliance with all of the 
regulations was found. 
 
However, further improvements to establish and maintain a high standard of care 
were found to be required in areas such as staffing, restraint management, and 
wound care. 
 
The Action plan at the end of this report identifies mandatory improvements required 
to come into 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. 
All inspection reports for Mullinahinch Private Nursing Home can be found at 
www.hiqa.ie 
 
Actions reviewed on inspection: 
 
Theme: Governance, Leadership and Management 
 
Outcome 2: Contract for the provision of services  
 
Action required from previous inspection:  
 
Inspectors were concerned that the contract contained a clause that residents 
contract could be terminated “with immediate effect” if a resident was disruptive or 
aggressive. 
 
Ensure each resident’s 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. 
 

This action has been addressed in that the specific clause to which the action refers 
has been removed from the contract. However it is noted that further in the contract 
the statement ‘with immediate effect’ in relation to the provider’s right to terminate 
the contract in the event of fees due not being paid remains. The term used ‘with 
immediate effect’ requires to be reconsidered within the context of due regard being 
given to the rights of residents and their relatives or advocates and without prejudice 
to the provider’s rights, so that all efforts are made to ensure the safety and welfare 
of vulnerable residents in the event of any termination of the contract.  
 
Outcome 4: Records and documentation to be kept at a designated centre 
 
Action required from previous inspection: 
 
Improvements were identified in some of policies to ensure they contained sufficient 
guidance, reflect national best practice and to ensure they reflect practice in the 
centre. 
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Inspectors identified discrepancies in the information contained in different 
documents. For example, the Residents’ Guide, statement of purpose, emergency 
plan and application all identified different numbers of staff identified in the centre. 
 
 
This action was addressed. The provider submitted copies to the Authority further to 
the meeting held on 25 June 2013. On review of the documentation submitted it was 
noted that all policies had been revised to reflect current best practice. 
 
The Residents’ Guide was amended to remove the numbers of staff working in the 
centre as numbers of staff have recently improved. The prevention of elder abuse 
policy was amended to include the Garda Confidential telephone number and also 
includes contact details for two senior social workers within the local Health Service 
Executive (HSE) area who work in the area as Elder abuse officers. The medication 
management policy now references the use of a specific medication error reporting 
form, a copy of which was forwarded to the Authority. However, although the 
emergency plan submitted does not reference the management of clinical medical 
emergency situations, inspectors found that a separate policy and procedures 
specific to the management of identifying and managing signs of clinical deterioration 
in residents was now in place since the registration inspection and staff were familiar 
with the process. This is discussed further under Outcome 11. 
 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
 
Action required from previous inspection:  
 
A review of accounting processes were found to be required as the bank statement 
did not identify the names of the residents on whose behalf the money was 
deposited and it was not possible to tell if residents were in receipt of the interest 
accrued from the monies lodged as monies were held in a collective account. 
 
The policy-required review to ensure it included local contact numbers for the 
appropriate authorities, for example, the Garda Síochána and the HSE Elder abuse 
officer. 
 
 
This action was partially addressed in that the policies for prevention of elder abuse 
were revised as outlined above under outcome 4 and the remainder of the action 
was not reviewed on this inspection. 
 
Finances will be reviewed on next inspection. 
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Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
The risk policy management policy did not provide any guidance for staff on the risks 
specified in the regulations in relation to assault, violence and aggression or self-
harm and the document did not refer staff to other relevant policies available.  
 
Inspectors observed that further work was needed to include other identified 
hazards. For example the risks associated with residents smoking. 
Staff did not complete annual fire training by a competent person in fire safety. Not 
all staff took part in regular evacuations and staff were unclear on the procedure to 
safely evacuate residents in the event of a fire. There was no fire evacuation 
assessments carried out for residents with mobility problems.  
 
 
This action was partially addressed. 
 
The policies on challenging behaviour have been revised to include guidance on the 
management of assault, violence and aggression and self harm. 
 
On review of nursing documentation of those residents who currently smoke a 
comprehensive risk assessment was found to be in place. Additionally the smoking 
area is located in a central area close to the nurses’ station and residents using the 
room are visible at all times. A fire blanket, call bell and adequate ventilation were 
provided to maintain health and safety and residents comfort. 
 
During the registration inspection it was found that all staff were not fully 
knowledgeable on the evacuation processes in place. It was also found that the 
evacuation process did not provide sufficient direction to staff to ensure the safety of 
residents in the event of a full evacuation of the centre being required. Equipment to 
ensure the safe evacuation of residents with limited or lack of mobility was not 
available. 
 
On this inspection it was found that additional fire training was provided to staff in 
March 2013. However, not all staff had an opportunity to attend and of those staff 
on night duty during this inspection none had received the updated training in 
evacuation. On review of staff training files an additional 18 staff were noted to 
require updated fire safety and evacuation training. The person in charge stated and 
gave inspectors a copy of a staff notice detailing additional fire training scheduled for 
11 July 2013 which listed those staff by name. On comparison it was found that with 
the exception of three staff two of whom would be on leave all other staff who 
required it were scheduled for training on 11 July 2013.  
 
Fire evacuation pads have also been purchased and in conversation with care staff it 
was found that all had received verbal instruction from the provider on the use of the 
evacuation pads as an interim arrangement until formal training was given. 
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Inspectors informed the person in charge that the staff on duty was to be given 
detailed instructions on the use of the pads and update on the revised evacuation 
process immediately to ensure she was competent and confident that all staff are 
familiar with the centres evacuation procedures. The person in charge assured 
inspectors that she would deliver this at the conclusion of the inspection. 
 
Issues in relation to the use of restraint were reviewed. Restraints such as bedrails 
were found to be in use for a high number of residents. Risk assessments to 
determine the appropriateness of the use of the restraint were found to have been 
completed and the assessments referenced other less restrictive interventions 
previously utilised. Many of the risk assessment referenced the wishes of the 
residents to use the restraint as a safety measure. However, it was found that the 
risk assessments had not been reviewed since 2010 or 2011 and so were not 
reflective of the resident’s current condition or perhaps they’re current wishes.  
 
Outcome 8: Medication management 
 
Action required from previous inspection:  
 
The centres medication management policy did not identify a procedure for recording 
or dealing with errors. Staff were unaware of form/procedures to record any 
medication errors. 
 
 
This action was addressed. A copy of the medication error form recently introduced 
was forwarded and is referenced in a revised medication management policy. 
Staff were aware of same although no errors have been reported. 
 
Outcome 9: Notification of incidents 
 
Action required from previous inspection:  
 
Inspectors identified two accidents which resulted in a serious injury to residents 
which had not been appropriately notified to the Authority 
 
 
This was addressed. The person in charge forwarded notifications in respect of the 
omissions and is continuing to forward require notifications in a timely manner. 
 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
 
Action required from previous inspection:  
 
A clinical governance system to identify and appropriately manage resident’s clinical 
deterioration was not in place. 
 
 



Page 9 of 17 

Practice in relation to wound care and care planning was not evidence-based.  
Resident’s needs were not clearly set out in an individual care plan developed and 
agreed with the resident. 
 
The samples of social care plans reviewed were generally generic with pre-formatted 
comments such as ‘establish resident’s interests’. However, information on the 
interests that residents enjoyed had not been ascertained or documented in most of 
those reviewed.  
 
Residents unable to leave the centre could not be reviewed by Speech and Language 
Therapy and Occupational Therapy. 
 
On the return of a resident from hospital, relevant information about the resident 
was not available and care plans were not updated to reflect changes in the 
resident’s health condition. 
 
 
This action was partially addressed. 
 
A revised clinical governance system was found to be in place to identify and manage 
signs of clinical deterioration in residents. The person in charge has introduced an 
early warning score system based on the HSE guiding framework and policy for the 
national early warning score system to recognise and respond to clinical 
deterioration. 
 
The process uses a form of track and trigger scoring based on routine observations 
to detect changes in a person’s physiology. When observations are measured they 
are converted to a score. The more abnormal the recordings, the higher the score. 
When the score reaches a certain threshold it triggers a range of interventions aimed 
at improving the person’s condition. Inspectors found that the system was being 
implemented appropriately and that staff were familiar and competent in its use. 
 
The inspector reviewed nursing documentation in relation to a sample number of 
residents. Access to allied health professionals, primary care services and general 
practitioner (GP) services were found to be available and where required accessible 
for advice, review and treatment for residents in the centre including speech and 
language therapist, physiotherapy and dietetic services. 
 
Residents’ had assessments completed on admission and these assessments were 
updated regularly thereafter. Resident needs were clearly identified and each need 
had a corresponding care plan which indicated residents’ preferences and was 
person-centred. Nurses wrote an evaluation of care delivered at least daily and was 
linked to the care plan in place. 
 
Some improvements were found to be required specifically in relation to care plans 
for wound care. Although the care plans in place referenced inputs and 
recommendations of allied health professionals, such as tissue viability nurses, they 
did not reference wound charts in place to treat and monitor effectiveness of the 
wound care in place. Furthermore, it was noted that as found on the registration 
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inspection, evidence of implementation of evidence-based wound care practices were 
not documented such as grading, measurement or descriptive processes in place to 
signify improvement or deterioration of the wounds. 
 
Care plans in place for social assessment and activities of interest were not reviewed 
on this visit. However, in conversation with a number of residents inspectors found 
that they had all enjoyed a day outdoors in the summer weather early that day and 
on the previous day an external clothing company had been invited to hold a 
‘lingerie’ party for the ladies where they were properly fitted for underwear and 
enjoyed the wide variety of choice available. They also stated that they enjoyed the  
wine and nibbles provided by the centre to enhance the proceedings. Inspectors 
found both staff and residents thoroughly enjoyed this very innovative and practical 
form of entertainment. 
 
Improvements in the transfer of information within and between the centre and 
acute and community services were noted. On review of nursing documentation for 
one resident who had recently returned from hospital, it was found that a detailed 
nursing transfer letter accompanied the residents to the hospital which outlined 
recent medical history, cognitive capacity, dependency and skin integrity, together 
with assessment by the general practitioner and reason for transfer. Identification 
and monitoring of the residents clinical deterioration during the 24 hour period prior 
to transfer to hospital was clearly documented and included clinical observations, 
vital signs communication with family, out of hour’s doctor services and ambulance 
services. 
 
Theme: Person-centred care and support                                                             
 
Outcome 15: Food and nutrition  
 
Action required from previous inspection:  
 
The policy on nutrition was not comprehensive and did not inform staff on the 
procedures to ensure residents’ nutritional and hydration needs were met or when 
they might need to refer residents to a dietician. 
 
Food supplements prescribed for residents were not always finished by residents. 
This information was not recorded. 
 
 
This action was addressed. The monitoring and recording of intake of nutritional 
supplements was found to be improved. Inspectors noted that a change in the type 
of supplement prescribed reduced the volume of intake required and facilitated an 
improved compliance level by residents. It was also noted that staff recorded the 
intake in a timely manner. The nutrition policy was revised, guidance to staff on 
referring to dietetic services was included. 
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Theme: Workforce 
 
Outcome 18: Suitable staffing 
 
Action required from previous inspection:  
 
The governance structure in place did not support adequate clinical governance. 
On this inspection staffing levels, qualifications and skill mix were not appropriate to 
meet the assessed needs of the residents. 
 
Staff allocation sheets reviewed confirmed that staff were rotated to a different 
location every day which did not facilitate good continuity of care with residents. 
 
 
This action was partially addressed.  
 
Inspectors found that the numbers and skill mix of staff appeared to be appropriate 
to meet residents’ individual and collective needs during the evening hours of the 
inspection, however, staffing levels skill mix and deployment methods require 
ongoing review and monitoring as further improvements are required to ensure 
residents receive a high standard of care and that this high standard is maintained. 
 
On this inspection there were 53 residents in the centre with two residents in 
hospital. Resident’s dependency levels were assessed as 15 Maximum, 14 High, 19 
Medium and 5 Low.  
 
Inspectors found that staffing levels were reviewed by the person in charge and 
provider further to the registration inspection and an additional registered nurse was 
rostered to work from 2pm to 10pm at weekends. This was in response to findings 
on the last inspection which noted a decrease in nursing cover from two/three nurses 
plus the person in charge to just one nurse over a 24 hour period at weekends. In 
conversation with staff and on observation inspectors found that the addition of the 
nurse over the weekend period was of great benefit. 
 
When staff reported for night shift, each nurse gave a separate handover, the senior 
nurse gave handover information to the night nurse and the supporting nurse to the 
carer staff. This separation of communication was discussed with the person in 
charge who outlined that this was to enable more detailed communication to the 
nursing staff whilst allowing the care staff commence work more quickly thereby 
improving resident’s access to assistance. 
 
Three healthcare assistant are rostered from 4.30pm to 10pms and support night 
staff with providing assistance to residents in preparation for bed, ensuring ongoing 
supervision of the main sitting room and giving other assistance to residents as 
required or requested. During the period from 8pm to 10pm, the nurse on the 
evening shift assists the night nurse with administration of medication. This 
facilitates a faster administration time with each nurse utilising both medication 
trolleys one to each floor. This in turn allows the night nurse increased time for 
clinical supervision of the care staff, monitoring and reviewing all residents. 
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Although the nursing staff were not involved in the delivery or direct supervision of 
care to residents in the early part of the evening or night, it was noted that there 
was a good level of communication between the health care assistant and the 
nursing team with the care staff regularly linking in with the nursing team to report 
changes in behaviour or mood of residents and identifying where this could 
potentially relate to indications of pain or discomfort. 
 
However, ongoing review of staff numbers and skill mix continue to be required as it 
was found that staff continue to be rotated to a different location every day which 
may not facilitate good continuity of care and residents transferred to hospital at 
night time continue to be unaccompanied by a staff member as there was not 
sufficient staff on duty to facilitate this.  
 
Inspectors were told that a comprehensive training and development plan was being 
developed by the person in charge. Evidence that staff engaged in updated training 
on aspects of care such as medication management, cardio pulmonary resuscitation, 
management of challenging behaviour, infection prevention and control, malnutrition 
screening, and palliative care was viewed. However, some staff had not yet received 
updated fire safety training as previously mentioned under Outcome 7. 
 
The training and development plan to meet the diverse needs of the current 
residents profile and ensure the provision of mandatory training in fire safety and 
moving and handling requires to be continuously reviewed and should also include 
governance processes for assessing the ongoing competency, fitness and skill levels 
of all staff, including the person in charge in order to identify individualised training 
needs specific to their role in the centre. 
  
 
Report compiled by: 
 
Nuala Rafferty  
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
9 July 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Mullinhainch House Private Nursing Home  

 
Centre ID:  

 
0148 

 
Date of inspection: 

 
6 July 2013 

 
Date of response: 

 
12 August 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All staff had not completed annual fire training by a competent person in fire safety. 
Not all staff took part in regular evacuations and some were unclear on recently 
updated procedures to safely evacuate residents in the event of a fire. 
 
Action required: 
  
Make adequate arrangements for the evacuation, in the event of fire, of all people in 
the designated centre and the safe placement of residents.  
 
Action required:  
 
Provide suitable training for staff in fire prevention.  
 

                                                 
∗ 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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Action required:  
 
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. 
 
Reference:  

Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety  
 

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

Timescale: 
 

Provider’s response: 
 
Fire evacuation training was held on the 19th March and 11th 
July and more scheduled for 13th August 2013. This training 
consists of the use of fire fighting equipment and the 
evacuation of Residents with a ski pad. Ongoing training will be 
carried out on regular intervals. 
 

 
 
13 August 2013 
 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Evidence of implementation of evidence-based wound care practices were not found. 
 
A high use of restraint was noted and regular review of the decision making process 
for their use were not in place. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice in respect of restraint and 
wound management. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Make each resident’s care plan available to each resident. 
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Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Action required:  
 
Notify each resident of any review of his/her care plan. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 

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

Timescale: 
 

Provider’s response: 
 
Our wound care has been improved to include photographs, 
grading, measurements and descriptive charts for all wounds to 
identify improvement or deterioration of wounds. In addition, 
we will continue to liaise with the Tissue Viability Nurse as and 
when this is required.  
 
A full review of all Residents on restraint will be undertaken and 
if any short-failings are identified additional resources will be 
provided, such as the purchase of low-low beds and crash mats. 
All Residents care plans will be updated when needs or 
circumstances change and at no less than every three months. 
Consultation with the Resident or the next of kin will take place 
prior to the implementation of the new care plan. 
 

 
 
23 September 
2013 
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Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Staffing levels skill mix and deployment methods require ongoing review and 
monitoring. 
 
A comprehensive staff training plan tailored to meet resident’s complex needs was 
not yet in place. 
 
Action required:  
 
Continue to review current staffing and ensure that the numbers and skill mix of staff 
are appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Action required:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Action required:  
 
Make staff members aware, commensurate with their role, of the provisions of the 
Health Act 2007, the Regulations, the statement of purpose and any policies and 
procedures dealing with the general welfare and protection of residents. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

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

Timescale: 
 

Provider’s response: 
 
A review of staffing levels, skill mix and deployment will be 
undertaken so as to meet the Resident's needs. A 
comprehensive staff training plan will be put in place and staff 
members will be provided with education and training where 

 
 
30 September 
2013 
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necessary. All staff members will received training in the Health 
Act 2007, The Regulations, The Statement of Purpose and 
Policies and Procedures dealing with the general welfare and 
protection of Residents.   
 
 


