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Centre name: 

 
The Park Nursing Home 

 
Centre ID: 

 
435 
 
Plassey Park Road 
 
Castletroy 

 
Centre address: 
 

 
Co Limerick 

 
Telephone number: 

 
061 332680 

 
Fax number: 

 
061 332681 

 
Email address: 

 
pshanahan@mowlamhealthcare.com 
managercastletroy@mowlamhealthcare.com 
jdaly@mowlamhealthcare.com  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Mowlam Healthcare 

 
Acting Person in charge: 

 
Tammy Parker  

 
Date of inspection: 

 
13 August 2012 

 
Time inspection took place: 

 
Start: 12:00hrs            Completion: 16:15hrs 

 
Lead inspector: 

 
Margaret O’Regan 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and that they have systems in place to safeguard the welfare of 
service users. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, 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. 
 
Additional inspections take place under the following circumstances: 
 to follow up matters arising from a previous inspection to ensure that actions 

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection, and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
The Park Nursing Home is a purpose-built centre with 52 single en suite bedrooms 
and two twin-bedded rooms also with en suite facilities. There were 53 residents in 
the centre at the time of inspection and three residents in hospital. The centre 
provides a range of services to meet the individual needs of residents.  
 
There are a variety of communal areas, treatment rooms and sanitary facilities 
throughout. There is a secure landscaped garden which residents can access. There 
is parking to the front and rear of the building. 
 

Location 

 
The centre is located within the Park Retirement Village in Castletroy, Limerick. 
 

 
Date centre was first established: 

 
30 January 2008 

 
Number of residents on the date of inspection: 

 
53 plus 3 in hospital 

 
Number of vacancies on the date of inspection:

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
16 

 
23 

 
14 

 
0 

 
Management structure 
 
The Park Nursing Home is operated by Mowlam Healthcare. Pat Shanahan is the 
Registered Provider and the person acting on behalf of the company. Joan Daly is 
the Operations Manager and oversees a number of Mowlam centres in the Southern 
region. The Operations Manager reports to the Provider. Supporting the senior 
management structure within Mowlam Healthcare is a Human Resources Manager, 
Marketing and Purchasing Manager and a Quality and Governance Manager.  
 
The centre was undergoing a change in management personnel at the time of this 
inspection. A new Person in Charge was due to take up post in September 2012. The 
Deputy Person in Charge was on extended leave and Tammy Parker, a senior nurse, 
was acting Clinical Nurse Manager and Person in Charge. Arrangements were made 
whereby the Operations Manager and the Quality Governance Manager assisted the 
acting Person in Charge in her role in the period between one person leaving and the 
new person commencing. The Person in Charge reports to Joan Daly, Operations 
Manager. Nursing staff, care staff, housekeeping and catering staff report to the 
Person in Charge.  
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 1 10 3 4 1 3* 

 
*Operations manager, activities coordinator and maintenance person 
 

Background  
 
This was the third inspection of The Park Nursing Home carried out by the Health 
Information and Quality Authority (the Authority). It was unannounced. Its purpose 
was to follow up on issues identified in the registration inspection of January 2011 
which included: 
 
 the maintenance of the directory of residents 
 the management of personal laundry 
 the management of restraint 
 the upgrading of the call-bell system. 

 
Documentation such as care plans, resident assessments, complaints records, 
accidents records, minutes of health and safety meetings and medication records 
were examined. Care practices, infection control practices and interactions between 
staff and residents were observed. The arrangements for the governance of the 
centre was examined and discussed with the operations manager and the acting 
person in charge.  
  
This report outlines the findings of the inspection. 
 
Summary of findings from this inspection  
 
 
The four actions from the January 2011 inspection had been completed. The centre 
was clean, tidy and well maintained. Residents with whom the inspector spoke were 
happy with the care provided. 
 
The centre was undergoing a change in management. However, the arrangements 
put in place for the management of the centre during the absence of the person in 
charge were poorly thought out and the appropriate notification of changes to 
management personnel had not been given to the Authority. Staffing levels were 
below normal for the centre and plans were underway to recruit nurses. 
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Issues covered on inspection 
 

 
1. Governance 

 
The governance of The Park Nursing Home is supported by an organisational 
structure within Mowlam Healthcare which includes an operations manager, a clinical 
standards officer and a human resource manager. The usual management structure 
within The Park Nursing Home is a person in charge (PIC), a clinical nurse manager 
(CNM) who acts as deputy, nurses, carers and other support staff. The PIC resigned 
her post at The Park with effect from 13 July 2012 and a notification was received by 
the Authority that the new person in charge would commence in the role on 3 
September 2012. In the interim the CNM was to act as PIC. Local arrangements were 
made for a senior nurse to cover the clinical nurse manger role while the CNM was 
acting PIC. On 12 August 2012 the acting PIC commenced planned leave and Tammy 
Parker, the senior nurse acting as the CNM, took on the acting PIC role. Semi-formal 
arrangements were made for the operations manager and the clinical standards 
officer to provide support to the acting PIC until such time as the PIC post was filled 
on 3 September 2012.  
 
2. Staffing 
 
For the period 10 August 2012 to 5 September 2012 the senior nurse acting as 
person in charge continued to have regular senior nurse duties in addition to her 
management responsibilities. The roster showed that for several days the acting 
person in charge was also one of the two nurses on duty, this effectively left one 
nurse to provide nursing care and supervision to 56 residents the majority of whom 
were of high to maximum dependency. This was inadequate nursing cover. 
Recruitment plans were underway to recruit nurses. However, at the time of 
inspection interviews for nursing posts had not been scheduled. A nurse from 
another of Mowlam’s centres was due to transfer to The Park by the end of August 
2012 to help with the nurse staffing situation.  
 
3. Notifications 
 
The registered provider gave notice to the Authority on 6 July 2012 of the absence of 
the person in charge and of the arrangements in place for the management of the 
centre until a PIC was appointed on 3 September 2012. However, the Authority was 
not notified of the arrangements made for the running of the centre when that acting 
PIC went on leave on 10 August 2012. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
The directory of residents must include the information specified in Schedule 3 of the 
regulations which include the date, time and cause of death of any resident that dies 
in the centre. 
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Action completed. 
 
The directory of residents was examined and the details of the cause, time, and date 
of death were recorded. 
 
2. Action required from previous inspection:  
 
Adequate facilities must be provided for residents to appropriately launder, store, 
maintain and use their own clothes. 
 
 
Action completed. 
 
Since the registration inspection the management of laundry was reviewed. Personal 
laundry is carried out in-house (unless families wish to make alternative 
arrangements). The number of issues arising from the laundry service had reduced 
and where issues did arise they were seen to be dealt with promptly, documented, 
and corrective action taken. The inspector saw documented evidence of this on the 
electronic records maintained in the centre.  
 
3. Action required from previous inspection:  
 
A record must be maintained of any occasion on which restraint is used, the nature 
of the restraint and its duration.  
 
 
Action completed. 
 
A distinction was made when a restraint, such as bedrails, was used as an enabler as 
opposed to a restraint. A system was in place for assessments to be carried out prior 
to them being used. Alternative measures were examined and in some instances 
beds which lowered to the ground were used. Alarm mats were also used as an 
alternative to bedrails.  
 
4. Action required from previous inspection:  
 
The physical design and layout of the premises, including an appropriate call-bell 
system, must meet the needs of each resident. 
 
 
Action completed. 
 
A new call-bell system had been put in place since the previous inspection. Call-bells 
are heard on each floor and in the ground floor nurse station. Bells are turned off at 
the point from where they are rung. 
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Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
21 August 2012 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
18 August 2009 and 19 August 2009  

 
 Registration 
 Scheduled  
 Triggered inspection 

 
 Announced 
 Unannounced  

 
18 January 2011 and 19 January 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
29 June 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
The Park Nursing Home 

 
Centre ID: 

 
0435 

 
Date of inspection: 

 
13 August 2012 

 
Date of response: 

 
4 September 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, 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. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Insufficient attention was given to planning for the interruption to the governance of 
the centre and ensuring that safe and robust management systems were in place.  
 
Action required:  
 
The residential care setting must be managed by a suitably qualified and experienced 
nurse with authority, accountability and responsibility for the provision of the service. 
 
Reference:  

Health Act 2007 
Regulation 15: Person in Charge 
Standard 27: Operational Management 

 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The management of the centre during the three-week transition 
period has been undertaken jointly by the acting person in 
charge, supported by Mowlam quality and governance manager 
(previously director of nursing at The Park Nursing Home from 
2008 to 2011) and the operations manager.  
 

 
 
Completed 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The nursing staffing arrangements were inadequate at the time of inspection. 
 
Action required:  
 
The numbers and skill mix of staff must be appropriate at all times to the assessed 
needs of residents, and the size and layout of the centre. 
 
Reference:  

Health Act 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The duty roster reflects that the number and skill mix of staff on 
duty on each shift is appropriate to the assessed needs of 
residents and the size and layout of the centre. 
 
One staff nurse transferred from another Mowlam home on 26 
August 2012. Two full-time staff nurses have also been recruited; 
one commenced 3 September 2012 and the second  staff nurse 
will commence in post end of September 2012. 
 

 
 
Completed 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The Authority was not notified of the arrangements made for the running of the 
centre when the acting PIC went on leave on 10 August 2012. Neither was the 
Authority notified of a change in key senior management personnel in relation to the 
appointment of an acting clinical nurse manager. 
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Action required:  
 
Where the registered provider gives notice of the absence of the person in charge, 
he must inform the Chief Inspector, in writing, of the procedures and arrangements 
that will be in place for the management of the centre during their absence, or until 
such time as the post is filled. 
 
Reference:  

Health Act 2007 
                   Regulation 38: Notification of the procedures and arrangements for   
                                        periods when the person in charge is absent from a   
                                        Designated Centre 

Standard 27: Operational Management 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The registered provider has given notice to the Authority of the 
procedures and arrangements in place for the managament of 
the centre until the new Person in Charge commenced in post on 
3 September 2012. The appropriate documentation is being 
processed and will be submitted to the Authority. 
 

 
 
14 September 
2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to acknowledge the professional and courteous manner in which the 
inspection was carried out. This helped to put residents and staff members at ease. 
 
Provider’s name: Pat Shanahan, Mowlam Healthcare 
 
Date: 5 September 2012 


