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Centre name: 

 
Strathmore Lodge Nursing Home 

 
Centre ID: 

 
0281 

Centre address: 

 
Friary Walk 
 
Callan 
 
Co Kilkenny 

 
Telephone number:  

 
056-7755517 

 
Email address: 

 
liam.harvey@strathmorelodge.ie 

 
Type of centre: 

  
 Private  Voluntary  Public 

 
Registered provider: 

 
Liam Harvey 

Person authorised to act on 
behalf of the provider: 

 
Liam Harvey 

 
Person in Charge: 

 
Sarah McGrath 

 
Date of inspection: 

 
2 July 2013 and 3 July 2013  

 
Time inspection took place: 

 
Day 1 - Start: 10:00hrs  Completion: 20:00hrs
Day 2 - Start: 09:30hrs  Completion: 13:00hrs

 
Lead inspector: 

 
Noelene Dowling 

 
Type of inspection  

  
 announced  unannounced  

 
Number of residents on the 
date of inspection: 

 
 
59* 

 
Number of vacancies on the 
date of inspection: 

 
 
0 

 
*One resident was hospitalised. 

  
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. 

 
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. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 10 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with Regulations and Standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in Person in Charge 
 following information received in relation to a concern/complaint.  

 
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 

 

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.  
 
This was an unannounced monitoring inspection and took place over two days. As 
part of the monitoring inspection inspectors met with residents, relatives, and staff 
members. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files.  
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This was the fourth inspection of this centre since 2009, which was granted 
registration on 17 August 2011. A follow-up inspection was undertaken on 24 July 
2012 and 25 July 2012. The provider was also requested to forward a statement of 
progress on the Action Plan in January 2013 as part of the Authority’s monitoring 
system.  
 
There were five actions identified in the inspection of June 2012 and this inspection 
found that the provider had satisfactory addressed all actions. These actions included 
the development of a centre-specific risk management policy, review of the fire 
safety procedures, adherence to good practices for the safe storage of medication, 
the management of care plans and assessments for residents, and the availability of 
cleaning staff at weekends.  
 
This inspection found that the provider was substantially in compliance with the 
regulatory requirements and the care needs of residents were met to a good 
standard. There was evidence of a commitment to ongoing improvement and 
learning, to the safety of residents and involvement of residents in their care. There 
was evidence of good governance and commitment to continued staff training 
reflective of the needs of the residents. 
 
The feedback from relatives and residents spoken with by the inspector was     
positive and very complimentary in regard to the staff and management, how their 
care was provided and their accessibility to them.  
 
Some minor improvements were found necessary in relation to recruitment practices 
and safeguarding in the premises. While the inspector was satisfied that the current 
staffing arrangements were satisfactory it is recommended that the nursing staff 
ratio at the weekend be kept under review. The actions required are detailed at the 
end of this report. 
 

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.  
 

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 1  
There is a written statement of purpose that accurately describes the service 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.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 



 

Page 5 of 18 

 

Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
The written statement of purpose was found to contain all of the requirements of 
Schedule 1 and to be accurately reflected in the care practices provided to residents 
and the admission categories to the centre.  
 

Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
The centre is managed by a suitably qualified person in charge who holds the post 
full time and is fully and actively involved in the development and overseeing of care 
practices. It was evident that she had an indepth knowledge of all the residents, and 
implemented effective governance systems. She had engaged in a range of 
continued professional development over 2011, 2012 and 2013 including dementia 
care, palliative care, medication management, staff and service management and the 
care of older persons. This training could be seen to be informing the care plans and 
a strategic training plan was also implemented for staff. The person in charge was 
supported by a suitably qualified and experienced key senior manager and areas of 
responsibility were clearly identified. The provider is involved fulltime in the centre. 
Administration staff also support the management systems. Residents and relatives 
were very aware of the management structure and very complimentary in regard to 
its function. The governance structure was understood by staff. 
 

Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
To achieve a culture of quality and safety everyone in the service has a responsibility 
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to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 

Outcome 6 
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. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Action(s) required from previous inspection:  
 
No actions were required form the previous inspection. 
 
 
Inspection findings 
 
The provider was in compliance with this regulation. Policy on the protection of 
adults and the management of any allegation was up to date. Staff had continued 
training in elder abuse and were able to articulate to the inspector the dynamics and 
subtleties of this and the procedures to be followed in the event of any incident. 
They expressed confidence in management to take appropriate action and staff and 
management were also aware of the external agencies roles and their own 
responsibilities in relation to issue. 
 
The inspector examined the records of residents’ finances in terms of fee payments 
and monies held for safe keeping and found clear and transparent records which 
enabled residents or relatives to ascertain the status of any such transactions at any 
time. The provider acts as agent for a resident and this process was also managed in 
a transparent manner. 
 

Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Action(s) required from previous inspection:  
 
Develop a system for reviewing the quality and safety of care and provide for the 
inclusion of residents’ wishes in this system. 
 
Ensure that details of assessments or alteration to risk management strategies are 
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available to staff and that staff are aware of them.  
 
Implement procedures to ensure that fire safety systems, including the servicing of the 
fire alarms, checking of exit doors and the alarm are carried out within the required 
time frames. 
 
Ensure that all staff undertake mandatory training in fire safety and manual handling 
within the required time frames. 
 
Review the fire containment systems in place, with emphasis on the double doors and 
lift access doors to ensure they are operating and being used according to the 
manufacturers’ guidelines and fire safety procedures. 
 
 
Inspection findings 
 
The provider was in substantial compliance with this regulation and the specific 
actions required were resolved. 
 
The health and safety statement was centre-specific, up to date and outlined the 
general arrangements for the management of risk as well as a range of risk 
assessments for all areas of work practices and clinical risks. There was a health and 
safety committee comprising personnel from all departments which met regularly 
and reviewed the risk and control strategies implemented. A health and safety officer 
had been appointed and supported with training in this area. Overall the 
documentation in regard to this and the practices demonstrated a respect for and 
attention to the safety of all persons primarily residents. 
 
Health and safety and risk management guidelines were augmented by the     
emergency plan, which included access to a generator on a 24 hour basis, and 
provision for emergency interim accommodation. There was a policy and procedure 
for missing residents. Specific risk assessments as required by Article 31 were in 
place including, but not exclusive to, falls, residents going missing, and challenging 
behaviours. The inspector found that these were accompanied by guidelines for staff 
in relation to the management of residents identified as at risk and were person-
centred. Staff were aware of these guidelines and had access to them. A range of 
relevant actions, both preventative and responsive, were identified and implemented. 
These included medication review, the provision of low beds and crash mats, 
ensuring the appropriate footwear was worn and in one instance one-to-one 
supervision. Censor alarms were utilised to alert staff in the event of a resident at 
risk attempting to leave the centre. Bedrail usage was limited and appropriate risk 
assessments of the need and of their usage was undertaken as were the risks of 
usage. 
 
Equipment such as the lift, call-bells and hoist were serviced by contract. There was 
a fulltime maintenance person employed and a review of the maintenance log 
indicated that actions were prioritised based on risk for completion.  
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Equipment such as beds has been regularly upgraded and falls risk is taken into 
account when these were being purchased. 
 
There was evidence of good fire prevention practice and the actions required in 
relation to this had been addressed. The door which inspectors expressed concern in 
regard to had, as agreed, been reviewed and found to be complaint as it was not a 
designated fire compartment door. The records seen by the inspector showed that 
the fire alarm was serviced quarterly and the emergency lighting and fire fighting 
equipment serviced annually. The inspector saw that designated fire escape routes 
were clearly indicated and free of obstruction. The fire alarm was tested weekly and 
the exit door and alarm panel checked daily for obstruction.  
 
Records demonstrated the regular updating of fire training for staff from qualified 
external consultants with four training sessions having taken place between June 
2012 and July 2013 encompassing the staff group. Staff, including night staff spoken 
with, were knowledgeable on the fire safety systems and the procedure to be 
followed in the event of a fire, and the use of the fire compartments. Slide-sheets 
were on all beds and the fire training had included evacuation procedures and use of 
this equipment. The slide sheets formed part of the safety inspection undertaken to 
ensure they were correctly positioned to enable prompt usage. An updated list of the 
residents, their dependency status and mobility status was located in the fire register 
so as to be available to the area fire service should they require this in an 
emergency. 
 
The designated smoking room is ventilated and contained a viewing panel, fire 
blanket and extinguisher. Residents were assessed for safety in relation to this and 
staff were aware of the safety rules. Records demonstrated that all staff currently 
employed and working had been updated in safe manual handling and transporting 
of residents. Staff including laundry and household staff were knowledgeable on 
infection control practices and good practice was observed in the management of 
clinical waste. Protective equipment was available and seen to be utilised by staff. 
The inspector observed two areas for remedial actions, these included some 
unnecessary combustible materials in the smoking room, the fire door to the smoking 
room did not on occasion close sufficiently and some windows on the first floor had 
not been restricted and were accessible to residents. Remedial actions commenced 
on these during the inspection. 
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Action(s) required from previous inspection:  
 
Ensure that appropriate practises in relation to the safe secure storage of medication 
are adhered to in accordance with the medication management policy.  
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Ensure that all material and equipment used for the administration of medication or 
treatment is stored securely and does not present a risk to residents. 
 
 
Inspection findings 
 
This action had been satisfactorily resolved. Medication and all equipment used 
during administration of medication was observed to be safely and securely stored 
and administered in an appropriate manner. Practices in relation to the ordering, 
prescribing and administration of medicines were in line with An Bord Altranais 
guidelines and legislation. Current practice in relation to the security and 
management of controlled medications and the security of all medications were in 
accordance with legislation and current guideline. Additional safeguarding systems 
were implemented in relation to the management of sedative and psychotropic 
medication. Disposal and return of medication was managed appropriately. 
 
Transcribing systems were in accordance with guidelines and general practitioners 
(GPs) signatures were evident. A sample review by the inspector did not 
demonstrate any discrepancies in administration. There was documentary evidence 
that medication reviews were held three-monthly and there was evidence of 
monitoring residents responses to medication and prompt review as required. A 
detailed medication audit had been undertaken by the key senior manager bi-
monthly which identified any deficits and made prompt changes. 
 
The provider was in the process of implementing a revised system for medication 
prescribing and dispensing which it was hoped will further reduce any room for error. 
Training is planned for staff in relation to this and the person in charge stated that 
the current policy will then be amended to encompass the revised procedures. 
 
Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 

Inspection findings 

The records of accidents and incidents reviewed by the inspector were 
comprehensive and satisfied the information requirements of Schedule 3 of the 
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Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). The records demonstrated that appropriate  
reviews and remedial actions were taken following any incident which occurred. 
Based on the records reviewed the inspector was satisfied that the person in charge 
was substantially compliant with the legal responsibility in relation to the submission 
of details of notifiable events to the Authority. 
 
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 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Action(s) required from previous inspection:  
 
Develop a system for reviewing the quality and safety of care and provide for the 
inclusion of residents’ wishes in this system. 
 
 
Inspection findings 
 
The action required was satisfactorily resolved and the provider was found to be in 
compliance with this regulation. As agreed, the provider had devised and issued a 
detailed and centre-specific anonymous resident satisfaction survey to the residents 
in January of 2013. Fourteen residents had completed the survey and the inspector 
found that the response was satisfactory. Other mechanisms to support a review of 
quality and safety in conjunction with the residents included the monthly residents’ 
forum, access by residents and relatives to the person in charge and the provider on 
a day-to-day basis.  
 
There was considerable evidence of review of practices in the collation by the key 
senior manager and person in charge on data on issues such as, falls, the incidence 
and management of pressure sores, ulcers or skin tears, care-plans and medication 
on a two or three monthly basis.  
 
The managers also undertook an audit of night duty practices which included 
residents’ comfort, medication management and infection control procedures. The 
data was seen to be evaluated and utilised to identify deficits and good practices and 
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to make changes and inform practices in all areas. For example, medication 
administration, residents access to drinks and response to call-bells.  
 
Outcome 11 
Each resident’s 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 resident’s 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.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Action(s) required from previous inspection:  
 
Ensure by the revision of the care planning and assessment documentation that all 
interventions, assessments and strategies are outlined in a manner to ensure that 
residents receive the care recommended for them and that these are easily available to 
staff. 
 
Make the resident care plan available to the resident and revise or implement the care 
plan after consultation with the resident. 
 
 
Inspection findings 
 
The actions required had been satisfactorily resolved and the provider was in 
substantial compliance with this regulation. The inspector reviewed the care plans 
and medical records for six residents and found that residents were facilitated to 
access regular and timely medical review and treatment, and referral to allied 
services including speech and language, occupational therapy and physiotherapy.  
 
Records and interviews demonstrated that staff were vigilant and responded 
promptly to any changes in the healthcare needs of residents and there was 
evidence of prompt and consistent GP review and medical review following 
admission. A detailed pre-admission assessment was undertaken. The provider, at no 
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additional cost to residents employs a Fit-for-Life therapist who undertakes 
physiotherapy with individual residents which encourages their continued mobility.  
There was evidence of referral to mental health specialist as defined by the residents 
needs and evidence on the records of the intervention and treatment given. The care 
plans had, as agreed, been revised and the inspector found that the information was 
easy to access and documentation was well managed, current and there was 
evidence of resident’s involvement.  
 
Relevant and up to date evidence-based assessment tools were available and the 
care plans were found to correlate with the information and risks or strengths 
identified in the tools. This included the assessment, and treatment plans for any 
skin care regimes, nutritional support and manual handling requirements. There were 
also care plans for residents with challenging behaviours or dementia and the 
inspectors observed and heard staff implement these and use the strategies outlined. 
The care observed and outlined by staff and residents overall correlated with the 
information in the care plans. Care plans were updated three-monthly and 
assessment tools monthly or following any changes in health status. Residents’ 
nutritional needs were very well supported with weights taken monthly or weekly as 
needs dictated and access to dietician review. There was evidence of good 
communication with catering staff who were knowledgeable on both residents’ 
preferences and the special dietary needs. There was also clarity among staff 
regarding the use of fluid thickeners as detailed by the speech and language 
therapists. 
 
Residents’ social care needs were supported in a number of ways. The activities 
coordinator was available four days per week and on the other days Fit-for-Life and 
music are available. The range of activities included bingo, live music, reading local 
and national papers, hand massage, art, group and individual Sonas. A number of 
strategies were used for specific residents including the use of soft toy animals and 
pet therapy. There was an open visiting policy and access to media. One resident 
spends periods of time helping in the laundry. Religious affiliations were facilitated. 
 
The inspector observed that there was an inadvertent concentration on group 
activities which could limit some residents’ access and participation based on their 
dependency levels and preferences. Although consistent communication and 
attention from staff was also observed and some residents spent considerable time 
near the nurses’ station to ensure they were monitored and also had interaction with 
staff. The person in charge and activities coordinator agreed to review strategies and 
the schedule in relation to this. 
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Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
There was a policy on end-of-life care which detailed the supports, decision making 
processes and care practices which were to be observed at this time. Based on the 
records reviewed and interviews with staff inspectors were satisfied that residents 
care and comfort and dignity was prioritised at that time. Families were supported, 
and staff were respectful and attentive before, during and after the event. 
 
The person in charge had undergone training in palliative care and training for staff 
in this area commenced in 2012 and was being undertaken again over a six week 
period in 2013. The training was made available to staff from all departments in 
recognition of the involvement of all staff in residents and relative care at this time. 
Staff spoken with stated that the training was very enlightening for them. The person 
in charge also outlined and demonstrated evidence of considerable research, 
education and involvement with specialists in this area. As a result a process of 
anticipatory decision making for treatment and or resuscitation, which included 
residents and relatives in the decision making process, was being implemented in 
conjunction with the GPs. There was evidence that ethical principles and legislation 
were being taken into account in considering practice in relation to this. 
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
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.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
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Action(s) required from previous inspection:  
 
Make adequate arrangements at weekends to ensure that there are sufficient staff 
available to undertake cleaning duties and prevent unnecessary risk of infection. 
 
 
Inspection findings 
 
The action required had been satisfactory resolved by the provider with the provision 
of two household staff at weekends. In addition to this, an additional nurse had also 
been rostered weekdays from 08:00hrs until 14:00hrs taking account of the 
additional care needs identified at that time. A current and planned staff rota was 
maintained and found to be accurate. A system of staff allocation was operated and 
inspectors saw that residents had easy access to staff and adequate staffing 
presence, supervision and assistance was maintained on each floor. 
 
Residents reported that staff were prompt to responds to their call-bells. The 
inspector noted from the rosters, however, that at weekends the nursing staff ratio 
was reduced as the additional nurse was not rostered. This was discussed with the 
person in charge and other staff who indicated that with the support of care 
assistants, undertaking of crucial nursing tasks during the week, on-call support from 
managers and the layout of the premises this ratio was sufficient. The inspector 
recommended that this be kept under review. 
 
Staff were found to be appropriately supervised according to their role and a focused 
and role specific annual appraisal system was utilised for all staff. The inspector saw 
records of a detailed induction programme which included shadowing more 
experienced staff and supernumery time. Staff spoken with confirmed this process. 
Staff had knowledge of the standards’ and regulations’, were able to describe their 
roles and responsibilities, were observed carrying out their duties diligently and with 
kindness and were also knowledgeable as to residents care plans and care needs. 
 
Staff training, both mandatory and resident focused had continued, supported by the 
provider. This included Further Education and Training Awards Council (FETAC) level 
five, which is held on the premises facilitated by an external trainer. The records 
indicated that the majority of the care assistant staff have completed or are in the 
process of completing this training or have relevant equivalent training. Infection 
control, food safety, nutrition, use of restraint and challenging behaviour have been 
provided. As stated in Outcome 14 palliative care training is ongoing for staff and the 
person in charge informed the inspector that she will undertake training in dementia 
care with staff in the future. Staff stated that although the training was significant in 
terms of time commitment it was very beneficial to them in their work. 
 
Team meetings for all grades were held bi-monthly and the records seen by the 
inspector showed that issues, for example, items identified on any audits were 
discussed with staff by the person in charge. 
 
Examination of a sample of personnel files demonstrated some improvements were 
required in the procurement of three written references and Garda Síochána vetting. 
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There was evidence, however, that the provider verified the information received and 
appropriately as a safe guarding measure procures police clearance from other 
jurisdictions where this is applicable. The files were in good order and information 
was easily accessed. Current evidence of registration with the professional body was 
available for all nursing staff. 
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge, the key senior manager and the administrator to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were 
needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Strathmore Lodge Nursing Home  

 
Centre ID:  

 
0281 

 
Date of inspection: 

 
2 July 2013 and 3 July 2013  

 
Date of response: 

 
7 August 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: 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:  
 
Some improvements were required in the identification and assessment of risk 
throughout the designated centre. 
 
Action required:  
 
Complete the review of the second floor windows and take the appropriate actions to 
ensure they do not present a risk to residents. 
 
  

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action Plan 
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Action required:  
 
Take adequate precautions against the risk of fire with particular reference to the 
smoking room, taking account of combustible materials and the efficiency of the fire 
door. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
The windows that were of concern to the inspector were in an 
upstairs office. The restrictors on these windows will be upgraded 
to limit the ability to open the windows too wide. Also a keypad 
will be put on the office door to limit access to this room to 
authorised personnel only. 
 
The possible combustible material that was in the smoking room 
at the time of the inspection (hoist slings) has been removed and 
is now stored in a more suitable location.  
 
We will endeavour to ensure that the door to the smoking room 
is kept closed at all times. A sign to this effect will be put on the 
door and staff will be reminded to be vigilant to ensure that the 
door remains closed during and after use. 
 
The filter for the extractor fan in the smoking room will be 
cleaned to further ensure that clean air circulates more quickly 
into the smoking room. 
 

 
 
September 2013 
 
 
 
 
 
Completed 
 
 
 
 
Ongoing 
 
 
 
 
September 2013 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All of the information and documentation required by Schedule 2 in relation to staff 
of the regulation was not available. 
 
Action required:  
 
Ensure that full and satisfactory information in relation to all matters specified in 
Schedule 2 including three written reference, Garda Síochána vetting and evidence of 
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physical and mental fitness to carry out the role is available for staff.  
 
Reference:  

Health Act, 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 

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

Timescale: 
 

Provider’s response: 
 
All the required references for new staff are now on file. The 
outstanding references at the time of the inspection had been 
requested and had arrived within days of the completion of the 
inspection. 
 
The time lag between recruitment and Garda vetting being 
returned by An Garda Siochana is still excessive. This is a 
practical problem over which we have no control. 
 

 
 
Completed 
 
 
 
 
Ongoing 
 

 
 
 


