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Centre name: Cherry Grove Nursing Home 

Centre ID: ORG-0000214 

Centre address: 

Priesthaggard, 
Campile, 
New Ross, 
Wexford. 

Telephone number:  051 38 8060 

Email address: tom.cummins@cherrygrovenursinghome.ie 

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

Registered provider: 
Cherry Grove NH Partnership T/A Cherry Grove 
Nursing Home 

Provider Nominee: Thomas Cummins 

Person in charge: Thomas Cummins 

Lead inspector: John Greaney 

Support inspector(s): Mary Moore 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 60 

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 
 



 
Page 2 of 30 

 

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 inform a registration decision. This monitoring inspection was 
announced and took place over 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
17 December 2013 10:30 17 December 2013 19:00 
18 December 2013 09:10 18 December 2013 17:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
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 09: 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 
 
Summary of findings from this inspection  
This monitoring inspection was announced and took place over two days. The 
purpose of the inspection was to inform a registration renewal decision and to 
monitor ongoing 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. 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. 
 
Prior to the inspection, questionnaires were forwarded to the centre for completion 
on a voluntary basis by residents and relatives. Eight resident questionnaires were 
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returned to the Authority and all were positive and complimentary of the care 
provided. Only one completed questionnaire was returned from a relative, however 
this was received following the inspection. 
 
On the days of inspection, the inspectors were satisfied that the nursing and other 
healthcare needs of residents were met. Residents appeared to be well cared for and 
the inspectors observed good interaction between staff and residents. There was 
evidence that the provider/person in charge had addressed actions identified and 
implemented improvements following the most recent inspection which took place in 
September 2013. Most of the actions identified on that inspection were satisfactorily 
implemented. However, a small number were outstanding and some additional 
improvements were identified including medication management, abuse policy, 
infection prevention and control policy, restraint management, fire safety training 
and equipment, care planning, quality review process, hand-washing facilities in the 
laundry, complaints policy, storage of personal belongings, authentication of staff 
references and Schedule 2 documents. 
 
The Action Plan at the end of this report identifies where some improvements are 
required to meet the requirements of the Regulations and the Authority's Standards. 
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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 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The statement of purpose addressed all of the requirements of Schedule 1 of the 
Regulations. 
 
The services and facilities outlined in the statement of purpose reflected the diverse 
needs of residents. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspectors reviewed the residents’ contracts of care and found that each resident 
had an agreed written contract which included details of the services to be provided for 
that resident and the fees to be charged. 
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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 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge is a registered nurse and is supported in his role by director of 
nursing (DON), and a clinical nurse manager (CNM). 
 
Based on records viewed by inspectors, there was evidence that the person in charge 
had a commitment to his own continued professional development. Residents, relatives 
and staff informed the inspector that the person in charge had a daily presence in the 
centre and was available to answer any queries or concerns. There was evidence that 
the person in charge held staff meetings and staff members spoken with by inspectors 
were aware of the reporting relationships. The inspector formed the view that the 
person in charge was a suitably experienced nurse with authority, accountability and 
responsibility for the provision of the service. 
 
 
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:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
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Findings: 
Even though all the policies required as per Schedule 5 of the Regulations were in place, 
a number required updating such as the complaints policy and abuse policy. A new suite 
of Schedule 5 policies were delivered to the centre on the second day of the inspection, 
however they had not yet been reviewed and approved by the provider, so they could 
not yet become operational and were not reviewed on this inspection. 
 
The centre was adequately insured against accidents or injury to residents, staff and 
visitors. The directory of residents was not kept up-to-date as the cause of death or the 
resident's general practitioner (GP) was not record for all residents, where relevant. 
 
 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There had been no period when the person in charge was absent from the designated 
centre in excess of 28 days. The person in charge informed inspectors that the DON was 
the identified person to take charge in the event that the person in charge was absent 
from the centre. There was also a CNM who took charge of the centre on occasions 
when both the person in charge and the DON were both absent. 
 
 
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 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
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Findings: 
There was a policy on the prevention, detection, and response to allegations of abuse, 
which had most recently been reviewed in July 2013. As outlined in the report following 
the previous inspection, improvements were required in the policy as it did not 
adequately outline the procedures to be put in place to support and protect residents in 
the event of an allegation of abuse, the procedures for monitoring and supervising staff 
in the event of an allegation of abuse and it did not adequately outline the investigative 
process should there be an allegation of abuse. As stated in Outcome 4 a new suite of 
policies were delivered to the centre on the second day of inspection, however, these 
had not yet become operational. 
 
Residents spoken with by inspectors stated that they felt safe in the centre and relatives 
spoken with were very complimentary of staff in relation to the care provided to 
residents. Based on a sample of records viewed by inspectors, there were adequate 
systems in place for the management of residents finances. 
 
Staff members spoken with by inspectors were knowledgeable of what to do in the 
event of suspicions or allegations of abuse. However, training records viewed by 
inspectors indicated that a number of staff had not received training in the prevention 
and detection of abuse. 
 
 
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 an up-to-date health and safety statement. There was a risk management 
policy that adequately addressed the risks specified in the Regulations and the control 
measures in place to mitigate the risks identified. There was evidence that the risk 
management policy was implemented in practice, however some improvements were 
required. For example, the accident and incident log was reviewed monthly to identify 
trends and to provide opportunities for learning to prevent recurrence. However, some 
of the action plans were generic in nature and did not always capture relevant issues, 
such as the continued use of bed rails for a resident that was known to get out of bed 
over/around bed rails. The risk assessment for this resident did not adequately address 
the risk associated with the use of restraint and there was not always a risk assessment 
in place for lap belts and tray tables that were considered enablers. 
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Manual handling practices observed by inspectors were in compliance with best practice. 
However, records were not available to verify that all members of staff had received 
training in manual handling. 
 
The centre was bright and appeared to be clean throughout. There were adequate 
procedures for the prevention and control of infection such as hand-washing facilities, 
anti-microbial hand-gel dispensers, an adequate supply of protective personal equipment 
for staff such as disposable aprons and gloves, and there were adequate procedures in 
place for the management of waste, including clinical waste. Records viewed by 
inspectors indicated that a recent outbreak of infectious disease had been adequately 
managed. However, there was no overall centre-specific infection prevention and control 
policy to adequately guide staff on the management of an infectious disease outbreak, 
such as norovirus and flu. The inspectors viewed the most recent environmental health 
report that outlined a number of required improvements. While some actions appeared 
to have been implemented, inspectors observed that some practices in relation to food 
storage continued to be in contravention of the advice of the environmental health 
officer. 
 
Written confirmation from a competent person that all the requirements of the statutory 
fire authority had been complied with had been submitted to the Authority in advance of 
the inspection. There was a fire safety register that confirmed that there were checks in 
place for reviewing fire precautions such as a daily check of emergency exits and control 
panel. Records viewed confirmed that the fire alarm was serviced quarterly, emergency 
lighting and fire safety equipment were serviced annually and fire drills were held at 
least six-monthly. Staff members spoken with by inspectors were knowledgeable of 
what to do in the event of a fire, however a number of staff had not received up-to-date 
training in fire safety. 
 
There were adequate systems in place for the prevention of accidents such as safe floor 
covering, grab rails in toilets and bathrooms and hand rails throughout. 
 
A number of residents smoked and there was evidence of risk assessments regarding 
their suitability to smoke independently and the level of supervision required when 
smoking. Smoking bibs were provided and were seen to be used by residents, however 
a number of the bibs had holes burnt in them from cigarettes. 
 
 
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 - Major 
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Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
While there was evidence of good practice in relation to medication management, 
significant improvements were required. 
 
Evidence of good practice included an up-to-date comprehensive medication 
management policy relating to the ordering, prescribing, storing and administration of 
medicines. Staff members spoken with by inspectors were aware of their roles and 
responsibilities in relation to the management of medications and there was evidence of 
attendance at medication management training. Medication administration practices 
were in compliance with relevant professional guidance. Medications requiring special 
control measures were stored appropriately. 
 
Prescriptions were routinely transcribed by the person in charge and director of nursing, 
however transcription practice did not comply with relevant professional guidance or 
with the medication management policy stipulating that transcribed prescriptions should 
be signed by the transcribing nurse and checked by a second nurse. Inspectors 
concluded, and staff members spoken with confirmed, that the current system for 
prescribing and recording medication administration were not conducive to safe 
medication administration practice. For example, the prescription record and medication 
administration record both contained details of the medications to be administered, 
however there was interchangeable use of trade and generic names of drugs between 
the prescription and administration records; medicines listed on the prescription record 
were not printed in the same sequence on the administration record; and anomalies 
were noted between prescription and medication records on a sample of records viewed. 
While there was evidence that residents received a routine medical review it was not 
always clear from a sample of records viewed that this included a review of medications. 
Inspectors were not satisfied that there was a substantive process for the reconciliation 
of medications between the centre, the pharmacy and the general practitioner (GP). 
 
There was a system in place for the return of unused/out-of-date drugs, however 
records were not countersigned as outlined in the policy. 
 
 
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. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspectors reviewed the records maintained of any incidents and accidents occurring 
in the centre and notifications, as required by the Regulations, had been forwarded to 
the Authority. 
 
 
Outcome 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective 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: 
There was evidence of a comprehensive system of quality review that included 
consultation with residents and relatives. The process included audits of accidents and 
incidents, medication management, documentation, food and nutrition, pressure ulcers, 
infection control, health and safety and privacy and dignity. Results of the audits 
indicated good compliance with desired standards. However, findings on this inspection 
would not concur with all of the findings, particularly in relation to medication 
management as discussed in Outcome 8 and wound care documentation as discussed in 
Outcome 11. It was also not clear that all actions identified in the audit were 
implemented such as the formation of a health and safety committee or the convening 
of staff meetings for feedback, consultation, learning and improvement. 
 
 
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 
 
 



 
Page 12 of 30 

 

Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not 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, nutrition and dependency levels. However, some residents were assessed 
for falls risk using two different assessment tools and most, but not all, residents were 
reassessed following a fall as required by local policy. Care plans were developed for 
residents based on these assessments and were generally personalised and 
comprehensive, however some improvements were required. For example, while there 
was evidence of good practice in relation to wound management, including referral to a 
tissue viability clinic, wound care plans did not always contain a detailed assessment of 
all wounds. Additionally, even though staff were knowledgeable of residents needs in 
relation to manual handling and the use of assistive devices such as hoists, this was not 
always adequately addressed in manual handling assessments. 
 
The was a restraint policy based on national guidance which stated that the centre 
aimed for a restraint-free environment and included a direction to consider all other 
options prior to using restraint. There was a centre-specific restraint monitoring chart 
that required staff to observe residents at frequent intervals. However, even though 
safety checks were in place for residents with restraint in place, as discussed in 
Outcome 7, risk assessments or safety checks were not in place for all residents with 
enablers. 
 
The inspector found that the residents’ healthcare needs were adequately met and 
residents to whom inspectors spoke, said they were satisfied with the healthcare 
services provided. Residents were regularly assessed by their GP and had access to out-
of-hours GP services when required. Residents had access to allied health/specialist 
services such as physiotherapy, speech and language, occupational therapy, chiropody 
and psychiatry. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
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Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Cherry Grove Nursing Home is a two-storey building, and all communal and bedroom 
accommodation is on the ground floor. The first floor contains administrative offices, 
laundry room and staff facilities. The premises was bright, appeared to be clean 
throughout and was generally maintained to a high standard both internally and 
externally. 
 
Resident accommodation comprised 41 single bedrooms, 8 twin bedrooms and one 
three-bedded room, all of which provided suitable space for each resident and had an 
en suite with a toilet and wash-hand basin. There was adequate communal space, 
including dining space, and there were facilities for residents to meet with visitors in 
private separate to private bedroom accommodation. Residents had access to a well 
maintained secure garden. 
 
There were adequate toilets, assisted baths, showers and sluicing facilities and they 
were tidy and uncluttered. There was a laundry room that was adequate in size, 
however it did not contain separate hand-washing facilities. There was a functioning 
call-bell system. 
 
There was a smokers' room that was ventilated to the external air by both natural and 
mechanical means. However, there was no fire blanket or fire extinguisher located in the 
immediate proximity to the smoking room. 
 
The necessary assistive equipment was available such as commodes, hoists, wheelchairs 
and specialised seating and records indicated an up-to-date preventive maintenance 
schedule. 
 
 
Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred 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. 
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Findings: 
The complaints procedure was on prominent display in the centre and clearly set out the 
procedure for making complaints and the independent appeals process. However, the 
complaints policy did not correspond with specific detail contained in the notice on 
display and also made misleading reference to the role of the Authority in the complaints 
process. Inspectors viewed the complaints log that indicated complaints were addressed 
and resolved to the satisfaction of the complainant. Based on a sample of relatives and 
residents spoken with by inspectors, most had not made a complaint but those that had 
were satisfied with the management of their complaint and the outcome. 
 
 
Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
 
Theme:  
Person-centred 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: 
There was an up-to-date written policy and procedure in place for staff in relation to 
providing end-of-life care. Upon referral, specialised community palliative care services 
were available for residents, if required, and there was evidence of their involvement in 
end-of-life care for some residents. Staff spoken with by inspectors were aware of 
information in residents' care plans with regard to their care preferences at this time, 
however a decision regarding end-of-life preferences for one resident had not been 
communicated to staff and the clinical rationale for the decision was not recorded in the 
resident's notes. 
 
There was an oratory in the centre with pastoral care available, if requested, and family 
and friends were facilitated to be with the resident at this time. 
 
 
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 
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Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
While there was evidence of good practice, some improvements were required. 
 
Inspectors observed that residents were provided with food and drink at times and in 
quantities adequate for their needs. Residents, including residents on modified diets, 
were offered choice of food at mealtimes and their individual preferences and dietary 
requirements were communicated to the kitchen and catering staff. Residents had 
access to a variety of fluids and snacks throughout the day. 
 
A review of residents' records indicated that they were weighed regularly and a well-
recognised nutritional assessment tool was used to monitor residents' nutritional status. 
Appropriate action was taken in response to residents at risk of malnutrition, including 
the development of nutrition care plans, referral to speech and language therapy and 
dietetics. Residents were seen to be provided with diets in line with their nutrition care 
plans. However, some nutritional assessments were incorrectly computed to indicate an 
inaccurate assessment of risk of malnutrition, however this did not lead to changes in 
the plan of care. 
 
Nutritional supplements were administered by healthcare assistants but they did not 
have the facility to record their administration as this was done by nursing staff. 
Therefore the system for recording the administration of supplements was not 
sufficiently robust to ensure accountability and responsibility for their administration. 
 
There was a nutrition policy that adequately addressed the monitoring of weights and 
the use of a nutritional assessment tool. However, it did not adequately provide 
adequate guidance on specifics such as referral to specialist services, provision of 
modified diets or the management of nutritional supplements. 
 
 
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 - Minor 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Records indicated that residents were consulted with and participated in the 
organisation of the centre through participation in the residents’ committee, which was 
convened every two to three months. Residents that were unable to attend the 
meetings were consulted on an individual basis to discuss the agenda of the residents' 
meeting and address any issues they may arise. Residents were also consulted through 
residents' surveys and based on a sample reviewed, the overall response in relation to 
the service was positive. Questionnaires were individually reviewed by the person in 
charge and action taken where relevant. Residents spoken with by inspectors expressed 
satisfaction with their experience of living in the centre. 
 
Newspapers, televisions and radios were all available for residents and there was 
evidence that religious preferences were facilitated with residents having access to an 
oratory and religious services within the centre. 
 
Inspectors observed that family and friend contacts were maintained and there was a 
good level of visitor activity noted by inspectors with no obvious restrictions. Residents 
were also facilitated to vote in national and local elections through attendance by the 
returning officer at the centre. 
 
Some improvements were required to enhance the privacy and dignity of residents by 
way of the indiscreet storage of incontinence wear and the labelling and storage of 
items used for residents' personal hygiene on shared bathrooms. 
 
 
Outcome 17: Residents clothing and personal property and possessions 
Adequate space is provided for residents personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Laundry facilities were on-site, there were arrangements in place for the regular 
laundering of linen and clothing and appropriate procedures were in place for the safe 
return of clothes through individual labelling. 
 
Residents' bedrooms were well equipped with televisions and personal memorabilia. 
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Each resident had wardrobe space, bedside locker and lockable storage for personal 
possessions. However, in the twin-bedded rooms there was only one wardrobe 
containing a shared hanging space that was not adequately segregated to be truly 
personalised. 
 
Based on a sample of records viewed by inspectors and discussions with staff members, 
records were not maintained of residents' personal belongings and possessions. 
 
 
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. 
 
Findings: 
A planned and actual staff rota was maintained. Based on observations and these 
inspection findings, the inspectors were satisfied that the numbers and skill-mix of staff 
were adequate to meet the needs of the residents. There was a clear organisational 
structure in place and staffing levels were supported by the presence of the person in 
charge and the director of nursing. 
 
There was evidence of a process of induction and an ongoing appraisal process. The 
inspectors reviewed a random sample of staff files, however not all contained the 
documents outlined in Schedule 2 of the Regulations. Not all files contained photo 
identification, certificate of medical fitness or three written references and not all 
references were adequate to attest to the suitability of the staff employed. 
 
Procedures were in place for the vetting of persons providing services to residents on a 
regular basis. 
 
Training records indicated that facilitation of training on issues such as food safety, 
gastrostomy care, spiritual care, parkinsons, dementia and end of life. However, not all 
staff had attended training on issues such as fire safety, detection and prevention of 
abuse and there was no record available to verify attendance at manual handling by one 
staff member. 
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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: 
 
Cherry Grove Nursing Home 

Centre ID: 
 
ORG-0000214 

Date of inspection: 
 
17/12/2013 

Date of response: 
 
27/01/2014 

 
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 04: Records and documentation to be kept at a designated centre 
Theme: Leadership, Governance and Management 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The directory of residents was not kept up to date as the cause of death or the 
resident's general practitioner (GP) was not recorded for all residents, where relevant. 
 
Action Required: 
Under Regulation 23 (2) you are required to: Ensure that the directory of residents 
includes the information specified in Schedule 3 paragraph (3) of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 as amended. 
 
Please state the actions you have taken or are planning to take:      
Directory of residents reviewed and updated. 
 
 
Proposed Timescale: 27/01/2014 

                                                 
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 20 of 30 

 

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Even though all the policies required as per Schedule 5 of the Regulations were in 
place, a number required updating such as the complaints policy and abuse policy. 
 
Action Required: 
Under Regulation 27 (2) you are required to: Review all the written operational policies 
and procedures of the designated centre on the recommendation of the Chief Inspector 
and at least every three years. 
 
Please state the actions you have taken or are planning to take:      
Schedule 5 policies have been reviewed and updated and implemented. 
 
 
Proposed Timescale: 27/01/2014 
 
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:  
A number of staff had not received training in the prevention and detection of abuse. 
 
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:      
Training in relation to elder abuse scheduled to be completed 24th February and 
continuous training from then forward. 
 
 
Proposed Timescale: 28/02/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Improvements were required in the policy on the protection of residents from abuse as 
it did not adequately outline the procedures to be put in place to support and protect 
residents in the event of an allegation of abuse, the procedures for monitoring and 
supervising staff in the event of an allegation of abuse; and it did not adequately 
outline the investigative process should there be an allegation of abuse. 
 
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. 
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Please state the actions you have taken or are planning to take:      
As previous all schedule 5 policies have been updated and this incorporates the 
protection of residents from abuse, procedures for monitoring and supervising staff in 
the event of an allegation of abuse and investigative process. 
 
 
Proposed Timescale: 27/01/2014 
 
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:  
There was no overall centre-specific infection prevention and control policy to 
adequately guide staff on the management of an infectious disease outbreak, such as 
norovirus and flu. 
 
Action Required: 
Under Regulation 30 you are required to: Put in place written operational policies and 
procedures relating to the health and safety, including food safety, of residents, staff 
and visitors. 
 
Please state the actions you have taken or are planning to take:      
Infection control policy has been reviewed, updated and implemented. 
 
 
Proposed Timescale: 27/01/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Risk assessments for the use of restraint did not always adequately address the risks 
associated with the use of bed rails or with the use of lap belts or tray tables that were 
considered enablers and there were not always safety checks in place for these 
residents. 
 
Some of the action plans associated with the review of accidents and incidents were 
generic in nature and did not always capture relevant issues, such as the continued use 
of bed rails for a resident that was known to get out of bed over/around bed rails. 
 
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:      
Full review of risk assessments in relation to restraint and associated risk in relation to 
bed rails and implementation of safety checks of residents when restraint considered 
enabler. Action plans to be reviewed in greater detail and actions to be addressed with 
staff and implemented. 
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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:  
A number of staff had not received up-to-date training in fire safety. 
 
Action Required: 
Under Regulation 32 (1) (d) you are required to: Provide suitable training for staff in 
fire prevention. 
 
Please state the actions you have taken or are planning to take:      
Fire training completed for outstanding members of staff. 
 
 
Proposed Timescale: 27/01/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no fire blanket or fire extinguisher located in the immediate proximity to the 
smoking room. 
 
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:      
Two fire extinguishers installed at entrance to smoking room and fire blanket installed 
in smoking room. 
 
 
Proposed Timescale: 27/01/2014 
 
Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Inspectors concluded that the current system for prescribing and recording medication 
administration were not conducive to safe medication administration practic. 
 
Prescriptions were routinely transcribed by the person in charge and director of nursing, 
however transcription practice did not comply with relevant professional guidance or 
with the medication management policy stipulating that transcribed prescriptions should 
be signed by the transcribing nurse and checked by a second nurse. 
 
Prescription record and medication administration record both contained details of the 
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medications to be administered, however there was interchangeable use of trade and 
generic names of drugs between the prescription and administration records. 
 
Medicines listed on the prescription record were not printed in the same sequence on 
the administration record. 
 
Anomalies were noted between prescription and medication records on a sample of 
records viewed. 
 
While there was evidence that residents received a routine medical review it was not 
always clear from a sample of records viewed that this included a review of 
medications. 
 
Inspectors were not satisfied that there was a substantive process for the reconciliation 
of medications between the centre, the pharmacy and the general practitioner (GP). 
 
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:      
Transcribing of prescriptions now signed by transcribing nurse and checked and signed 
by second nurse prior to review and signing by GP. 
 
We are currently trialling a new Medication Administration Record whereby the 
medication will be administered from Central Prescription Record only- no reference to 
any medication names appear on Medication Administration Record on trial- If proves 
successful with consultation with staff will be rolled out fully. This should reduce 
anomalies between prescription and Medication Record. 
Medications are reviewed a minimum of every three months as Central Prescription is 
reviewed and signed by GP during this process thereby ensuring medications are 
reviewed. 
 
Person in Charge and Nurse Manager taking charge of reconciliation process and 
ordering from henceforth to ensure accuracy of prescriptive process. 
 
 
Proposed Timescale: 01/03/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was a system in place for the return of unused/out-of-date drugs, however 
records were not countersigned as outlined in the policy. 
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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:      
Records of medication returned to pharmacy will be countersigned by pharmacy from 
henceforth. 
 
 
Proposed Timescale: 27/01/2014 
 
Outcome 10: Reviewing and improving the quality and safety of care 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Improvements were required in the system of quality review to enable it to identify 
required improvements and in the implementation of improvements that were 
identified. 
 
Action Required: 
Under Regulation 35 (1) (a) you are required to: Establish and maintain a system for 
reviewing the quality and safety of care provided to, and the quality of life of, residents 
in the designated centre at appropriate intervals. 
 
Please state the actions you have taken or are planning to take:      
Health and Safety Committee to meet monthly and regular meetings with staff 
commenced and documented. 
 
 
Proposed Timescale: 01/03/2014 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some residents were assessed for falls risk using two different assessment tools and 
most, but not all, residents were reassessed following a fall as required by local policy. 
 
Action Required: 
Under Regulation 6 (3) (a) you are required to: Put in place suitable and sufficient care 
to maintain each residents welfare and wellbeing, having regard to the nature and 
extent of each residents dependency and needs. 
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Please state the actions you have taken or are planning to take:      
At Cherry Grove we utilise two entirely different assessments tools for separate aspects 
of care. We will endeavour to ensure all residents reassessed following falls from 
henceforth. 
 
 
Proposed Timescale: 27/01/2014 
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 always contain a detailed assessment of all wounds and even 
though staff were knowledgeable of residents needs in relation to manual handling and 
the use of assistive devices such as hoists, this was not always adequately addressed in 
manual handling assessments. 
 
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:      
Care plans will be updated to give a detailed description of wounds and manual 
handling assessments reviewed for all residents that require assistive devices. 
 
 
Proposed Timescale: 01/03/2014 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The laundry room did not contain separate hand-washing facilities. 
 
Action Required: 
Under Regulation 19 (3) (j) part 3 you are required to: Provide sufficient numbers of 
wash-basins fitted with a hot and cold water supply, which incorporates thermostatic 
control valves or other suitable anti-scalding protection, at appropriate places in the 
premises. 
 
Please state the actions you have taken or are planning to take:      
Wash hand basin to be installed in laundry. 
 
 
Proposed Timescale: 10/02/2014 
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Outcome 13: Complaints procedures 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The complaints policy did not correspond with specific detail contained in the notice on 
display and also made misleading reference to the role of the Authority in the 
complaints process. 
 
Action Required: 
Under Regulation 39 (1) you are required to: Provide written operational policies and 
procedures relating to the making, handling and investigation of complaints from any 
person about any aspects of service, care and treatment provided in, or on behalf of a 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
Complaints notice on display has been updated and reference to Authority has been 
removed. 
 
 
Proposed Timescale: 27/01/2014 
 
Outcome 14: End of Life Care 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A decision regarding end-of-life preferences for one resident had not been 
communicated to staff and the clinical rationale for the decision was not recorded in the 
resident's notes. 
 
Action Required: 
Under Regulation 14 (1) you are required to: Put in place written operational policies 
and protocols for end of life care. 
 
Please state the actions you have taken or are planning to take:      
Decision in relation to end of life care of resident in question has been communicated to 
all staff. 
 
 
Proposed Timescale: 27/01/2014 
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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:  
Improvements were required in relation to the management of nutrition. 
 
Some nutritional assessments were incorrectly computed to indicate an inaccurate 
assessment of risk of malnutrition, however this did not lead to changes in the plan of 
care. 
 
The system for recording the administration of supplements was not sufficiently robust 
to ensure accountability and responsibility for their administration. 
 
The nutrition policy did not adequately provide adequate guidance on specifics, such as 
referral to specialist services, provision of modified diets or the management of 
nutritional supplements. 
 
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:      
Greater care will be taken in nutritional assessment and pressure sore risk assessment 
to ensure inaccurate readings are not obtained - education and training will be offered 
to staff in relation to same. 
 
We have commenced a new system of recording administration of supplements by care 
assistants. 
 
Nutritional Policy has been updated and provides guidance on referrals to specific 
services. 
 
 
Proposed Timescale: 31/03/2014 
 
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:  
Some improvements were required to enhance the privacy and dignity of residents by 
way of the indiscreet storage of incontinence wear and the labelling and storage of 
items used for residents' personal hygiene on shared bathrooms. 
 
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. 
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Please state the actions you have taken or are planning to take:      
Incontinence wear will be stored as discreetly as possible in future and labelling of 
items for residents personal hygiene in shared bathrooms will cease. 
 
 
Proposed Timescale: 31/03/2014 
 
Outcome 17: Residents clothing and personal property and possessions 
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 a sample of records viewed by inspectors and discussions with staff members, 
records were not maintained of residents' personal belongings and possessions. 
 
Action Required: 
Under Regulation 7 (2) you are required to: Maintain an up to date record of each 
residents personal property that is signed by the resident. 
 
Please state the actions you have taken or are planning to take:      
Records to be maintained from henceforth of residents personal belongings and 
possessions declared. 
 
 
Proposed Timescale: 31/03/2014 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
In the two-bedded rooms there was only one wardrobe containing a shared hanging 
space that was not adequately segregated to be truly personalised. 
 
Action Required: 
Under Regulation 7 (3) you are required to: Provide adequate space for a reasonable 
number of each residents personal possessions and ensure that residents retain control 
over their personal possessions. 
 
Please state the actions you have taken or are planning to take:      
I have enlisted the assistance of a local carpenter to review fully the wardrobe space 
and possibilities in relation to changes to same and segregation- awaiting decision on 
same- will be altered on ongoing basis until completed to maintain dignity and privacy 
for residents. 
 
 
Proposed Timescale: 30/09/2014 
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Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Records were not available to verify that all members of staff had received training in 
manual handling. 
 
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:      
Manual handling certificate for staff member in question has been entered into file and 
up to date. 
 
 
Proposed Timescale: 27/01/2014 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not all employment references were adequate to attest to the suitability of the staff 
employed. 
 
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:      
Outstanding references have been requested and awaiting return of same for insertion 
into files. 
 
 
Proposed Timescale: 31/03/2014 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not all staff files contained photo identification, certificate of medical fitness or three 
written references. 
 
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. 
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Please state the actions you have taken or are planning to take:      
Photo identification complete for all staff, awaiting medical certificate to be returned 
from some staff- have been requested, and awaiting return of outstanding references. 
 
 
Proposed Timescale: 31/03/2014 
 
 
 
 
 
 
 
 
 
 
 


