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Centre name: Cherry Grove Nursing Home 

Centre ID: ORG-0000214 

Centre address: 

Priesthaggard, 
Campile, 
New Ross, 
Wexford. 

Telephone number:  051-388060 

Email address: cherrygrovenh@eircom.net 

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): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 58 

Number of vacancies on the 
date of inspection: 2 

 
 

   

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: 
 

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. 

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: 
 

gulations and standards 
 

Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 

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 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
25 September 2013 10:00 25 September 2013 19:30 
26 September 2013 09:00 26 September 2013 15:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 02: Contract for the Provision of Services 

Outcome 03: Suitable Person in Charge 

Outcome 06: Safeguarding and Safety 

Outcome 07: Health and Safety and Risk Management 

Outcome 08: Medication Management 

Outcome 10: Reviewing and improving the quality and safety of care 

Outcome 11: Health and Social Care Needs 

Outcome 13: Complaints procedures 

Outcome 18: Suitable Staffing 

 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over two days. As part 
of the monitoring inspection the inspector met with residents and staff members. 
The inspector observed practices and reviewed documentation such as residents’ 
contracts of care, care plans, medical records, accident and incident logs, complaints 
log, resident satisfaction surveys and staff files. 
 
On the days of inspection the inspector was satisfied that the nursing and other 
healthcare needs of residents were met. Residents appeared to be well cared for and 
the inspector 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 2012. Most of the actions identified on that inspection were satisfactorily 
implemented. However, a small number were outstanding and some additional 
improvements were identified including the policy on abuse, fire safety training and 
emergency lighting maintenance, policy on the management of infection prevention 
and control, medication management, care planning, end of life preferences in the 
event of sudden cardiopulmonary arrest, complaints policy, staff training and 
personnel records. 
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The Action Plan at the end of this report identifies where some improvements are 
required to meet the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
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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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector viewed a sample of contracts of care and all had been agreed and signed 
by the resident or their relative within one month of admission. The contracts had been 
amended since the most recent inspection in September 2012 to incorporate additional 
fees for services such as chiropody and activities. The fees were specified in all but one 
of the contracts viewed and the person in charge stated that this was an old contract 
that had been issued erroneously. 
 

 

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 also the registered provider. He works 
full-time in the centre and has many years of experience caring for residents in a 
designated centre. The inspector saw evidence that he was currently registered with the 
relevant professional body. 
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Residents and relatives spoken with were complimentary about the person in charge and 
stated that he was readily accessible and responsive to any requests they may have. 
This was supported by observations of the inspector that demonstrated he was 
knowledgeable of residents' health and social care needs. 
 
The person in charge is supported in his role by a director of nursing and a clinical nurse 
manager. 
 

 

Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
There was a policy on abuse dated July 2010 and most recently reviewed in July 2013 
detailing types and signs of abuse and the disclosure and reporting process in the event 
of suspicions or allegations of abuse. However, the policy did not adequately address 
the protective arrangements to be put in place or the investigative process following 
suspicions or allegations of abuse. 
 
Training records indicated that all staff members had received up-to-date training on 
abuse and staff members spoken with by the inspector were knowledgeable of what to 
do in the event of an allegation or suspicion of abuse. Residents spoken with stated that 
they felt safe in the centre. 
 
Based on a sample of records viewed by the inspector there were appropriate systems 
in place for the management of residents' finances. 
 

 

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 - Minor 
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Outstanding requirement(s) from previous inspection:  
 

 
Findings: 
There was an up-to-date safety statement. There was a risk management policy dated 
July 2010 and most recently reviewed in July 2013. The policy addressed risk and the 
control measures in place for issues such as resident absent without leave, assault, 
aggression and violence, self-harm and accidental injury. Records viewed by inspectors 
indicated that the risk management policy was implemented in practice in the form of 
risk assessments of residents and control measures in place for issues such as smoking 
and absconsion. However, some improvements were required. For example, the centre 
maintained a log of accidents and incidents and there was evidence of learning from 
most but, not all accidents and incidents on an individual basis. However, there was no 
evidence of an overall system for the analysis of accidents and incidents to identify 
trends in order to provide opportunities for learning and minimise recurrence. 
 
There was an emergency plan dated July 2010 and most recently reviewed in July 2010. 
The plan addressed issues such as loss of water, loss of telephone service, power 
outage and heat outage. However, it did not address the safe placement of residents in 
the event of prolonged evacuation. 
 
Based on records viewed by the inspector all staff members had received up-to-date 
training in manual handling and based on the observations of the inspector this was 
implemented in practice. 
 
There was a fire safety register detailing the quarterly inspection and testing of the fire 
alarm most recently done in July 2013 and the annual service of fire safety equipment 
most recently done January 2013. The emergency lighting was inspected weekly. 
However, records indicated the most recent preventive maintenance of emergency 
lighting was done in January 2012 and this was confirmed by the person in charge. Most 
but, not all staff had received up-to-date training in fire safety. There was evidence that 
fire drills were conducted regularly and staff members spoken with by the inspector 
were knowledgeable of what to do in the event of a fire. All emergency exits were seen 
to be unobstructed on the days of inspection. 
 
The centre was bright, clean, spacious and appeared to be in a good state of repair. 
There were adequate procedures in place for the prevention and control of infection 
including hand-washing facilities and hand-gel dispensers throughout. There were 
individual policies for the management of methicillin-resistant staphylococcus aureus 
(MRSA), hygiene and disposal of waste. However, there was no overall infection 
prevention and control policy outlining how the centre managed infection prevention 
and control including the prevention and management of outbreaks of illnesses such as 
norovirus and flu. 
 

 

Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
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Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Major 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector viewed a policy on medication management dated July 2010 and most 
recently reviewed in July 2013. The policy was not sufficiently comprehensive to provide 
adequate guidance on the management of medication in the centre. The inspector was 
informed at the feedback meeting that there was a new policy. However, this was not 
available for review by the inspector during the inspection. 
 
Changes had been made to medication administration practices since the previous 
inspection to support compliance with professional guidance. However, the inspector 
was not satisfied that this had been achieved. There was a central prescription record 
on which medications were prescribed by a medical practitioner. An administration sheet 
was created by the local pharmacy which also listed the prescribed medications and was 
signed by the nurse following administration of medications. The medications and times 
of administration listed on the medication administration record did not always 
correspond with the central prescription record. Based on observations by the inspector 
and discussions with staff, the inspector was satisfied that medication administration 
practices were not in compliance with professional guidance. The administration record 
was not always signed by the nurse following administration of medications and the 
record did not have a space to record comments on withholding or refusing medications. 
Of a sample of prescriptions viewed by the inspector, the prescription for one medication 
that had been prescribed by one GP had been subsequently altered by another GP and 
posed a risk of medication errors by nurses as the currently prescribed medication was 
not easily discernible. 
 
Medication requiring special control measures were managed appropriately. There were 
adequate systems in place for the return of unused and out-of-date medications. The 
local pharmacist carried out regular audits of medication management and there was 
evidence that residents' medications were reviewed regularly. 
 

 

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: 
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Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
There was evidence of a system in place to monitor and improve the quality and safety 
of care and the quality of life of residents. The system of quality improvement included 
audits of medication management, health and safety, infection control and food and 
nutrition. The system also included consultation with residents through resident/relative 
surveys. However, some improvements were required to enhance the process. For 
example, the food and nutrition audit identified a deficit in the oral assessment of 
residents but there was no evidence that this was addressed. 
 

 

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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Based on a sample of records viewed by the inspector, residents' health needs were met 
and had timely access to GP services including out-of-hours. There was evidence of 
referral for assessment to allied health/specialist services such as dietetics, speech and 
language, chiropody and dental. Records were maintained of referrals and follow-up 
activities and there was evidence of the sharing of information of residents that were 
admitted or transferred. 
 
Residents were comprehensively assessed on admission and at regular intervals 
thereafter. There was evidence of the use of evidence-based assessment tools for issues 
such as falls prevention, pressure sore prevention, nutrition and dependency levels. Care 
plans were developed for issues identified on assessment such as for diabetes, falls 
prevention, nutrition and challenging behaviour and there was evidence of 
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implementation in practice. However, some improvements were required in the 
development of care plans as they were not always in place for all issues identified on 
assessment such as for residents with catheters. Manual handling plans were not in 
place for all residents requiring assistive devices for transfers. Some care plans were 
generic and included activities that were not relevant or actioned and while wound 
management plans were in place for residents with wounds and there was evidence of 
good practice in relation to wound care, there was not always a detailed wound 
assessment chart. 
 
There was evidence of discussion with residents regarding end-of-life preferences in the 
event of sudden cardiopulmonary arrest and these were documented. However, there 
were not always records available to indicate that where relevant decisions were 
supported by a clear clinical rationale or that there was a process for ongoing review. 
 
There were opportunities for residents to participate in activities that reflect their 
interests and capacities. There was evidence that residents were assessed in relation to 
activities and the inspector observed residents participate in activities identified as 
suitable to their needs. However, it was not always clear from available records the level 
of participation of individual residents in the programme of activities. 
 

 

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:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Overall, there was evidence that complaints were managed appropriately but some 
improvements were required in relation to the complaints policy. The complaints process 
was on display in the centre and clearly outlined a synopsis of the process for managing 
complaints and who was responsible for managing complaints including the independent 
appeals person and the person nominated to oversee the complaints process. However, 
the policy on the management of complaints did not clearly outline the process for 
managing complaints including time-frames, the independent appeals process or the 
person responsible for overseeing the management of complaints in the centre. 
 
The inspector viewed the complaints log and based on the records viewed by the 
inspector complaints were investigated promptly and the results of any investigation 
including the outcome for the resident were recorded. 
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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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Based on the findings of this inspection the inspector was satisfied that there were 
adequate numbers and skills mix of staff to meet the assessed needs of the residents 
and the size and layout of the centre. 
 
All staff had up-to-date training on manual handling, prevention and detection of abuse 
and most staff had up-to-date training in fire safety as already discussed in Outcome 7. 
There was evidence of attendance at additional training to support evidence-based 
practice such as cardiopulmonary resuscitation, medication management and infection 
control. However, based on records viewed by the inspector only a small number of staff 
had attended training on issues such as the management of restraint and dementia 
care. 
 
There were adequate systems in place for recruiting staff. However, some 
improvements were required. Based on records viewed by the inspector current 
registration was available for all nursing staff and personnel records contained most of 
the documents specified in Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). A 
small number of records did not contain a complete employment history including a 
satisfactory explanation for any gaps. The records of newly employed staff contained 
evidence that they were physically fit for the work they were to perform. However, the 
records for other staff contained self-declarations. 
 

 
 

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: 
 
25/09/2013 

Date of response: 
 
6/11/2013 

 

Requirements 

 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
 

Outcome 02: Contract for the Provision of Services 

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The contract of care included the fees payable in all but one of the contracts of care 
viewed. 
 
Action Required: 
Under Regulation 28 (2) you are required to: Ensure each residents contract deals with 
the care and welfare of the resident in the designated centre and includes details of the 
services to be provided for that resident and the fees to be charged. 
 
Please state the actions you have taken or are planning to take:      
Contract has been reviewed and amended. 
 
 

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

   

Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Proposed Timescale: Completed 

 

Outcome 06: Safeguarding and Safety 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The policy on abuse did not adequately address the protective arrangements to be put 
in place or the investigative process following suspicions or allegations 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. 
 
Please state the actions you have taken or are planning to take:  
     
All policies are to be reviewed.  
 
 
Proposed Timescale: 31/01/2014 

 

Outcome 07: Health and Safety and Risk Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no overall infection prevention and control policy outlining how the centre 
managed infection prevention and control including the prevention and management of 
outbreaks of illnesses 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:      
Overall, infection control policy to cover all aspects listed above will be put in place. 
 
 
Proposed Timescale: 31/01/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no evidence of learning from all accidents and incidents on an individual 
basis. There was no evidence of analysis of accidents and incidents to identify trends in 
order to provide opportunities for learning. 



 

 
Page 15 of 19 

 

 
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:      
Risk management policy will be reviewed to incorporate analysis of accidents and 
incidents. 
 
 
Proposed Timescale: 31/01/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The emergency plan did not address the safe placement of residents in the event of 
prolonged evacuation. 
 
Action Required: 
Under Regulation 31 (3) you are required to: Put in place an emergency plan for 
responding to emergencies. 
 
Please state the actions you have taken or are planning to take:      
Above will be incorporated into the emergency plan.  
 
 
Proposed Timescale: 31/01/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Most but, not all staff had 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 on-going, all staff will be updated. 
 
 
Proposed Timescale: 31/12/2013 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The emergency lighting was inspected weekly. However, records indicated the most 
recent preventive maintenance of emergency lighting was done in January 2012 
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Action Required: 
Under Regulation 32 (1) (c) (iv) you are required to: Make adequate arrangements for 
the maintenance of all fire equipment. 
 
Please state the actions you have taken or are planning to take:      
Emergency lighting preventative maintenance contract in place and has been inspected. 
 
 
Proposed Timescale: Completed 

 

Outcome 08: Medication Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Improvements were required in medication management as the medication 
management policy viewed by the inspector was not sufficiently comprehensive to 
provide adequate guidance on the management of medication in the centre. Medication 
administration was guided by the administration record rather than the prescription 
sheet, there was a risk of medication errors as prescriptions were not always clear, 
there was not always a nurse's signature associated with each time of administration 
and the medication administration record did not have a space to record comments on 
withholding or refusal of medications. 
 
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:      
Full review of the medication process is to take place to ensure appropriate medication 
administration- medication management policy will also be reviewed. 
 
 
Proposed Timescale: 31/01/2014 

 

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:  
Not all issues identified in the audit process were addressed. 
 
Action Required:  
 
Under Regulation 35 (1) (b) you are required to: Establish and maintain a system for 
improving the quality of care provided at, and the quality of life of residents in, the 
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designated centre. 
 
Please state the actions you have taken or are planning to take: 
      
Will discuss with speech and language therapist to include oral assessment of residents. 
 
 
Proposed Timescale: 31/01/2014 

 

Outcome 11: Health and Social Care Needs 

Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Some improvements were required in the development of care plans as they were not 
always in place for all issues identified on assessment such as for residents with 
catheters. Manual handling plans were not in place for all residents requiring assistive 
devices for transfers. Some care plans were generic and included activities that were 
not relevant or actioned and while wound management plans were in place for 
residents with wounds and there was evidence of good practice in relation to wound 
care, there was not always a detailed wound assessment chart. 
 
There were not always records available to indicate that where relevant decisions 
regarding end of life preferences in the event of sudden cardiopulmonary arrest were 
supported by a clear clinical rationale or that there was a process for ongoing review. 
 
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:      
All residents care plans will be fully reviewed to ensure appropriate care plans in place 
reflecting the needs of the resident. Manual handling requirements will be reviewed as 
will wound management and wound assessment. In relation to end of life care, a policy 
will be created and appropriate documentation will be put into place to support any 
decisions in relation to sudden cardiopulmonary arrest.  
 
 
Proposed Timescale: 31/01/2014 

 

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 policy on the management of complaints did not clearly outline the process for 
managing complaints including time-frames, the independent appeals process or the 
person responsible for overseeing the management of complaints. 
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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:      
 

The policy on the complaints process will be reviewed in full to incorporate above. 
 
 
Proposed Timescale: 31/01/2014 

 

Outcome 18: Suitable Staffing 

Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Based on records viewed by the inspector only a small number of staff had attended 
training on issues such as the management of restraint and dementia care. 
 
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: 
      
We are actively looking into the provision of training for staff in relation to management 
of restraint and dementia care. 
 
 
Proposed Timescale: 31/01/2014 

Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not all personnel records contained all the documents outlined in Schedule 2 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: Put in place recruitment 
procedures to ensure no staff member is employed unless the person is fit to work at 
the designated centre and full and satisfactory information and documents specified in 
Schedule 2 have been obtained in respect of each person. 
 
Please state the actions you have taken or are planning to take: 
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All staff have been requested to provide fitness to work certificates from their General 
Practitioner and from henceforth all gaps in employment will be documented in 
interview process. 
 
 
Proposed Timescale: 31/01/2014 

 
 
 
 
 
 
 
 
 
 
 


