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Centre name: Talbot Lodge Nursing Home 

Centre ID: ORG-0000182 

Centre address: 

Kinsealy Lane, 
Malahide, 
Co. Dublin. 

Telephone number:  01 846 2115 

Email address: maryc@talbotgroup.ie 

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

Registered provider: Kinsealy Properties Limited 

Provider Nominee: Mary Clemenger 

Person in charge: Mary O'Rourke 

Lead inspector: Nuala Rafferty 

Support inspector(s): None 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 80 

Number of vacancies on the 
date of inspection: 8 
 
 

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



 
Page 3 of 28 

 

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: 
05 November 2013 10:00 05 November 2013 19:30 
06 November 2013 07:00 06 November 2013 15:30 
 
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 
 
Summary of findings from this inspection  
This was an announced inspection and is part of the assessment of the application 
for renewal of registration by the provider. The inspection took place over two days 
and as part of the visit, practices were observed and relevant documentation 
reviewed such as care plans, medical records, accident logs, policies and procedures 
and staff files. The views of residents, relatives and staff members  of the centre 
were also sought. 
 
As part of the application for renewal of registration, the provider was requested to 
submit relevant documentation to the Health Information and Quality Authority (the 
Authority). All documents submitted by the provider, for the purposes of application 
to register were found to be satisfactory. The nominated person on behalf of the 
provider, person in charge and key senior general manager demonstrated their 
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knowledge of the legislation and Standards throughout the inspection process. The 
fitness of the person in charge was determined by interview during the previous 
registration inspection process and through ongoing regulatory work such as 
inspections. However, as the general manager and nominated person on behalf of 
the provider are recent appointees to the centre management team they will be 
required to undertake the fit person interview as part of the Authority's process to 
determine fitness for registration purposes. 
 
Although the number of questionnaires received by the Authority were small, during 
the inspection, a number of relatives requested to meet the inspector to discuss their 
views on the service and care provision. The opinions expressed through both the 
questionnaires and face-to-face meetings with the inspector on site were broadly 
satisfactory with services and facilities provided. In particular relatives were very 
complimentary on the manner in which staff delivered care to residents commenting 
on their good humour and respectful attitude to those in their care. However, some 
dissatisfaction was expressed particularly in relation to the lack of activities for 
residents and concerns about the level of staffing available. Residents spoken with 
were complimentary about the food provided and the staff team. 
 
Overall, evidence was found that residents’ healthcare needs were met. Residents 
had access to general practitioner (GP) services and to a range of other allied health 
professional services. 
 
The inspector found there were aspects of the service that needed improvement. 
Deficiencies were identified in the quality of key areas of care such as food and 
nutrition and facilitation of residents dignity choice and stimulation. Care planning 
and recruitment processes required to be improved and ongoing staff monitoring is 
required to ensure residents needs are met in an appropriate and holistic manner. 
 
As a result improvements were required in these areas in order to comply with the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 
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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: 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The statement of purpose was comprehensive and met the 
requirements of Schedule 1 of the Regulations and was in accordance with the Chief 
Inspector’s guidance. 
 
 
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 
 
 
Findings: 
The provider was in the process of re issuing a revised contract of care to some 
residents, the inspector viewed copies of letters issued to residents which evidenced 
this. The inspector reviewed a sample of contracts which had been revised which 
included details of the services to be provided and the fees to be charged. 
 
 
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. 
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Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre was managed by a suitably qualified and experienced nurse. She held 
authority accountability and responsibility for the provision of the service. The person in 
charge is a registered nurse with several years experience of working with persons with 
varying care needs in a range of settings. She works full-time in the centre. The person 
in charge was found to be engaged in the governance, operational management and 
administration of the centre on a daily basis and in conversation with them, residents 
could identify her. 
 
During the inspection she demonstrated that she had knowledge of the regulations 
pertaining to residential/nursing care. She was supported in her role by a management 
team consisting of a general manager and a director of quality standards and training 
who is also the nominated person on behalf of the provider. A clinical nurse 
management team, nursing staff, and care staff, who report directly to her. Staff were 
familiar with the organisational structure and confirmed that good communications exist 
within the staff team. She and the staff team facilitated the inspection process by 
providing documents and having good knowledge of residents’ care and conditions. 
 
 
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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
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Findings: 
The inspector found that in general the records listed in the legislation were maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The directory 
of residents was reviewed and was found to meet the requirements of the legislation 
and was up to date with records of admissions discharges and transfers maintained. The 
centre's insurance was up-to-date and provided adequate cover against accidents or 
injury to residents, staff and visitors. 
 
Although not all records were reviewed on this visit it was found that general records as 
required under schedule 4 of the regulations were maintained including key records such 
as appropriate staff rosters, accident and incidents, nursing and medical records and 
operational policies and procedures as required by schedule 5. 
 
The residents' guide was found to contain all of the requirements of the legislation. In 
discussion with the provider the inspector was assured that updated copies of the most 
recent inspection reports and revised contract of care would be appended to the guide. 
All records required under schedule 3 were maintained in the centre and were found to 
be substantially compliant. However aspects of residents’ confidential information 
relating to personal care were found to be inappropriately displayed in bedrooms 
 
Overall, the management of records in the centre was found to be of a good standard in 
terms of organisation and ease of retrieval which helped facilitate the efficiency of the 
inspection process. However some aspects required improvement, specifically residents’ 
personal possessions lists which were not in place for all or not maintained up-to-date. 
 
A sample of staff personnel files were reviewed and were noted to be well organised 
and maintained.. 
 
 
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 
 
 
Findings: 
The person in charge has not been absent for more than twenty eight days which 
required notification to the Authority. The nominated person on behalf of the provider 
and person in charge were aware of their reporting requirements and submitted 
appropriate notifications. A clinical nurse manager has been identified as deputy person 
in charge who will replace her in the event of the absence of the person in charge. 
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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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Measures were in place to protect residents from being harmed or suffering abuse. 
There was a policy which provided guidance for staff to manage incidents of elder 
abuse. In conversation with some staff members, the inspector found they were 
competent in their knowledge regarding reporting mechanisms within the centre and 
what to do the in the event of a disclosure about actual, alleged or suspected abuse. 
Residents spoken too expressed feeling safe and knew to whom they would go if they 
had any concerns. 
 
The inspector discussed the management of notifications received by the Authority from 
the provider. On review of the documentation of investigations undertaken and 
communications between the person in charge, the resident and family during and 
further to completion of the investigations, it was found that management of the 
incident notified was appropriate and sufficiently robust to ensure resident safety going 
forward. 
 
A transparent and thorough system was in place to manage small sums of monies on 
behalf of residents and their relatives to ensure their comfort. All transactions were 
appropriately documented and withdrawals were signed by two persons at all times. A 
bank account separate to the centre's main account was provided for the monitoring of 
monies belonging to residents and all transactions were appropriately recorded. 
Evidence that residents had access to review these accounts was found. 
 
However, it was noted that there were some residents with little or no support from 
relatives or others and had very little or no financial income. They require access to 
appropriate advocacy in order to protect and ensure their continued access to some 
financial security and appropriate financial assistance if required for their care. 
 
 
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 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Actions required from the previous inspection were found to be addressed. On review of 
a sample number of accident and incident records it was noted that where required, 
neurological observations were monitored and recorded. Risk management policies and 
processes were being revised and a health and safety committee whose remit is to 
monitor the implementation of the policy has been recently established. 
 
Risk management policies and procedures were in place and reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre were found. Policies and procedures relating to the health and safety 
of residents were in place. 
 
The entrance to the centre was secure and a visitors’ log was in use to monitor the 
movement of persons in and out of the building. Inspectors observed this record to be in 
use. Residents confirmed to inspectors in conversations that they felt safe in their day-
to-day life at the centre. 
 
The environment was noted to be clean and clutter free and there were measures in 
place to control and prevent infection. Staff had received training in infection control and 
could explain the procedures in place to control infection. A member of the 
housekeeping staff was able to describe the cleaning systems in place and how it 
worked in practice. Training for staff in the moving and handling of residents was 
provided and practices observed were in line with evidence-based practice. 
 
Adequate precautions against the risk of fire, including the provision of suitable fire 
equipment were found. Arrangements were in place for the maintenance of the fire 
alarm system and equipment within this centre. Staff were knowledgeable in relation to 
fire evacuation procedures and staff training was provided on an ongoing basis and at 
induction. Written confirmation from the provider and a competent person that all the 
requirements of the statutory fire authority have been complied with was received prior 
to registration of this centre. 
 
Smoke detectors were located in all bedroom and general purpose areas. Emergency 
lighting and fire exit signage was provided throughout the building. The inspector 
reviewed service records which showed that fire equipment, the fire alarm system, 
emergency lighting and were regularly serviced. Fire escape routes were unobstructed. 
Fire alert action notices and building layout plans showing evacuation routes were 
displayed throughout the centre. 
 
Records were maintained regarding the servicing of fire equipment, the fire alarm 
system and fire officer’s visits. Checklists were also maintained to ensure fire exits 
remained clear and fire equipment and alarms were tested. Maintenance of equipment 
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was verified through invoices viewed for equipment such as: regular servicing of beds, 
wheelchairs pressure relieving equipment water heating and call bell system. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Findings: 
Evidence that residents were protected by safe medication management policies and 
practices was found and systems were in place for reviewing and monitoring safe 
medication practices. There are written operational policies relating to the ordering, 
prescribing, storing and administration of medicines to residents and appropriate 
procedures for the handling and disposal for unused and out-of-date medicines. 
Medication prescription and administration sheets and practices were in line with 
evidence-based practice. 
 
Staff were observed administering medication and were found to adhere to appropriate 
medication administration practices. 
 
In general the processes in place for the handling of medicines, including controlled 
drugs, were safe and in accordance with current guidelines and legislation. 
 
 
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 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. These notifications were received by the 
Authority in a timely complete and detailed manner. 
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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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
There is a system in place to review and monitor the quality and safety of care and the 
quality of life of residents. 
 
Evidence of  systems in place to monitor and improve the delivery of clinical care to 
residents was found including reviews of clinical documentation with recommendations 
to develop a centre-specific early warning score system; audits of safety and 
environmental hygiene; a resident satisfaction survey was recently completed and a 
health and safety committee established. 
 
The person in charge had compiled a report as required by the Regulations. 
 
 
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. 
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Findings: 
Residents had access to GP services and allied health care services were available. 
Records were maintained and in a sample of records reviewed, the inspector noted 
assessments and recommendations recorded by speech and language therapist 
dieticians and tissue viability nurses. 
 
The arrangements to meet residents’ assessed needs were set out in individual care 
plans. Each resident had a care plan completed. A variety of assessment tools were used 
to evaluate residents’ progress and to assess levels of risk for deterioration, for example 
vulnerability to falls, dependency levels, nutritional risk assessment, pressure related 
skin damage risk assessment and moving and handling assessments. 
 
Although the care planning process was adequate to manage residents assessed 
physical needs and in general reflected the care delivered, further improvements were 
found to be required. Plans reviewed were noted to be generic in nature and were not 
person centred. Residents social needs were not identified and previous interests and 
past times were not reflected. 
 
It was found that risk assessments and care plans were linked and most were revised to 
determine their effectiveness. However, some care plans were not reviewed in response 
to changes in residents’ health or capacity, for example improvements to sight following 
surgical intervention, weight fluctuations or changes in behaviour associated with 
increasing physical frailty. 
 
Activity provision required to be improved as high dependency residents, particularly 
those who spend long periods of time in bed or those who were cognitively impaired 
were noted to be sitting in chairs or in bed with little or no stimulation for significant 
periods of time. Although an activity programme was in place and some activities were 
observed to take place, these were limited in both time (most lasting no longer than one 
hour) and place. Those activities which did occur such as aromatherapy were delivered 
in the communal areas i.e. front sitting room and therefore confined to a small group of 
residents. On review of the activity programme and in conversation with staff and the 
person in charge it was found that: 
 
 Some aspects of the programme such as hairdressing and physiotherapy were not ・

strictly 'activities' but rather formed part of the services available to meet residents 
assessed needs 
 All activities were currently delivered in a group session such as art, aromatherapy or ・

fit for life and alternative or individual activities for residents who did not have capacity 
to participate in these or were not interested were not available 
Meaningful activities which reflected residents past interests or hobbies were not ・

available and it was found that less than 50% of the current resident profile attended or 
took part in anything the activity programme currently offers. 
 
In conversations with residents and particularly with relatives, the lack of meaningful 
stimulation was raised as a major concern, as relatives felt that the lack of adequate 
stimulation was negatively impacting on residents' overall health. The person in charge 
acknowledged the limitations of the programme and informed the inspector that it was 
currently being reviewed. 
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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 
 
Judgement: 
Non Compliant - Major 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Issues identified with the design and layout of the physical environment of the centre 
previously identified and which have been outlined in reports of inspections conducted in 
2009, 2010 and 2012 are restated here. Although the provider has addressed some of 
the initial deficiencies identified on the first registration inspection particularly in relation 
to maintenance of the centre, many aspects of the premises still do not meet the 
requirements of the Regulations or the Standards. 
 
Talbot Lodge Nursing Home is a single storey building that accommodates up to 88 
residents within three units referred to as “A”, “B” and “C”. 
 
Unit A is also known as “Verville” and accommodates up to 36 residents who have long-
term mental health problems. It is self contained and secure. Admissions and discharges 
to the unit are coordinated by the HSE Psychiatry of Old Age Team. 
 
Units B and C can accommodate up to 52 residents (27 and 25 residents respectively). 
 
The centre has 34 single bedrooms, nine of which have en suite shower and toilet 
facilities, and 15 twin bedrooms, two of which have en suite shower and toilet facilities. 
There are a further eight multiple-occupancy bedrooms, six can accommodate up to 
three residents and one can accommodate up to four residents. A variety of sitting and 
dining areas are available to residents in each unit. Additional facilities include a 
reception area, main kitchen, laundry and oratory. 
 
The layout and configuration of multiple-occupancy rooms  remained unchanged since 
the initial registration inspection. The aspects of the physical environment that did not 
comply with the Regulations and the Authority’s Standards identified during the first 
registration inspection were largely still evident and were recognised by the provider as 
in need of change. A building plan drafted to enhance the facilities had received 
planning permission and construction on external pre build had commenced. This 
ongoing work was noted not to be adversely impacting on the life of residents during 
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the inspection. 
 
Those areas of the centre that were inspected were found to be visually clean and 
maintained to a good standard. Residents appeared comfortable and many bedrooms 
had been personalised with ornaments, photographs and pictures. Communal areas 
were appropriately furnished with a variety of comfortable chairs. The environment was 
warm throughout. 
 
Although corridors and walkways were primarily uncluttered, trolleys used to store 
equipment required to deliver personal care and/or trolleys used to provide tea and 
meals to residents in their rooms were found to obstruct access for residents, visitors 
and staff whilst moving around the centre. Storage continues to be an ongoing problem 
with commodes, wheelchairs and walking frames stored in the en suites of residents 
bedrooms and in communal assisted bathrooms throughout the centre. 
 
 
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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was a written operational policy and procedure relating to the making, handling 
and investigation of written complaints. The procedure identified the nominated person 
to investigate a complaint and the appeals process. This was displayed in a prominent 
position and some residents and relatives were aware of the process and identified the 
person whom they would communicate with if they had an area of dissatisfaction. There 
is also a nominated person who holds a monitoring role to ensure that all complaints are 
appropriately responded to, and records are kept.The inspector examined the 
complaints' record and this showed that written complaints were promptly investigated, 
detailed the outcome for the complainant and indicated discussions to ascertain the 
satisfaction or otherwise of the complainant. 
 
Although the process for dealing with complaints in the centre reflected the 
requirements of the regulations, in discussion with some relatives during the visit 
dissatisfaction was expressed in how 'verbal' complaints were managed. Relatives 
indicated their reluctance to put their complaints in writing and believed that complaints 
made verbally were not responded too or rectified in a timely manner. They also 
indicated that where issues were raised a problem solving approach was not taken and 
believed there was a 'robotic' attitude from management of,' that's the way it is'. They 
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also stated they did not receive any feedback. 
 
This was raised at feedback at the end of the visit and the inspector was told that all 
verbal comments or issues brought to staff or management’s attention were not all 
interpreted as complaints. However, on review of the centre's complaints policy , it was 
found that the policy facilitates the making a verbal complaint. 
 
The inspector formed the judgement that an improved communication and recording 
process was required for verbal or informal complaints to ensure residents relatives or 
others are assured that concerns or issues raised are dealt with effectively in a timely 
manner with regular feedback to prevent a need to 'escalate' these to a written 
complaints process. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was evidence in care plans that residents at the end of life had a plan to meet 
their needs and respect their dignity and autonomy. Arrangements were in place to 
ensure as far as practicable that  residents family and friends are facilitated and religious 
and cultural preferences are respected. There is access to specialist palliative care 
services, if appropriate. 
 
 
Outcome 15: Food and Nutrition 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents were provided with food and drink at times and in quantities adequate for 
their needs. Food was properly served and was hot and well presented. The inspector 
observed that assistance was offered to residents in a discreet and sensitive manner. 
Menus showed a variety of choices for starters and main courses and there was a large 
selection of dessert choices on offer. Drinks such as juices, milk, tea and coffee were 
available and staff were attentive to the needs of all residents. Meals were served in a 
pleasant and helpful manner. 
 
However, improvements were found to be required. A robust communication process 
such as a daily diet sheet to ensure catering staff were aware of the changing dietary 
needs of all residents was not in place. Residents’ dietary requirements were not always 
communicated to kitchen staff, and the head chef could not be specific on the number 
of diabetic diets or other type of specialised diets required by residents such as low 
protein diets. 
 
Residents on specialised diets such as purée diets were not provided with a choice of 
meal. It was found that residents on 'normal 'diets were provided with several choices of 
main course on the day of inspection comprising of: bacon and cabbage; chicken or cod. 
Each resident's choice was recorded on a list retained in the dining room on each unit. 
Several choices of hot teas were also available such as ;beans and eggs; pancakes or 
savoury omelette and chips.  However, on review of these lists it was noted that entries 
for residents on purée or mince diets did not reflect a choice of meal option but rather 
stated that these residents were, 'feeds' . In discussion with the person in charge it was 
confirmed that options were not offered to residents receiving alternate purée or mince 
diets. 
 
The nutritional status of the menu in place to ensure it was wholesome nutritious and 
met residents individual nutritional needs could not be determined. The menu had not 
been reviewed by a dietician to assess its nutritional status. In conversations with some 
relatives they expressed concern at the content of the menu, while acknowledging the 
efforts of the catering team and staff in general to provide treats for residents in the 
form of home cooked bread, cakes and desserts. The relatives questioned the high 
calorie and fat content of some meals pointing out that fried chips and fish, fries and 
pies formed a large part of the weekly diet. Some pointed to a lack of fresh fruit and 
healthy options to the cakes and biscuits served as snacks. 
 
 
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 
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Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was evidence that a residents consultation process was in place and they could 
receive visitors in private. Staff were observed to respect residents privacy and dignity 
through ensuring the appropriate use of screening in communal bedrooms and closing 
doors when providing assistance with personal care. 
 
The inspector observed that residents were addressed by staff in an appropriate and 
respectful way and that there were mutually warm interactions between residents and 
staff. Improvements to the culture and practices pertaining in the centre were found to 
be required on this visit, particularly in relation to the language used to describe tasks 
undertaken to assist residents with activities of daily living and the task orientated 
approach to care evidenced through the use of shower/bath and bowel lists. Other 
improvements were found to be required specifically in relation to the display of aspects 
of residents confidential information on walls above or beside their bed. 
 
 
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: 
The Inspector saw that there was adequate space provided for residents’ personal 
possessions and clothing was noted to be neatly and appropriately stored. Residents had 
a locked facility in their bedrooms. There were arrangements in place for regular 
laundering of linen and clothing and the safe return of clothes to residents. However, it 
was found that a record of residents personal possessions was not in place for all 
residents admitted in 2012/2013 and those in place prior to this time were not updated. 
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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: 
 
Talbot Lodge Nursing Home 

Centre ID: 
 
ORG-0000182 

Date of inspection: 
 
05/11/2013 

Date of response: 
 
18/12/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Outcome 04: Records and documentation to be kept at a designated centre 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
It was found that aspects of residents’ confidential information relating to personal care 
were inappropriately displayed. 
 
Action Required: 
Under Regulation 22 (1) (ii) -(iii) you are required to: Keep the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) up-to-
date and in good order and in a safe and secure place. 
 
Please state the actions you have taken or are planning to take:      
With effect from 1st January 2014, no confidential information relating to personal care 
of residents will be inappropriately displayed. Alternative arrangements currently being 
phased in, will be fully in place with effect from 1st January 2014. 
 
Proposed Timescale: 31/12/2013 

                                                 
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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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:  
High dependency residents, particularly those who spend long periods of time in bed or 
those who were cognitively impaired were noted  to be sitting in chairs or in bed with 
little or no stimulation for significant periods of time. 
 
Meaningful activities which reflected residents past interests or hobbies were not 
available and it was found that less than 50% of the current resident profile attended or 
took part in the activity programme currently on offer. 
 
Action Required: 
Under Regulation 6 (3) (d) you are required to: Provide opportunities for each resident 
to participate in activities appropriate to his/her interests and capacities. 
 
Please state the actions you have taken or are planning to take:      
A review of the activities programme is currently underway. This involves a survey of all 
residents and families to establish resident’s interests and hobbies. The residents 
committee will also be consulted as part of the review. 
The revised programme will be designed to reflect the resident’s interests and hobbies. 
It will also offer appropriate levels of stimulation for high dependency residents and 
those who are cognitively impaired. 
Every effort will be made to maximise participation of all residents in the programme by 
providing for the individual needs of the residents in either group or one to one 
activities. 
 
 
Proposed Timescale: 31/03/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Care plans in place were primarily health focused but did not provide adequate 
information on residents’ specific social needs, preferences and preferred routines. 
 
Some care plans were not updated to reflect the changing needs of residents. 
 
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 care plans will be reviewed to ensure that they reflect adequate information on 
resident specific social needs, preferences and preferred routines. As part of these 
reviews, reflecting the changing needs of residents in the Care Plan will be prioritised. 
Where needs change Care Plans will be reviewed and revised accordingly on an ongoing 
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basis. In this regard residents will be consulted as part of the review process to ensure 
that Care Plans are individualised to their specific needs. 
 
 
Proposed Timescale: 28/02/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Some care plans were not reviewed in response to changes in residents’ health or 
capacity, for example, improvements to sight following surgical intervention,weight 
fluctuations or changes in behaviour associated with increasing physical frailty. 
 
Action Required: 
Under Regulation 8 (2) (b) you are required to: Keep each residents care plan under 
formal review as required by the residents changing needs or circumstances and no less 
frequent than at 3-monthly intervals. 
 
Please state the actions you have taken or are planning to take:      
A care team structure and system for the delivery of care is being planned at present. 
This will enhance the care plan review of specific health care details/changes as well as 
the continuity of care for the residents. This system will be introduced on a phased 
basis commencing in March 2014. 
To further enhance care for residents the Orientation and Vocational Development 
Programme for HCA Staff   is being expanded to include an additional unit of learning 
on communication and activities and to support improvements in care delivery 
The care plan document is currently under review by a working group comprising of 
nursing and HCA staff. The context for the review is to see how the care plan document 
can be improved to better reflect person centred care and the changing needs of 
residents. 
 
 
Proposed Timescale: 28/02/2014 
 
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 design and layout of the physical environment is not appropriate to meet the aims 
and objectives as set out in the statement of purpose and are not suitable to meet the 
needs of all residents. 
 
Action Required: 
Under Regulation 19 (1) you are required to: Provide suitable premises for the purpose 
of achieving the aims and objectives set out in the statement of purpose, and ensure 
the location of the premises is appropriate to the needs of residents. 
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Please state the actions you have taken or are planning to take:      
• Twenty en-suite single rooms complete with all the ancillary supporting 
accommodation to include substantial communal spaces to support new and existing 
accommodation are currently under construction. Target date for completion – June 
2014. 
 
• When completed an application to vary registration in accordance with Section 52 of 
the Health Act 2007 in respect of the above will also include a request to amend the 
registration of two rooms from double to single rooms.– Target date for Completion - 
June 2014 
 
• It is planned to provide additional communal space adjacent to Unit A (Verville Unit) 
to provide significant enhancement of existing facility. Target date for Completion  - 
March 2015 
 
• It is planned to provide eight en-suite single rooms adjacent to Unit A ( Verville Unit). 
When completed an application to vary registration in accordance with Section 52 of the 
Health Act 2007 will be made to amend the registration as follows:- 
Two rooms from double to single rooms 
Six rooms from 3 bed to double rooms 
Target date for Completion - December 2015 
 
 
Proposed Timescale: 31/12/2015 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Aspects of the physical environment do not meet the needs of all residents. 
 
The space available in four twin rooms in unit B do not meet the minimum 
requirements of the Regulations. 
 
A number of rooms in the centre were shared by more than two residents who were 
not receiving 24 hour high support nursing care. 
 
The shape and layout of the three-bedded rooms in unit A do not facilitate the use of 
assistive equipment without adversely impacting on others sharing the same room. 
 
The dimensions of en suites in two twin bedrooms in unit B do not meet the spatial 
requirements for use by persons who are not fully independent. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: Ensure the physical design and layout 
of the premises meets the needs of each resident, having regard to the number and 
needs of the residents. 
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Please state the actions you have taken or are planning to take:      
• Twenty en-suite single rooms complete with all the ancillary supporting 
accommodation to include substantial communal spaces to support new and existing 
accommodation are currently under construction. Target date for completion – June 
2014. 
 
• When completed an application to vary registration in accordance with Section 52 of 
the Health Act 2007 in respect of the above will also include a request to amend the 
registration of two rooms from double to single rooms.– Target date for Completion - 
June 2014 
 
• It is planned to provide additional communal space adjacent to Unit A (Verville Unit) 
to provide significant enhancement of existing facility. Target date for Completion  - 
March 2015 
 
• It is planned to provide eight en-suite single rooms adjacent to Unit A ( Verville Unit). 
When completed an application to vary registration in accordance with Section 52 of the 
Health Act 2007 will be made to amend the registration as follows:- 
Two rooms from double to single rooms 
Six rooms from 3 bed to double rooms 
Target date for Completion - December 2015 
 
 
Proposed Timescale: 31/12/2015 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The size and/or layout of all rooms used by residents are not suitable to fully meet their 
needs. 
 
Four twin rooms in unit B do not meet the regulation in terms of available space for 
residents. 
 
The shape and layout of the three-bedded rooms in unit A do not facilitate the use of 
assistive equipment without adversely impacting on others sharing the same room. 
 
The dimensions of en suites in two twin bedrooms in unit B do not meet the spatial 
requirements for use by persons who are not fully independent. 
 
Action Required: 
Under Regulation 19 (3) (f) you are required to: Ensure the size and layout of rooms 
occupied or used by residents are suitable for their needs. 
 
Please state the actions you have taken or are planning to take:      
• Twenty en-suite single rooms complete with all the ancillary supporting 
accommodation to include substantial communal spaces to support new and existing 
accommodation are currently under construction. Target date for completion – June 
2014. 
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• When completed an application to vary registration in accordance with Section 52 of 
the Health Act 2007 in respect of the above will also include a request to amend the 
registration of two rooms from double to single rooms.– Target date for Completion - 
June 2014 
 
• It is planned to provide additional communal space adjacent to Unit A (Verville Unit) 
to provide significant enhancement of existing facility. Target date for Completion  - 
March 2015 
 
• It is planned to provide eight en-suite single rooms adjacent to Unit A ( Verville Unit). 
When completed an application to vary registration in accordance with Section 52 of the 
Health Act 2007 will be made to amend the registration as follows:- 
Two rooms from double to single rooms 
Six rooms from 3 bed to double rooms 
Target date for Completion - December 2015 
 
 
Proposed Timescale: 31/12/2015 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Adequate numbers of wash-hand basins were not provided in en suites utilised by 
residents in shared bedrooms. 
 
The location of residents bedrooms to bathrooms with shower facilities were not 
suitable to meet the privacy and dignity of all residents. 
 
Action Required: 
Under Regulation 19 (3) (j) part 1 you are required to: Provide sufficient numbers of 
toilets, and wash-basins, baths and showers 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:      
• Twenty en-suite single rooms complete with all the ancillary supporting 
accommodation to include substantial communal spaces to support new and existing 
accommodation are currently under construction. Target date for completion – June 
2014. 
 
• When completed an application to vary registration in accordance with Section 52 of 
the Health Act 2007 in respect of the above will also include a request to amend the 
registration of two rooms from double to single rooms.– Target date for Completion - 
June 2014 
 
• It is planned to provide additional communal space adjacent to Unit A (Verville Unit) 
to provide significant enhancement of existing facility. Target date for Completion  - 
March 2015 
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• It is planned to provide eight en-suite single rooms adjacent to Unit A ( Verville Unit). 
When completed an application to vary registration in accordance with Section 52 of the 
Health Act 2007 will be made to amend the registration as follows:- 
Two rooms from double to single rooms 
Six rooms from 3 bed to double rooms 
Target date for Completion - December 2015 
 
 
Proposed Timescale: 31/12/2015 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Equipment was found to be inappropriately stored in en suites and communal 
bathrooms limiting access for both residents and staff. 
 
Action Required: 
Under Regulation 19 (3) (l) you are required to: Ensure suitable provision for storage of 
equipment in the designated centre 
 
Please state the actions you have taken or are planning to take:      
The additional accommodation currently under construction and that planned in phases 
2 and 3 outlined above, will provide adequate storage space. Pending completion of the 
additional accommodation residents and staff will have unhindered access to en-suites 
and communal bathrooms. 
 
 
Proposed Timescale: 31/12/2015 
 
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:  
Complainants are not always promptly informed of the outcome of any complaint 
specifically verbal complaints. 
 
Action Required: 
Under Regulation 39 (8) you are required to: Inform complainants promptly of the 
outcome of their complaints and details of the appeals process. 
 
Please state the actions you have taken or are planning to take:      
This was rectified immediately post inspection on 6th November 2013. All verbal 
complaints are now managed in the same way as written complaints. This involves 
providing prompt feedback to all complainants. 
 
 
Proposed Timescale: 18/12/2013 
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Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not all verbal complaints are documented as per the complaints’ policy. 
 
Action Required: 
Under Regulation 39 (9) you are required to: Record all complaints and the results of 
any investigations into the matters complained about. Ensure these records are in 
addition to and distinct from a residents individual care plan. 
 
Please state the actions you have taken or are planning to take:      
This was rectified immediately post inspection on 6th November 2013. All verbal 
complaints are now managed in the same was as written complaints. This involves 
providing prompt feedback to all complainants. 
Complaints are a standing item on the fortnightly Management Team meeting agenda 
and are included in our Quality Improvement Programme for 2014. 
 
 
Proposed Timescale: 18/12/2013 
 
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:  
The nutritional status of the menu in place to ensure it was wholesome nutritious and 
met residents individual nutritional needs could not be determined. The menu had not 
been reviewed by a dietician to assess its nutritional status. 
 
Residents on specialised diets such as puree diets were not provided with a choice of 
meal. 
 
Action Required: 
Under Regulation 20 (2) part 1 you are required to: Provide each resident with food and 
drink in quantities adequate for their needs, which is properly prepared, cooked and 
served; is wholesome and nutritious; offers choice at each mealtime; is varied and 
takes account of any special dietary requirements; and is consistent with each residents 
individual needs. 
 
Please state the actions you have taken or are planning to take:      
With immediate effect following inspection on 6th November 2013 residents on special 
diets are provided with a choice of meal / menu. 
 
The Catering Manager in preparing menus takes into consideration the nutritional status 
of the menus to make sure they meet the nutritional needs of the residents. Advice is 
also provided by the Catering Manager where special menus are required to meet 
individual nutritional needs. 
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Proposed Timescale: 18/12/2013 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
A robust communication process such as a daily diet sheet to ensure catering staff were 
aware of the changing dietary needs of all residents was not in place. 
 
Residents’ dietary requirements were not always communicated to kitchen staff. 
 
Action Required: 
Under Regulation 20 (3) you are required to: Facilitate any dietary restriction on 
medical or religious grounds. 
 
Please state the actions you have taken or are planning to take:      
The required communication arrangement to ensure changing dietary needs are 
communicated to kitchen staff is in place. This arrangement was in place on the date of 
the inspection however the chef on duty on the day inadvertently misinformed the 
inspector in relation to this matter as the question asked had been misinterpreted. 
 
 
Proposed Timescale: 18/12/2013 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some practices are not sensitive to residents’ needs and do not promote their privacy 
and dignity. For example, some terminology used to describe residents’ needs is 
inappropriate. 
 
Action Required: 
Under Regulation 10 (c) you are required to: Provide residents with privacy to the 
extent that each resident is able to undertake personal activities in private. 
 
Please state the actions you have taken or are planning to take:      
All care staff are instructed to only use appropriate language when describing resident’s 
needs. The importance of being sensitive to residents needs is incorporated into 
training provided to all staff. Compliance with this requirement is kept under regular 
review to ensure the privacy and dignity of residents is protected at all times. 
 
 
Proposed Timescale: 18/12/2013 
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Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A task orientated approach to care was evidenced through the use of shower/bath and 
bowel lists and aspects of residents confidential information was displayed on walls 
above or beside their bed. 
 
Action Required: 
Under Regulation 10 (e) you are required to: Put in place adequate arrangements to 
ensure the operations of the designated centre are conducted with due regard to the 
sex, religious persuasion, racial origin, cultural and linguistic background, and any 
disability of residents. 
 
Please state the actions you have taken or are planning to take:      
The use of a list system has been discontinued. Confidential information is no longer 
displayed on walls. With effect from 1st January 2014, no confidential information 
relating to personal care of residents will be inappropriately displayed. Alternative 
arrangements currently being phased in, will be fully in place with effect from 1st 
January 2014. 
As part of the review of all care plans a greater emphasis is being placed on a more 
person centred approach to care to ensure the dignity, preferences and individual needs 
of each resident are fully respected. 
 
 
Proposed Timescale: 28/02/2014 
 
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:  
A record of residents personal possessions was not in place for all residents admitted in 
2012/2013 and those in place prior to this time were not updated. 
 
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:      
A complete record of all resident personal possessions will be put in place within a 3 
month period. In future all resident personal possessions will be documented on 
admission and subsequently checked on a 6 monthly basis. This will be completed with 
the resident and a family member if the resident requests a family member to be 
present. 
 
Proposed Timescale: 18/03/2014 
 
 


