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Centre name: Carechoice Dungarvan 

Centre ID: ORG-0000231 

Centre address: 

The Burgery, 
Dungarvan, 
Waterford. 

Telephone number:  058 40 200 

Email address: dungarvan@carechoice.ie 

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

Registered provider: Carechoice Dungarvan Limited 

Provider Nominee: Paul Kingston and Aisling Lane 

Person in charge: Gill Nuttall 

Lead inspector: John Greaney 

Support inspector(s): Noelene Dowling 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 59 

Number of vacancies on the 
date of inspection: 5 
 
 
 
 
 
 
 
 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
 Registration: under Section 46(1) of the Health Act 2007 any person carrying on ・

the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
 Monitoring of compliance: the purpose of monitoring is to gather evidence on ・

which to make judgements about the ongoing fitness of the registered provider and 
the provider’s compliance with the requirements and conditions of his/her 
registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
 to monitor compliance with regulations and standa・ rds 
 to carry out thematic inspections in respect of specific outcomes・  
 following a change in circumstances; for example, following a notification to the ・

Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
 arising from a number of events including information affecting the safety or ・

wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
23 October 2013 09:30 23 October 2013 20:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 02: Contract for the Provision of Services 
Outcome 03: Suitable Person in Charge 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 05: Absence of the person in charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 11: Health and Social Care Needs 
Outcome 15: Food and Nutrition 
Outcome 16: Residents Rights, Dignity and Consultation 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection, inspectors met with residents and staff members, 
observed practices and reviewed documentation such as residents’ contracts of care, 
care plans, medical records, accident and incident logs and staff files. 
 
On the day of inspection the inspectors were satisfied that the nursing and other 
healthcare needs of residents were met to a good standard. Residents appeared to 
be well cared for and the inspectors observed good interaction between staff and 
residents. There was evidence that the providers had addressed actions identified 
and implemented improvements following the most recent inspection which took 
place in October 2012. Most of the actions identified on that inspection were 
satisfactorily implemented. However, a small number were outstanding and some 
additional improvements were identified including the policy on abuse, medication 
management policy, wound care planning, and recruitment practices. 
 
The action plan at the end of this report identifies areas where improvements are 
needed to fully meet the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
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and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
 

Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Inspectors reviewed a sample of contracts of care and it was evident that the provider 
had made efforts to ensure all were signed within one month of admission. The 
contracts set out the services to be provided and fees for additional services were 
itemised. 
 
However, inspectors noted a number of areas for improvement. The contract did not 
detail the overall cost of the services, in so far as only the amount paid by the resident 
was entered and the amount paid on behalf of the resident by the national treatment 
purchase fund was not detailed on the contact. Additionally, the contracts were dated as 
having being signed on the day of admission, as opposed to the date they were actually 
signed and in one instance the fees were not entered at the point of signing. 
 
 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The nominated person in charge holds a full-time post in the centre. However, the she 
had been redeployed to another centre for a period of approximately 10 weeks prior to 
this inspection and was due to return in the days following the inspection. She is a 
registered nurse, has the required experience and is currently registered with the 
professional nursing body. The person in charge is supported in her role by two clinical 
nurse managers. 
 
There was evidence that the person in charge has a commitment to her own continued 
professional development through attendance at relevant educational and training 
sessions. The person in charge was not present at this inspection. However, based on 
the most recent inspection in October 2012, she demonstrated to inspectors that she 
had the necessary clinical knowledge and a good understanding of her responsibilities in 
relation to the Regulations and the Authority's Standards. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval.  The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors.  
The designated centre has all of the written operational policies as required by Schedule 
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
This outcome was not fully assessed. However, inspectors found that documentation in 
relation to periods of restraint was not always completed and records showing periodic 
release of these devices did not sufficiently demonstrate that such periods of release 
were adequately undertaken. This finding is further discussed in Outcome 7. 
 
 
Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
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Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The nominated person in charge had been absent for a period of time in excess of 28 
days and the Chief Inspector had been notified as required by the Regulations. Suitable 
governance arrangements had been put in place in the absence of the person in charge. 
The acting person in charge was a clinical nurse manager and inspectors were satisfied 
that she demonstrated sufficient knowledge of her responsibilities in regard to the 
Regulations and the Authority's Standards. 
 
 
Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The policy on the prevention, detection and reporting of abuse was comprehensive and 
demonstrated an understanding of abusive behaviours, the responsibilities of the 
provider and a knowledge of the role of external statutory agencies in relation to any 
allegations that may occur. While the policy is comprehensive, it does not adequately 
address the actions to be taken in protecting residents and investigating any allegation 
against any member of the centre’s management, should one occur. 
 
Records viewed by inspectors demonstrated that staff training on elder abuse had taken 
place. However, a small number of staff were overdue this training. The management of 
restraint is discussed in detail under Outcome 7. However, records viewed by inspectors 
did not clearly demonstrate that alternatives to the use of restraint were fully explored. 
Staff confirmed attendance at training and demonstrated an understanding of their 
responsibilities. Relatives and residents spoken with by inspectors expressed satisfaction 
with the care provided and a feeling of safety in the centre. However, some 
improvement in the recruitment process is required to support a robust system for 
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identifying any potential risks to residents. This is detailed further in Outcome 18. 
 
Inspectors reviewed details of payments made on behalf of residents and found a robust 
accounting process with transparent systems for the management of finances. All 
transactions were invoiced and receipted. Likewise, details of monies or valuables held 
for safe keeping on behalf of residents demonstrated good accounting systems 
including, where possible, the signature of the residents or their relatives. Where this 
was not possible, two staff members signed for transactions. These records were 
regularly audited. At any one time a resident could be given a full account of any funds 
held on their behalf. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
There was a comprehensive health and safety statement which was up to date and 
signed by the provider. This was supported by range of centre-specific identified risks, 
measures to control the risks and lines of accountability for their management. 
 
There was a multidisciplinary health and safety committee which met approximately 
every three months. The records reviewed by inspectors demonstrated that risks were 
identified and remedial actions planned and implemented. Fundamental safeguarding 
strategies were evident including the availability of non-slip flooring, handrails, call-bells, 
secure exits and the safe storage of chemicals. 
 
Good practice was evident in fire management systems. Examination of the fire register 
confirmed that fire detection systems were serviced quarterly as required and fire 
fighting equipment and the emergency lighting were serviced annually. The fire 
detection system was tested weekly and there was a documented daily check of the fire 
alarm and emergency exits. Clear diametric fire notices were displayed and available. 
There was an up-to-date personal evacuation plan for each resident maintained at 
reception should this be required by the emergency services. 
 
Fire safety training was provided by an external competent person. A review of training 
records indicated that all staff were up to date with this training and that internal 
refresher training had also taken place. The most recently recruited staff had received 
in-house training and were scheduled for training by the external professional on 30 
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October 2013. Training included prevention strategies and evacuation systems within 
the premises. Staff spoken with were knowledgeable on the system and the use of the 
compartments in the event of such an emergency. 
 
Records demonstrated that all equipment for resident’s welfare and comfort was 
maintained and serviced annually and as required in 2013. This included specialist beds, 
chairs, hoists, elevator and generator. 
 
There was a policy on the management of infection prevention and control, which was 
implemented in practice. Personal protective equipment was available and inspectors 
observed it being used appropriately by staff. Clinical waste was found to be managed in 
accordance with requirements. The emergency plan was available and contained the 
required information including interim catering and emergency facilities for shelter for 
residents should this be required. A centre-specific policy on missing persons was 
available. Inspectors observed good practice in relation to manual handling and all staff 
members were up to date with training. 
 
There was a risk management policy in place that adequately addressed the risks 
specified in Article 31 of 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. The risk 
management policy was supported by individual risk assessments for residents for 
pertinent areas such as pressure area prevention, nutrition and falls. 
 
Examination of the accident and incident records demonstrated that detailed records 
were maintained of any accident, and in the main, the responses were appropriate to 
identify causal factors and to prevent re-occurrences. These responses included 
medication review, the availability of low-beds and crash mats and in some instances 
electronic devices to prevent inappropriate wandering. However, not all risks were 
managed in this way. For example, a number of residents were using bed rails. A 
detailed risk assessment was available and utilised in relation to this. However, one such 
risk assessment clearly indicated that the use of bed rails was contraindicated for safety 
reasons but this had not resulted in the bed rails being removed. 
 
Risk assessments were also done for the small number of lap belts that were utilised in 
addition to those that were used as enablers and were an integral part of specialist 
seating. The inspectors fully acknowledge the complexities of the situations and the 
providers overriding concern to maintain resident’s safety, as evidenced by the 
introduction of a case review form which is required to be signed in such instances by 
the general practitioner (GP), person in charge, physiotherapist and resident, if capacity 
is present. However, it was not always clear that alternative avenues to the use of 
restraint had been explored, such as alternative seating, or review by psychiatry of old 
age in relation to the specific behaviours of concern. The documentation in relation to 
periods of restraint was not always completed and records showing periodic release of 
these devices did not sufficiently demonstrate that such periods of release were 
adequately undertaken. 
 
As required by the previous inspection, residents who smoked had detailed smoking risk 
assessments in place and safe storage of lighters or matches was evident. The smoking 
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room had a supervision panel installed in the door and in addition staff supervised 
individual residents whose assessment indicated that this was necessary for their safety. 
However, examination of the smoking aprons available showed evidence of ember burns 
and holes. While the provider had documentation in relation to the specific fire retardant 
grade available, the documentation did not confirm the suitability of the material in the 
aprons used for the purpose of protection while smoking. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Overall, medication management practice was in substantial compliance with only minor 
amendments required to the policy. There was evidence that resident’s medication was 
reviewed by GPs at three monthly intervals or more often as required by residents’ 
changing health status. At the time of inspection one resident was self-administering 
medication and an appropriate risk assessment and reconciliation procedure was 
implemented in relation to this. Practice as observed in the administration and recording 
of medications administered was safe. The maximum dosage of "as required" 
medications was indicated on prescriptions. 
 
Appropriate monitoring procedures were in place for the storage and management of 
medications including controlled drugs and these were in line with legislation and 
professional guidelines. Any incidents or errors were responded to promptly. 
 
As required by the previous inspection findings, the policy on the ordering, prescribing, 
storing and administration of medicines was amended. However, some minor changes 
were still required to reflect current transcribing practice in the centre and the consistent 
management of the return of unused or out-of-date controlled medications. The policy 
states that transcribed medications should not be administered until either the GP had 
signed the transcription record or had written the prescription. However, this was not 
the practice. The policy did not specify the maximum time frame permissible from 
transcription to obtaining a GP’s signature. In addition, while the procedure for the 
return of controlled medication correctly requires that the pharmacist sign for receipt of 
this medication this was not consistently available. 
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Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Staff were familiar with residents' individual needs, and based on observations of 
inspectors, care was provided in a sensitive and respectful manner. Residents were 
comprehensively assessed on admission and at regular intervals thereafter using 
evidence-based tools for issues such as falls prevention, pressure sore prevention and 
dependency level. A new template had recently been introduced for nursing care plans 
that clearly and concisely detailed the care to be provided to individual residents based 
on their assessments. However, while care plans were comprehensive and personalised 
and there was evidence of good practice, some improvements were required in relation 
to wound care plans. For example, they did not clearly specify when the next dressing 
change was due, and the schedule for dressing changes was recorded on a white board 
in the treatment room, which was not a permanent record. Wound assessment charts 
were comprehensive and incorporated photographs, where relevant, however, the 
record of dressing changes was not always completed after each dressing change. 
 
Records indicated that residents had access to and were regularly assessed by their GP. 
There was evidence of access to specialist/allied health services such as physiotherapy, 
dietician and speech and language therapy. 
 
Residents’ social care needs were found to be well supported in a variety of ways. 
Activities staff were supported by the company activities coordinator who is 
appropriately qualified for the role. The activities staff have been facilitated to attend a 
range of relevant training including reminiscence therapy and Activities in Care (ACT) 
programme. A range of both individual and group activities are facilitated depending on 
residents’ individual needs and a record of participation is maintained. 
 
Personal biographies were compiled with each resident, which were then used to inform 
the activities schedule. For example, a person who likes to go outside for a walk is 
supported by staff to do so. There was a secure sheltered garden with suitable seating, 
which is easily accessible by residents to grow flowers and look after the hens that had 
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recently been purchased. The premises had sufficient space for quite time and privacy 
with a number of communal and smaller seating areas at regular intervals. 
 
An exercise therapist and a physiotherapist visit the centre each week and are available 
to residents both individually and as group. Recommendations are made by these 
therapists and exercise plans provided, which staff then follow in order to support 
residents’ mobility and independence. There was a small suitably equipped gym which 
contained an exercise bicycle specially designed for people with limited mobility. 
Residents informed inspectors that they were using this to their benefit. 
 
 
Outcome 15: Food and Nutrition 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Inspectors observed that residents were provided with food and drink at times and in 
quantities adequate for their needs. Residents’ individual preferences and dietary 
requirements were communicated to the catering staff and residents had access to fresh 
drinking water and hot drinks and snacks. Staff members spoken with by inspectors 
were knowledgeable of each resident's diet and of any dietary requirements or 
restrictions. 
 
Meal times appeared to be relaxed social occasions and residents requiring assistance 
were assisted by staff in a respectful and dignified manner. Most residents had their 
meals in the dining room but residents that wished to dine in their bedrooms were 
facilitated to do so. 
 
Residents were weighed regularly and an evidence-based nutritional assessment tool 
was used to monitor nutritional status when relevant. There was evidence of 
interventions such as the completion of food charts and referral to a dietician for 
residents that were assessed as at being at risk of malnutrition. However, inspectors 
found that one resident had not been commenced on a food intake chart following 
significant weight loss as specified in the nutritional policy. 
 
Residents were offered a choice at mealtimes and food appeared to be nutritious. 
However, based on observations of inspectors and discussions with staff, residents on 
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modified diets were not always offered choice. For example, on the day of inspection no 
choice was offered to residents on modified diets. In addition to this, evening tea 
commenced at 4pm and it was not clear that commencing tea at that time was based on 
the preferences of residents. 
 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents privacy and dignity is respected, including receiving visitors in private.  He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
This outcome was not fully assessed. However, closed circuit television (CCTV) 
monitoring was utilised at entrances and in communal rooms. While there were alerting 
notices to this effect and there was a policy in place, the use of CCTV cameras in 
communal areas is not in compliance with guidance from the data protection 
commissioner. 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
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Findings: 
Inspectors viewed the staff roster and observed practice. Following the last inspection 
staffing levels had been increased so that there were now four staff nurses on duty from 
8am to 5.30pm each day, instead of three, and two staff nurses thereafter. There were 
nine care assistants from 8am to 1.30pm, eight care assistants until 8pm and four care 
assistants thereafter. Evening tea was served at 4pm and the medication round was 
completed just prior to 5.30pm when the second staff nurse on each floor went off duty. 
Inspectors observed that for short periods in the evening time, when staff were busy 
assisting other residents to bed, residents were not always supervised in the sitting 
room. A number of these residents were high dependency and some had restraints in 
place. At the feedback meeting the provider was asked to review staffing levels, 
particularly from 5.30pm to 8pm, to ensure that residents were adequately supervised at 
all times. 
 
Staff had been facilitated to attend mandatory training, as already outlined in Outcome 
6 and 7, and there was evidence of staff attendance at additional training to support 
practice, such as dementia training, food safety, hand hygiene, end-of-life and 
cardiopulmonary resuscitation. 
 
There was an up-to-date staff recruitment and selection policy, however, it was not 
always adhered to in practice. For example, there was not always a complete 
employment history with a satisfactory explanation for gaps in employment for all 
members of staff. There was a medical declaration form signed by each employee and 
co-signed by a GP, however, the form did not specify that the employee was physically 
and mentally fit for the work they were to perform at the centre. Evidence of current 
registration with the relevant professional body was available for all nurses. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Carechoice Dungarvan 

Centre ID: 
 
ORG-0000231 

Date of inspection: 
 
23/10/2013 

Date of response: 
 
06/12/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Outcome 02: Contract for the Provision of Services 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The contracts of care did not detail the overall cost of the services, including amount 
paid on behalf of the resident by the national treatment purchase fund and the 
contracts were dated as having being signed on the day of admission, as opposed to 
the date they were actually signed. 
 
Action Required: 
Under Regulation 28 (2) you are required to: Ensure each residents contract deals with 
the care and welfare of the resident in the designated centre and includes details of the 
services to be provided for that resident and the fees to be charged. 
 
Please state the actions you have taken or are planning to take:      
A revised Contract for Care which will be issued to new residents will include the full 
weekly cost of the service including the amount received from the HSE. 
 

                                                 
1 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

  
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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We will include in the guidelines for completing the Contract for Care a note fully 
explaining that the date on the front of the Contract for Care should be the date the 
contract is signed not the date of admission [as had always been the intent]. 
 
 
Proposed Timescale: 31/12/2013 
 
Outcome 04: Records and documentation to be kept at a designated centre 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The documentation in relation to periods of restraint was not always completed and 
records showing periodic release of these devices did not sufficiently demonstrate that 
such periods of release were adequately undertaken. 
 
Action Required: 
Under Regulation 25 (1) (e) you are required to: Maintain, in a safe and accessible 
place, a record of any occasion on which restraint is used, the nature of the restraint 
and its duration, in respect of each resident. 
 
Please state the actions you have taken or are planning to take:      
We promote a culture of no restraint therefore when the decision has been reached to 
use a restraint device there is detailed instruction re the use of this device.  There has 
been a renewed focus to ensure the paperwork documenting the compliance of these 
instructions is completed. 
 
 
Proposed Timescale: 31/12/2013 
 
Outcome 06: Safeguarding and Safety 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
It was not always clear that alternative avenues to the use of restraint had been 
explored, such as alternative seating, or review by psychiatry of old age in relation to 
the specific behaviours of concern. 
 
Action Required: 
Under Regulation 6 (3) (b) you are required to: Provide a high standard of evidence 
based nursing practice. 
 
Please state the actions you have taken or are planning to take:      
As per Outcome 4 above there is a culture of no restraint promoted.  All avenues are 
investigated before a restraint device is considered.  We accept that our paperwork 
does not capture all this work and we are reviewing our documentation to ensure this is 
recorded going forward. 
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Proposed Timescale: 31/01/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The policy on the prevention and detection of abuse did not adequately address the 
actions to be taken in protecting residents and investigating any allegation which may 
be made against any member of the of the centre’s management. 
 
Action Required: 
Under Regulation 6 (1) (b) you are required to: Put in place a policy on and procedures 
for the prevention, detection and response to abuse. 
 
Please state the actions you have taken or are planning to take:      
We will review our Policy to ensure the circumstance of an allegation against the 
management of the Centre is considered. 
 
 
Proposed Timescale: 31/03/2014 
Theme: Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Records viewed by inspectors demonstrated that staff training on elder abuse had taken 
place, however a small number of staff were overdue training. 
 
Action Required: 
Under Regulation 6 (2) (a) you are required to: Make all necessary arrangements, by 
training staff or by other measures, aimed at preventing residents being harmed or 
suffering abuse or being placed at risk of harm or abuse. 
 
Please state the actions you have taken or are planning to take:      
The small number of staff who hadn’t completed our reviewed Elder Abuse program will 
have attended by the end of Jan 2014. 
 
 
Proposed Timescale: 31/01/2014 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Outcomes of risk assessments were not always adhered to. For example, one risk 
assessment clearly indicated that the use of bed rails was contraindicated for safety 
reasons but this had not resulted in the bed rails being removed. 
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Action Required: 
Under Regulation 31 (1) you are required to: Put in place a comprehensive written risk 
management policy and implement this throughout the designated centre. 
 
Please state the actions you have taken or are planning to take:      
There has been a completed review of this Residents Care Plan to ensure there is no 
risk. 
 
 
Proposed Timescale: 06/12/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Examination of the smoking aprons available showed evidence of ember burns and 
holes. While the provider had documentation in relation to the specific fire retardant 
grade available, the documentation did not confirm the suitability of the material in the 
aprons used for the purpose of protection while smoking. 
 
Action Required: 
Under Regulation 32 (1) (a) you are required to: Take adequate precautions against the 
risk of fire, including the provision of suitable fire equipment. 
 
Please state the actions you have taken or are planning to take:      
Smoking aprons are provided to ensure that residents’ clothing doesn’t ignite while they 
are smoking. The aprons are fire retardant and not fire proof which means that if an 
ember from a cigarette of pipe lands on them that they will smoulder and a hole may 
appear in them. 
 
All smoking aprons are now checked prior to use and any aprons that develop holes are 
disposed of immediately. 
 
 
Proposed Timescale: 06/12/2013 
 
Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The policy states that transcribed medications should not be administered until either 
the GP had signed the transcription record or had written the prescription, however this 
was not the practice. The policy does not specify an acceptable time frame from 
transcription to obtaining a GPs signature. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
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policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
We will review our Medication Management Policies to ensure they reflect our practice 
in the area of transcription. 
 
 
Proposed Timescale: 31/03/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The procedure for the return of controlled medication correctly requires that the 
pharmacist sign for receipt of this medication, however this was not consistently 
available. 
 
Action Required: 
Under Regulation 33 (2) you are required to: Put in place suitable arrangements and 
appropriate procedures and written policies in accordance with current regulations, 
guidelines and legislation for the handling and disposal of unused or out of date 
medicines and ensure staff are familiar with such procedures and policies. 
 
Please state the actions you have taken or are planning to take:      
A review has been completed to ensure pharmacist signs on all occasions as per our 
Policy. 
 
 
Proposed Timescale: 06/12/2013 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Wound care plans did not clearly specify when the next dressing change was due, and 
the schedule for dressing changes was recorded on a white board in the treatment 
room, which was not a permanent record. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
A revised Wound Care Plan has been developed together with a separate Wound 
Progress Chart.  The white board is no longer in use for these records.  This revised 
documentation is being rolled out. 
 
 
Proposed Timescale: 31/03/2014 
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Outcome 15: Food and Nutrition 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Inspectors found that one resident had not been commenced on a food intake chart 
following significant weight loss as specified in the nutritional policy. 
 
Action Required: 
Under Regulation 20 (7) you are required to: Implement a comprehensive policy and 
guidelines for the monitoring and documentation of residents nutritional intake. 
 
Please state the actions you have taken or are planning to take:      
A food intake chart was commenced immediately. A completed reassessment of this 
Residents Care Plan has been actioned. 
 
 
Proposed Timescale: 06/12/2013 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Based on observations of inspectors and discussions with staff, residents on modified 
diets were not always offered choice. 
 
Action Required: 
Under Regulation 20 (2) part 5 you are required to: Provide each resident with food 
that is varied and offers choice at each mealtime. 
 
Please state the actions you have taken or are planning to take:      
The menus have been revised to ensure that our Residents on Modified Diets have 
choice. 
 
 
Proposed Timescale: 06/12/2013 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Evening tea commenced at 4pm and it was not clear that commencing tea at that time 
was based on the preferences of residents. 
 
Action Required: 
Under Regulation 20 (5) you are required to: Provide meals, collations and 
refreshments at times as may reasonably be required by residents. 
 
Please state the actions you have taken or are planning to take:      
A review of our meal times has taken place.  We have eliminated 2 sittings at each meal 
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time.  We now have one sitting – dinner at 12.30pm and tea commences at 4.30pm. 
 
This will need ongoing review to ensure it meet our Resident’s needs. 
 
 
Proposed Timescale: 31/12/2013 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
CCTV cameras were utilised at entrances and in communal rooms. While there were 
alerting notices to this effect and there was a policy in place, the use of CCTV cameras 
in communal areas is not in compliance with guidance from the data protection 
commissioner. 
 
Action Required: 
Under Regulation 10 (c) you are required to: Provide residents with privacy to the 
extent that each resident is able to undertake personal activities in private. 
 
Please state the actions you have taken or are planning to take:      
As per our Policy CCTV is only in use in public/communal areas such as corridors and 
communal sitting rooms. It is used for security reasons and for reviewing incidents that 
have not been witnessed by a member of staff. We strongly believe that this use does 
not infringe on our residents privacy or their ability to undertake personal activities in 
private. 
 
However, we take on board the Inspector’s view of the Data Protection Commissioner’s 
guideline.  We will again review this guideline and understand its implication for the 
safety of our Residents. If to achieve compliance with regulation we need to 
remove/change the view of the CCTV in our dayroom we need to change our policy and 
fully understand it’s implications. 
 
 
Proposed Timescale: 30/04/2014 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Inspectors observed that for short periods in the evening time, when staff were busy 
assisting other residents to bed, residents were not always supervised in the sitting 
room. A number of these residents were high dependency and some had restraints in 
place. 
 
Action Required: 
Under Regulation 16 (1) you are required to: Ensure that the numbers and skill mix of 
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staff are appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
As highlighted in our report we had increased staff levels since our last inspection.  We 
believe that we have the appropriate numbers of staff to provide for our Resident’s care 
needs.  We will review the issues highlighted in the report. 
 
 
Proposed Timescale: 31/12/2013 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was not always a complete employment history with a satisfactory explanation 
for gaps in employment for all members of staff. There was not always evidence that 
the employee was physically and mentally fit for the work they were to perform at the 
centre. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: Put in place recruitment 
procedures to ensure no staff member is employed unless the person is fit to work at 
the designated centre and full and satisfactory information and documents specified in 
Schedule 2 have been obtained in respect of each person. 
 
Please state the actions you have taken or are planning to take:      
The gaps in the paperwork for the members of staff identified during this Inspection 
have been closed. 
 
 
Proposed Timescale: 31/12/2013 
 
 
 
 
 
 
 
 
 
 
 


