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Centre name: Conna Nursing Home 

Centre ID: ORG-0000215 

Centre address: 

Conna, 
Mallow, 
Cork. 

Telephone number:  058 59 876/59 888 

Email address: connanursinghome@gmail.com 

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

Registered provider: Conna Nursing Home Partnership 

Provider Nominee: Pat Beecher 

Person in charge: Marian Prendergast 

Lead inspector: Caroline Connelly 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 50 

Number of vacancies on the 
date of inspection: 0 

 
 

   

Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
▪ Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
▪ Monitoring of compliance: the purpose of monitoring is to gather evidence on which 
to make judgments about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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: 
03 October 2013 09:00 03 October 2013 18:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 02: Contract for the Provision of Services 

Outcome 04: Records and documentation to be kept at a designated centre 

Outcome 06: Safeguarding and Safety 

Outcome 08: Medication Management 

Outcome 09: Notification of Incidents 

Outcome 11: Health and Social Care Needs 

Outcome 18: Suitable Staffing 

 
Summary of findings from this inspection  
This report sets out the findings of an unannounced follow up inspection that took 
place over one day on the 03 October 2013 and was a further follow up inspection to 
the registration inspection in January 2013 and subsequent follow that took place in 
February 2013. 
 
This was the sixth inspection of Conna Nursing Home by the Health Information and 
Quality Authority’s Regulation Directorate. As part of the inspection the inspector met 
with residents, relatives, the person in charge, the nurse in charge, a GP and a 
number of other staff. The inspector reviewed documentation such as care plans, 
wound documentation, policies and procedures, staff records, accident and incident 
log and other related documentation. 
 
The inspector spoke with 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 facilities of 
the centre. Family involvement is encouraged with relatives saying they felt welcome 
at any time and numerous relatives were seen to be visiting on the day of the 
inspection. 
 
This 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. 
 
There were eight actions required from the registration inspection and the inspector 
found that three of these actions had been satisfactorily completed. 1) in relation to 
care planning the inspector viewed that comprehensive care plans had been 
implemented for residents, 2) wound care has been substantially improved and 3) 
restraint usage has been reduced. Two of the actions were partially completed, 
policies and procedures had been updated which included the medication policy but 
there was no evidence that staff had received training in these new policies. Three 
actions remained uncompleted in relation to staffing records not containing the 
requirements of legislation, staffing levels at night time, contracts of care continued 
not to be completed fully and the medication policy seen on the day had not been 
updated. These issues are all outlined further in the report. 
 
A number of these requirements were identified on numerous previous inspections 
and remained unmet despite reassurances from the provider giving completion dates 
that had already expired in previously issued action plans. The inspector found that 
the records held by the person in charge were not organised in a systematic way and 
the person in charge had difficulty finding information when requested by the 
inspector. The inspector highlighted that these issues required immediate attention 
as the provider and person in charge were in continued non compliance with the 
Regulations. 
 
Other actions were also identified on this inspection in relation to the provision of 
evidence-based care in relation to falls management and in the requirement of 
notification to the authority in accordance with the regulatory requirements. 
Recruitment procedures were also found not to be sufficiently robust in that there 
was limited verification of references and staff were recruited prior to key documents 
being supplied to the centre. A number of new staff working in the centre had not 
received elder abuse training. 
 
These improvements and other improvements as outlined below are required to 
comply with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and the National Quality 
Standards for Residential Care Settings for Older People in Ireland. The provider was 
required to complete an action plan to address these areas. 
 
These improvements included: 
 

uitment process 
 

 
 

 
 

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

 

Outcome 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 - Major 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
On the previous inspections the inspectors noted that a number of the contracts of care 
viewed had not been fully completed and two viewed did not detail the fees, as required 
by legislation. 
 
On this inspection the inspector viewed a sample of ten contracts of care and found that 
two of these contracts were not dated and there was no contract of care present for one 
resident who had been in the centre since 2008. This is in continued non compliance 
with the regulatory requirement. 
 

 

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 - Major 
 
 
Outstanding requirement(s) from previous inspection:  
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Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
On the previous inspection Policies were available in line with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended); however, the inspectors noted that a number required review, updating, 
referencing to best practice and the inclusion of implementation and review dates. 
 
On this inspection the designated centre had been reviewed and updated all of the 
written operational policies as required and they were in compliance with Schedule 5 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). However there was no evidence that staff had 
read or received training in their implementation as was required at the last inspection. 
 
It was also noted that some records held by the person in charge were not organised in 
a systematic way and the person in charge had difficulty finding some information when 
requested by the inspector. 
 
On all previous inspections a number of staff files did not contain all the information set 
out in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). On this inspection a sample 
of six staff files were viewed by the inspector three of which were not fully complete and 
were found to be missing different items such as evidence of staff training, proof of 
identity, evidence of medical fitness and Garda Síochána clearance. Therefore the staff 
files did not contain all the information set out in Schedule 2 of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended).The incompleteness of staff files has been identified as requiring 
improvement on all inspections to date and is a continuous non compliance with the 
legislation. 
 
The recruitment procedure was found not to be sufficiently robust and there was no 
evidence of verification of references for a number of staff. 
 
It was also noted that the provider had failed to maintain a record of current registration 
details of all nursing staff. There were a number of nurses employed at the centre that 
did not have their current registration details on file. 
 

 

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 - Moderate 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
On this inspection it was noted that although staff interviewed were aware of their 
reporting responsibilities in the event of a suspicion of elder abuse it was noted that a 
number of newer staff had not received elder abuse training. This included a number of 
nursing staff who worked part time but had been in employment for up to a year in the 
centre and could be the nurse in charge at night time. Elder abuse training is a 
requirement of legislation for all staff. 
 

 

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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
On the last inspection it was identified that the medication policies and procedures 
required updating and needed to include a policy on 'As required' (PRN) medications. 
The policies required implementation and review dates and to be more centre-specific. 
This was also identified on the previous inspection and remained outstanding. On this 
inspection although general policies and procedures had been updated the inspector 
saw two pages of an updated medication policy but the rest of the policy was not 
available in the centre on the day of inspection and was not available for staff to consult 
or reference if required. The person in charge assured the inspector that they had the 
policy but she was unable to locate it on the day of the inspection, the completed policy 
was forwarded to the inspector following the inspection and was dated as having been 
implemented in March 2013. The inspector stressed the importance of maintaining the 
policy in a safe and accessible place for all staff to ensure ease of reference and to guide 
practice. As identified on the previous inspection and with the other updated policies 
and procedures training is required on its implementation and this had not been 
provided to date. 
 

 

Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
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Theme:  
Safe Care and Support 
 
Judgement: 
 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
On this inspection the inspector viewed records of a resident who was diagnosed with a 
fracture on the 03 September 2013 which was not notified to the authority as is required 
by Regulation. 
 
There was also an incident of a resident returning to the centre with a pressure sore 
during September which also was not notified to the authority as is required by 
legislation. 
 

 

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 - Major 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
On the registration inspection the inspectors viewed a number of residents’ records and 
saw that, although comprehensive assessments were being completed, this information 
was not being transferred into comprehensive person-centred care plans for the 
residents. There was little information/nursing interventions available in the notes 
regarding direct care. This had been an ongoing issue identified on previous inspections 
and the inspectors highlighted the significance of immediate implementation of the care 
plans. There had been a commitment at these inspections that comprehensive care 
plans would be implemented for all residents. 
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The inspector did a follow up inspection in February 2013 specifically to see if care plans 
had been implemented for residents prior to registration of the centre. On that 
inspection the inspector viewed a number of comprehensive person-centred care plans 
implemented in residents’ files. Staff interviewed confirmed that they had received 
training in care planning and were working as named nurses for a set group of residents 
and took on the implementation of care plans for their residents. Although the care 
plans were core care plans they were much personalised and contained good detail. On 
this inspection the inspector found that this process had continued and was developed 
further. Residents have been assessed to identify their individual needs and choices and 
each resident had a personalised care plan which details their needs and choices. The 
inspector saw that care was delivered to residents in accordance with their care plan 
and that care plans were reviewed on an ongoing basis at a minimum of every three 
months as is required by legislation. There was evidence in the residents' notes that 
treatment given to residents is done with their consent and care and treatment reflects 
the nature and extent of residents’ dependencies and needs. The inspector was satisfied 
that this action was completed. 
 
On the registration inspection it was noted that there appeared to be a lack of 
understanding by nursing staff in relation to stages/grades of wounds when questioned 
by the inspectors. The inspectors also noted that there was little resource information to 
assist and to direct wound care to ensure residents receive care in accordance with 
contemporary evidenced-based practice. On this inspection it was noted that wound-
care charts were now being used for all residents, which contained detailed information 
there was no stage/grade of the wound identified on the charts seen by the inspectors. 
The inspector saw that wound care resource material had been acquired and was 
available in the clinical room and there were pictures on the walls of various stages of 
wounds and staff were now familiar with them and the staging of wounds. Wound care 
training had also been sourced and was provided in March 2013 staff and records 
confirmed attendance at same. 
 
On the previous inspections bedrails were being used for a very large number of 
residents in the centre, a small number of whom had requested them for their comfort. 
On the registration inspection this number had been substantially reduced following 
comprehensive assessment and staff were working towards further reduction. On this 
inspection the inspector saw that assessments for the use of restraint were being 
completed on residents and there was evidence to show that alternatives to restraint 
types had been tried and the least restrictive type of restraint was been used and for the 
shortest duration possible. The policy and practice around restraint usage had been 
reviewed but the centre needs to continue working towards a restraint-free 
environment. 
 
On this inspection the inspector noted that a resident had sustained a fall in the centre it 
had been documented in the accident and incident book but the resident was not seen 
by a doctor as the resident appeared to be mobilising as per normal. The resident 
developed a temperature which lasted on and off for four days and then was noted to 
be weak and unable to bear weight for eight days post fall when the GP was contacted. 
The resident was seen by the GP nine days post fall and was sent to the acute hospital 
and was diagnosed with a fracture neck of femur. The inspector found that the 
wellbeing and welfare of these residents were not maintained by a high standard of 
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evidence-based nursing care and that appropriate systems were not in place to deal 
with such emergency situations. 
 

 

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 - Major 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
On the previous inspection the inspectors noted that there were adequate staff numbers 
on the day of the inspection to meet the needs of residents. A number of relatives felt 
that the staffing levels at night time were not adequate to meet the needs of the 
residents. The inspector reviewed the planned and actual rotas. There was only one 
nurse and two care staff from 10pm to 8am to meet the needs of 50 residents taking 
into account the increasing dependencies of the residents and that the centre is over 
three wings. The provider replied that they were going to increase staffing levels by 
night. On this inspection it was noted that the staffing levels had been increased for a 
number of months following the inspection but the person in charge said that due to 
staffing shortages over the summer months this had been stopped and replaced with a 
member of staff until midnight instead which still left only three staff from midnight until 
8am to meet the needs of 50 residents. This requires immediate review. 
 
The inspector saw as was discussed in outcome four that staff records were not in 
accordance with legislation. It was also identified that recruitment procedures were not 
sufficiently robust and did not ensure that the requirements of Schedule 2 are met prior 
to employment in that references were not in place for a new member of staff employed 
and there was no evidence of verification of references for staff employed. 
 
As identified in outcome four staff had not received training and education on the 
implementation of new policies and procedures in the centre to enable them to ensure 
they provided care in accordance with the policy and evidence-based practice. 
 

 
 

Closing the Visit 
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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. 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the residents, 
relatives, and staff during the inspection. 
 
Report Compiled by: 
 
Caroline Connelly 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
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Provider’s response to inspection report1 
 

Centre name: 
 
Conna Nursing Home 

Centre ID: 
 
ORG-0000215 

Date of inspection: 
 
03/10/2013 

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:  
Two of contracts seen were not completed fully and one resident did not have a 
contract of care despite being a resident in the centre since 2008. 
 
Action Required: 
Under Regulation 28 (1) you are required to: Agree a contract with each resident within 
one month of admission to the designated centre. 
 
Please state the actions you have taken or are planning to take:      
All contracts have been reviewed and documentation is now in place to ensure follow 
up of those awaiting signatures. The missing contract referred to regarding 2008 is now 
in place and had been at the nurses’ station but not in the correct file. 
 

                                                 
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 



 
Page 14 of 19 

 

 
 
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:  
A number of 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 inspector. 
 
Action Required: 
Under Regulation 22 (1) (i) you are required to: Maintain the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) in a 
manner so to ensure completeness, accuracy and ease of retrieval. 
 
Please state the actions you have taken or are planning to take:      
The person in charge is currently reviewing the filing system to ensure that all 
documentation under legislation is readily accessible in a systematic way. 
 
 
 
Proposed Timescale: 28/02/2014 

Theme: Leadership, Governance and Management 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
A number of staff files viewed were not complete and were found to be missing items 
such as evidence of staff training, proof of identity, evidence of medical fitness and 
Garda Síochána Clearance was missing for one of the staff, therefore the staff files did 
not contain all the information set out in Schedule 2 of the Regulations. The 
incompleteness of staff files has been identified as requiring improvement on all 
inspections to date and is a continuous non-compliance. 
 
Action Required: 
Under Regulation 24 (1) you are required to: Maintain, in a safe and accessible place, a 
record of the name, date of birth and details of position and dates of employment at 
the designated centre of each member of the nursing and ancillary staff; details of the 
qualifications and a copy of the certificate of current registration of each member of the 
nursing staff employed; and appropriate weekly duty rosters covering 24 hour periods. 
 
Please state the actions you have taken or are planning to take:      
The requirements for all personnel files is in progress and is almost complete. 
 
 
 
Proposed Timescale: 31/01/2014 
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Theme: Leadership, Governance and Management 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The provider had failed to maintain a record of current registration details of all nursing 
staff. There were a number of nurses, including the person in charge, employed at the 
centre that did not have their current registration details on file in the centre. 
 
Action Required: 
Under Regulation 24 (1) (b) you are required to: Maintain, in a safe and accessible 
place, details of the qualifications and a copy of the certificate of current registration of 
each member of the nursing staff employed. 
 
Please state the actions you have taken or are planning to take:      
All nurses working at the centre have up to date registration certificates which are on 
file. 
 
 
 
Proposed Timescale: 31/10/2013 

 

Outcome 06: Safeguarding and Safety 

Theme: Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Not all staff had received training in elder abuse with a number of these staff having 
been working in the centre for up to a year. 
 
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:      
Elder Abuse training has been provided annually, with five sessions taking place in 
2013. The staff member referred to in report has now had training. 
 
 
 
Proposed Timescale: 31/10/2013 

 

Outcome 08: Medication Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Although general policies and procedures had been updated the inspector saw two 
pages of an updated medication policy but the rest of the policy was not available in the 
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centre on the day of inspection and was not available for staff to consult or reference as 
required. Training was not provided to ensure staff were familiar with the newly 
implemented medication policy. 
 
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 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
The Medication Management policy is contained in the Policy folder at the nurses’ 
station but was missing on the day of inspection. It was re-inserted on the same day. A 
review of all policies has taken place on December 4th. 
 
 
 
Proposed Timescale: 04/12/2013 

 

Outcome 09: Notification of Incidents 

Theme: Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The inspector viewed records of a resident who was diagnosed with a fracture on 3 
September 2013, which was not notified to the authority as is required by the 
Regulations. 
 
There was also an incident of a resident returning to the centre with a pressure sore 
during September which also was not notified to the Authority as is required by the 
Regulations. 
 
Action Required: 
Under Regulation 36 (2) (c) you are required to: Give notice to the Chief Inspector 
without delay of the occurrence in the designated centre of any serious injury to a 
resident. 
 
Please state the actions you have taken or are planning to take:      
In future all incidents required to be reported to the Chief Inspector within the required 
time frame. 
 
 
 
Proposed Timescale: 30/11/2013 

 

Outcome 11: Health and Social Care Needs 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
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the following respect:  
The inspector found that the wellbeing and welfare of two residents that sustained falls 
were not maintained by a high standard of evidence-based nursing care and that 
appropriate systems were not in place to deal with emergency situations. 
 
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:      
All the actions surrounding these incidents have been reviewed and a more robust 
system is now in place to deal with emergency situations. A nurses’ meeting was held in 
November where new procedures were agreed to deal with emergency situations. All 
nurses are aware of this and the protocol is displayed at the Nurses’ station. 
 
 
 
Proposed Timescale: 31/12/2013 

 

Outcome 18: Suitable Staffing 

Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
On the previous inspections there was only one nurse and two care staff from 10pm to 
8am to meet the needs of 50 residents taking into account the increasing dependencies 
of the residents and that the centre is over three wings. The provider replied that they 
were going to increase staffing levels by night. On this inspection it was noted that the 
staffing levels had been increased for a number of months following the inspection but 
the person in charge said that due to staffing shortages over the summer months this 
had been stopped and replaced with a member of staff until midnight instead which still 
left only three staff from midnight until 8am to meet the needs of 50 residents. This 
requires immediate review. 
 
Action Required: 
Under Regulation 16 (1) you are required to: Ensure that the numbers and skill mix of 
staff are appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
On review of the staffing levels and skill mix at night the complement now is 
Nurse: Two from 20.00  hrs to 22.00 hrs, one from 22.00 hrs to 08.00 hrs 
Care Assistants: Four from 20.00 hrs to 22.00 hrs, three from 22.00 to 07.00. 
Therefore the total number of staff between 20.00 and 22.00 hrs is six, from 22.00 to 
07.00 is four and from 07.00 to 08.00 is three. 
 
Completed in November and under constant review. 
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Proposed Timescale: 30/11/2013 

Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
As identified in Outcome 4, staff had not received training and education on the 
implementation of new policies and procedures in the centre to enable them to ensure 
they provided care in accordance with the policy and evidence-based practice. 
 
Action Required: 
Under Regulation 17 (1) you are required to: Provide staff members with access to 
education and training to enable them to provide care in accordance with contemporary 
evidence based practice. 
 
Please state the actions you have taken or are planning to take:      
A training programme has taken place for nurses on December 4th and a similar 
programme will be presented to all other staff in the future. 
 
 
 
Proposed Timescale: 31/03/2014 

Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no evidence that there was a verification process for references for newly 
recruited staff and recruitment procedures do not ensure that the requirements of 
Schedule 2 are met prior to employment. 
 
Action Required: 
Under Regulation 18 (2) (c) you are required to: Put in place recruitment procedures to 
ensure the authenticity of the staff references referred to in Schedule 2. 
 
Please state the actions you have taken or are planning to take:      
The recruitment policy and procedures are currently under review with the intention of 
procuring more clarity referred to in Regulation 18, Schedule 2. 
 
 
 
Proposed Timescale: 31/12/2013 
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