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Centre name: 

 
East Ferry House Nursing Home 

 
Centre ID: 

 
0226                         

Centre address: 

 
East Ferry 
 
Midleton 
 
Co Cork 

 
Telephone number:  

 
021-4652538 

 
Email address: 

 
Annepatricawilson@hotmail.com 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Anne Wilson 

 
Person authorised to act on 
behalf of the provider: 

 
Anne Wilson 

 
Person in charge: 

 
Anne Wilson 

 
Date of inspection: 

 
11 September 2013 

 
Time inspection took place: 

 
Start: 09:30hrs           Completion: 15:00hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
Support inspector(s): 

 
Ann O’Connor 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 6 
 
Number of vacancies on the 
date of inspection: 6 

   
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 report sets out the findings of an unannounced follow up inspection which took 
place over one day. It was a follow-up to the registration inspection undertaken on 
16 April 2013 and to follow up on information received in relation to hygiene and the 
lack of cleanliness in the centre. This was the sixth inspection of East Ferry House 
Nursing Home by the Health Information and Quality Authority’s Regulation 
Directorate. As part of the inspection, the inspectors met with the person in 
charge/the provider, the nurse on duty, residents, relatives, and staff members. The 
inspectors observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures and staff files.  
 
The inspection focused on the action plan from the registration inspection where a 
number of improvements were required. The findings of the inspection are set out 
under the relevant outcome statements. These outcomes set out what is expected in 
designated centres and are based on the requirements of the Health Act 2007 (Care 
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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.  
 
Anne Wilson is both the provider and the person in charge and works full-time in the 
centre. She was involved in the day-to-day running of the centre and was committed 
to providing a caring individualised service to residents. The centre is a small centre 
that does not cater for maximum dependency residents. There were only six 
residents there on the day of the inspection. The inspectors observed resident-
focused care being provided, enabling and facilitating the residents to continue with 
their routines from home wherever possible. Examples of this were residents bringing 
in their pets, utilising computers, art materials and going out regularly from the 
centre for walks and drives.  
 
The inspectors spoke with all residents and a number of relatives throughout the 
inspection. The collective feedback was one of satisfaction with the service and 
care provided. They particularly expressed satisfaction with the staff and the 
homely environment. Family involvement is encouraged with relatives saying they 
felt welcome at any time. However, the authority had received concerns in relation 
to hygiene in the centre and these issues were looked into during the inspection 
and are discussed in the report. 
 
The inspectors found that four of the 10 actions required in the action plan had been 
satisfactorily addressed and completed. Six actions are ongoing and require 
improvements.  
 
The inspectors viewed a number of improvements such as the updating of the 
statement of purpose, in medication management and the provision of medication 
identifiers. These and other improvements seen throughout the inspection are 
discussed throughout the report. However, there were a number of requirements 
identified on previous inspections that remained unmet despite reassurances and a 
response from the provider giving completion dates that had already expired. These 
included the provision of regular fire drills, provision of updated elder abuse training, 
issues with contracts of care, staff records and general records. The inspectors found 
there had been deterioration in the records held by the person in charge, which were 
not organised in a systematic way and the person in charge had difficulty finding 
information when requested by the inspectors. 
 
The inspectors highlighted that these issues required immediate attention as the 
provider/person in charge was in continued non-compliance with the regulations.  
Other actions were identified in relation to the removal of equipment from rooms and 
the requirement to keep all parts of the centre clean and in a good state of repair. 
Deputising arrangements required clarification as the current key senior manager is 
on long term leave. 
 
These improvements and other improvements as outlined below are required to 
comply with the Regulations and the Authority's Standards. The provider was 
required to complete an action plan to address these areas. 
 
 



Page 5 of 17 

 

These improvements included: 
 completing staff files 
 directory of residents 
 provision of staff training 
 provision of regular fire drills 
 contracts of care 
 general records maintenance 
 removal of unused items from rooms 
 repair of equipment 
 general cleanliness. 

 
Outcomes covered on inspection 
 
Theme: Leadership, Governance and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery 
of safe, effective person-centred care and support. 
 
Outcome 5: Absence of the person in charge 
 
There has been no change to the person in charge but the person in charge was 
aware of the obligation to inform the Chief Inspector if there is any proposed 
absence. However, the key senior manager who normally deputises for the person in 
charge in her absence was gone on extended leave. The inspectors met a staff nurse 
who normally worked on night duty but was now covering day duty. The person in 
charge informed inspectors that a new senior nurse was due to commence 
employment in the centre in a couple of weeks and the person in charge had no 
leave pending. The provider was informed that a fit person interview would be held 
with the new key senior manager and all her details for key senior manager will be 
required by the authority as soon as available.  
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 11: Health and Care Needs 
 
It was noted on this inspection that a resident who had been admitted in June 2013 
did not have any medical notes. There was evidence that the resident was seen by 
the doctor in that her medication was prescribed and altered as required. The person 
in charge said the medical notes were held by the general practitioner (GP) but to 
meet the requirements of legislation medical notes must be maintained in the centre. 
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Outcome 12: Safe and Suitable Premises 
 
There were a number of items of furniture, wardrobes and chest of drawers that 
were in need of upgrading and repair. The bathroom on the first floor required 
upgrading the bath and the toilet were both badly stained, there was paper off the 
wall and the bathroom was noted to be dusty and required cleaning. There was an 
old worn towel on the rail that required replacement. In some of the bedrooms there 
was unused furniture and old equipment stored that required removal to allow ease 
of movement for the resident.  
 
There continued to be no dedicated cleaning staff currently employed and the care 
staff also has cleaning roles to attend to once resident care is completed. Although 
care staff described cleaning the bathrooms, hovering and washing floors on a daily 
basis there was no system in place for regular deep cleaning of rooms on a rotational 
basis. The centre is an old building with high ceilings. Cobwebs and dust were seen 
by inspectors in some bedrooms and in some of the communal areas, inspectors also 
noted that parts of the centre were in need of a deep clean.  
 
Actions reviewed on inspection: 
 
Theme: Governance, Leadership and Management 
 
Outcome 1: Statement of purpose and quality management 
 
Action required from previous inspection:  
 
Revise the statement of purpose so that it consists of all matters listed in Schedule 1 
of the Regulations. The statement of purpose is to be kept under review by the 
provider.  
 
Once updated, the statement of purpose must be submitted to the Chief Inspector.  
 
 
On the last inspection the statement of purpose required updating to meet the 
legislative requirements as there were items missing from the statement of purpose. 
 
On this inspection the statement of purpose and function was viewed by the 
inspector, it had been updated since the last inspection and now contained the 
required information. It described the service and facilities provided in the centre, it 
identified the staffing and numbers of staff in whole time equivalents. It also 
described the aims, objectives and ethos of the centre. This ethos was reflected in 
day-to-day life, through the manner in which staff interacted, communicated and 
provided care and the low to medium dependency levels of the residents were seen 
to be in accordance with the statement of purpose. The statement of purpose was 
found to meet the requirements of the Regulations. 
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Outcome 2: Contract for the provision of services  
 
Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre which should include the fee to be charged.  
 
 
On the last inspection contracts of care had been implemented for residents and 
were seen by the inspector. However, two of contracts seen did not include fees to 
be charged therefore did not meet the requirements of legislation. On this inspection 
the inspectors viewed all contracts of care and the fees were seen to have been 
included. However, there was no contract of care for a resident who was admitted in 
June 2013 three months prior to the inspection therefore this did not meet the 
requirements of the Regulations that requires a contract to be agreed with each 
resident within one month of admission.  
 
Outcome 4: Records and documentation to be kept at a designated centre 
 
Action required from previous inspection:  
 
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. 
 
Ensure staff records contain all the information outlined in Schedule 2 
 
 
On the last admission there were a number of items missing from the directory of 
residents including the address of next of kin the date, the name address and 
telephone number of the residents GP, the admission and discharge date and the 
time and cause of death was not included in the residents register as required by 
legislation. On this admission although the centre had moved to a new registrar 
items such as next of kin information and telephone numbers continued to be 
missing on the last number of admissions. Not all residents were transferred to the 
new book and the old book could not be located therefore there was not a complete 
and up to date directory of residents available as is required by legislation.  
 
On the last inspection a number of staff files did not contain evidence of staffs 
training and proof of identity, evidence of medical fitness and Garda clearance was 
missing for the majority of the staff, therefore the staff files did not contain all the 
information set out in Schedule 2 of the Regulations. This had been identified as 
requiring immediate action but the inspectors observed no further action had been 
taken. 
 
The whole system of documentation had deteriorated since the last inspection.  
Records held by the person in charge were not organised in any systematic way and 
the person in charge had difficulty finding information when requested by the 
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inspectors. The provider was informed that her system of record keeping required 
urgent attention as she was in continuous non compliance with legislation.  
 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
 
Action required from previous inspection:  
 
Provide elder abuse training to all staff to meet the needs and protection of the 
residents and to enable staff to provide care in accordance with contemporary 
evidence-based practice. 
 
 
On the last inspection the inspector was informed that none of the staff had 
attended updated elder abuse training. The provider had responded to the action 
plan that she was to undertake the train the trainer and she would train all the staff. 
To date this has not happened and no updated elder abuse training had been 
provided. This mandatory training needs to be provided to all staff as soon as 
possible.  
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
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. 
 
 
On the last inspection it was noted that fire drills were not held on a regular basis as 
required by legislation, this was also identified at the previous inspection. 
 
Records forwarded to the inspector following the inspection confirmed that staff had 
received updated fire training on 20 June 2013 which included fire evacuation held 
on site on the day of the training. The nurse in charge informed the inspectors that 
at staff meetings they did a walk around the building and discussed the fire 
evacuation plan, however, no further evacuation drills were undertaken and 
documented at least on a sixth-monthly basis as is required by Regulation.  
 
As identified on the last inspection fire evacuation drills were undertaken only once a 
year in conjunction with fire training, this remained the same on this inspection 
despite the response to say fire drills would take place - therefore, fire drills were not 
undertaken at regular intervals as required by the Regulations.  
 



Page 9 of 17 

 

Outcome 8: Medication management 

Action required from previous inspection:  
 
Ensure that references and resources are readily accessible for the nurse to confirm 
prescribed medication in the monitored dosage system with identifiable drug 
information which should include a physical description of the medication and/or 
colour photograph of the medication. This is required by An Bord Altranais guidelines 
on medication management.  
 
 
On the last inspection the inspector found that some of the medication prescription 
practices were not in keeping with national guidelines and regulations.  
 
Medications were administrated via a monitoring dosage system. However, 
references and resources were not readily accessible for the nurse to confirm 
prescribed medication in the monitored dosage system. One “as required” (PRN) 
medication did not state a maximum dose on it. On this inspection this had been 
rectified and a comprehensive reference and resource document had been provided 
by the pharmacist with photographs and descriptions of medications so that they 
were easily recognised by the nursing staff to confirm or withhold medications as 
required. 
 
Maximum doses of PRN medications were seen to be documented on the prescription 
charts. 
 
Outcome 13: Complaints procedures 
 
Action required from previous inspection:  
 
Provide a complaints log that is easily accessible for use by resident’s relatives and 
staff. 
 
 
On the previous inspection the complaints log was not available for viewing on the 
day of the inspection. On this inspection the provider had great difficulty in finding 
the log but did so prior to the completion of the inspection. There were no 
complaints logged and the provider and staff confirmed they had not received any 
complaints. The inspectors were concerned that if there was a complaint the 
complaints log was not easily accessible to them and as identified under outcome 4 
documentation records held by the person in charge were not organised in any 
systematic way and the person in charge had difficulty finding information when 
requested by the inspectors. The provider was informed that her system of record 
keeping required urgent attention as she was in continuous non-compliance with the 
Regulations.  
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Theme: Workforce 
 
Outcome 18: Suitable staffing 
 
Action required from previous inspection:  
 
Ensure staffing levels and skill-mix meets the needs of the residents and the size and 
layout of the designated centre. Keep staffing levels under constant review in line 
with changes to resident needs. 
 
The person in charge must ensure that staff members have access to education and 
training to enable them to provide care in accordance with contemporary evidence-
based practice. 
 

 
On the last inspection it was identified that recruitment and selection procedures 
were not sufficiently robust. This is discussed under Outcome 4. 
 
On the last inspection the training records reviewed by inspectors showed little 
evidence of ongoing professional development training for nursing and care staff 
outside of the centre. The provider told the inspectors that training and education 
had been provided with staff undertaking mandatory fire training in June 2013 and 
moving and handling in May 2013. The key senior manager had undertaken a 
Diploma in Health Service Management course, completed on 17 April 2013. A staff 
nurse had undertaken wound management training. The inspectors reinforced that 
ongoing training is essential to enable staff to provide care to residents in 
accordance with evidence-based practice. 

 
On the day of the inspection there were only six residents with low to medium 
dependency level and there was sufficient staff and skill mix on duty during the day 
to meet their needs. Both staff and residents indicated that there was enough staff 
on duty and all said they never have to wait to receive care or attention. However, 
there was only one member of staff, a registered nurse, on duty by night from 8pm 
to 8am. The person in charge informed the inspector, and night records showed that 
none of the current residents required the assistance of two people at night and the 
majority of residents sleep throughout the night. The inspector was concerned 
particularly about the hours between 8pm and 10pm when residents are up and 
about and visitors are coming into the centre and doors remain open. The person in 
charge says she is always in her own accommodation attached to the centre so is 
available if needed. If she goes out she told inspector she asks a member of staff to 
work later in the centre so the nurse is not alone. The staffing levels at night need to 
be kept under constant review in accordance with health and safety issues and risk 
management as identified in Outcome 5 and in line with the needs of the residents to 
prevent any risks to both staff and residents.  
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Report compiled by:   
 
Caroline Connelly 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
20 September 2013 
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
East Ferry House Nursing Home 

 
Centre ID:  

 
0226 

 
Date of inspection: 

 
11 September 2013 

 
Date of response: 

 
4 October 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, 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: Governance, Leadership and Management 
 
Outcome 2: Contract for the provision of services  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no contract of care for a resident who was admitted in June 2013 three 
months prior to the inspection therefore this did not meet the requirements of 
legislation that requires a contract to be agreed with each resident within one month 
of admission. 
 
Action required:  
 
Agree a contract with each resident within one month of admission to the designated 
centre which should include the fee to be charged.  
 
 
 

                                                 
∗ 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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Reference: 
Health Act 2007 

                   Regulation 28: Contract for the Provision of Services 
                   Standard 1: Information 
                   Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All contracts have been signed. 
 

 
 
3 October 2013 
 

 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were a number of items missing from the directory of residents including the   
address of next of kin, the date, the name, the address and telephone number of the 
resident’s GP, the admission and discharge date and the time and cause of death was 
not included in the residents register as required by the Regulations. 
 
A number of staff files did not contain evidence of staff training and proof of identity. 
Evidence of medical fitness and Garda Síochána Clearance was missing for the 
majority of the staff, therefore the staff files did not contain all the information set 
out in Schedule 2 of the Regulations. 
 
It was noted on this inspection that a resident who had been admitted in June 2013 
did not have any medical notes. There was evidence that the resident was seen by 
the doctor in that her medication was prescribed and altered as required. 
 
Records held by the person in charge were not organised in a systematic way and 
the person in charge had difficulty finding information easily when requested by the 
inspectors. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
of the Regulations. 
 
Action required: 
 
Ensure staff records contain all the information outlined in Schedule 2 of the 
Regulations. 
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Action required:   
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations in a manner so as to ensure 
completeness, accuracy and ease of retrieval. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 22: Maintenance of Records  
                   Regulation 23: Directory of Residents 
                   Regulation 24: Staffing records  
                   Standard 1: Information  
                   Standard 32: Register and Residents’ Records 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff records are being checked and collected 
I will ensure that the directory of residents includes all the relevant 
information required. 
All staff records are being checked and collected in accordance with 
Schedule 2. 
I will ensure staffing records and patient records are maintained in 
accordance with Schedule 3 and schedule 4 and in compliance with 
the with the action required above. 
 

 
 
31 December 
2013 

 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The inspector was informed that none of the staff had attended updated elder abuse 
training despite being told on the last inspection this would have been completed by 
a date that had expired.  
 
Action required:  
 
Provide elder abuse training to all staff to meet the needs and protection of the 
residents and to enable staff to provide care in accordance with contemporary 
evidence-based practice. 
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Reference:   
Health Act 2007 
Regulation 6: General Welfare and Protection 

                   Regulation 17: Training and Staff Development 
                   Standard 8: Protection 
                   Standard 24: Training and Supervision 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A train the trainer day course to commence on 4 November 2013. 
Anne Wison to attend with two additional staff members. They will 
then provide the training to all staff. When more courses are 
available all staff members will attend before the end of 2014.  
 

 
 
31 December 
2013 
 

 
Outcome 7: Health and safety and risk management  
The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Fire drills were not held on a regular basis as required by the Regultions, this was 
also identified at the last inspection.  
 
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 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
Commenced in house. Fire Drills day and night staff. All staff 
signed off for attending same. 
 

 
 
3 October 2013 
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 Outcome 12: Safe and suitable Premises 
The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were a number of items of furniture, wardrobes and chest of drawers that were in 
need of upgrading and repair. The bathroom on the first floor required upgrading the 
bath and the toilet were both badly stained, there was paper off the wall and the 
bathroom was noted to be dusty and required cleaning. There was an old worn towel on 
the rail that required replacement. In some of the bedrooms there was unused furniture 
and old equipment stored that required removal to allow ease of movement for the 
resident.  
 
There continued to be no dedicated cleaning staff currently employed cobwebs and dust 
were seen by inspectors in some bedrooms and in some of the communal areas, 
inspectors also noted that parts of the centre were in need of a deep clean.  
 
Action required:  
 
Provide furniture and equipment at the designated centre for use by residents and staff 
that is maintained in good working order.  
 
Action required:  
 
Dispose of old furniture and equipment not used in the centre.  
 
Action required:  
 
Keep all parts of the designated center clean and suitably decorated. 
 
Reference:   
                   Health Act 2007  
                   Regulation 19: Premises  
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Old furniture and equipment not in use has been disposed of. 
I will ensure furniture is maintained and in good working order, old 
furniture and equipment not in use disposed of. 
Deep cleaning of all parts of designated centre will be cleaned by an 
outside contractor and staff will ensure centre is clean. I will ensure 
that the centre is suitably decorated. 
 

 
 
3 October 2013 
 
30 November 
2013 
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Theme: Person-centred care and support                                                              
 
Outcome 18: Suitable staffing 
The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
There was only one staff member on duty, that being the registered nurse, from 8pm 
to 8am to meet the needs and ensure the safety of residents each night.  
 
Action required:  
 
Ensure staffing levels and skill-mix meets the needs of the residents and the size and 
layout of the designated centre. Keep staffing levels under constant review in line 
with changes to resident needs. 
 
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: 
 
Staffing levels are kept under constant review looking at 
dependencies and needs of residents. 
 

 
 
3 October 
2013 
 

 


