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Centre name: Cahercalla Community Hospital 

Centre ID: ORG-0000444 

Centre address: 

Cahercalla Road, 
Ennis, 
Clare. 

Telephone number:  065 682 4388 

Email address: paulaohalloran@cahercalla.ie 

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

Registered provider: Cahercalla Community Hospital Limited 

Provider Nominee: Paula O'Halloran 

Person in charge: Rose Collins 

Lead inspector: Nan Savage 

Support inspector(s): Lorraine Egan 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 108 

Number of vacancies on the 
date of inspection: 3 
 
 
 
 
 
 
 
 
 
 

   
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 judgements about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was following an application to vary registration conditions. This monitoring 
inspection was un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
22 January 2014 09:30 22 January 2014 18:00 
 
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 04: Records and documentation to be kept at a designated centre 
Outcome 07: Health and Safety and Risk Management 
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 15: Food and Nutrition 
Outcome 16: Residents Rights, Dignity and Consultation 
Outcome 17: Residents clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place in response to an 
application from the provider to vary the conditions of registration and to increase 
the number of residential places in the centre by three. This application was 
considered as part of the monitoring inspection. The inspectors met with residents 
and staff members, observed practices and reviewed documentation including care 
plans, contracts of care, policies and procedures and staff files. 
 
As part of this inspection, the inspectors also followed up on ten required actions 
from the previous monitoring inspection that took place on 2 and 3 December 2013. 
While the timeframe for completion had not expired for many of the actions the 
inspectors reviewed measures that had been taken to date relating to areas including 
risk management, provision of mandatory training and care planning documentation. 
Inspectors found that the provider and person in charge had made good progress in 
addressing all required actions contained in the action plan attached to the previous 
inspection report. Two actions that related to staff files and the provision of sufficient 
opportunity for all residents to engage in activities suitable to their needs had been 
completed. 
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There was also evidence of good practice in the additional outcomes that were 
reviewed on this inspection, although improvements were required in some areas. 
 
The person in charge and staff continued to demonstrate a comprehensive 
knowledge of residents’ health and social care needs. Residents were offered a 
nutritious and varied diet and residents spoken with were highly complimentary of 
the standard of catering provided and range of meal choices available to them. The 
provider and person in charge had implemented systems to review and develop the 
quality of care and residents’ experience. 
 
The inspectors were satisfied that overall the residents were cared for in a safe 
environment, however, improvement was required to promote the safety and dignity 
of some residents. The building was warm, clean and comfortable, with a variety of 
furnished communal areas available to residents. Inspectors also noted that 
adequate measures were in place to protect residents’ personal property and 
possessions. 
 
The findings are discussed further in the report and improvements required are 
included in the Action Plan at the end of the report. 
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Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The provider had kept the statement of purpose under review and inspectors found that 
it accurately reflected the service provided. The statement of purpose had been made 
available to residents. 
 
 
Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
An inspector reviewed a sample of residents’ contracts of care and found that there was 
an agreed written contract in place which included details of the services to be provided 
for that resident. However, the fees to be charged for additional services such as 
chiropody at an extra cost were not specified in residents’ contracts. 
 
Also, a condition within the contract did not meet all the requirements of the 
Regulations. The condition was contrary to the insurance cover requirement as set out 
in Regulation 26 (2). 
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Outcome 04: Records and documentation to be kept at a designated centre 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval.  The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors.  
The designated centre has all of the written operational policies as required by Schedule 
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The provider had made good progress in addressing this required action and the 
completion of this action was still within the timeframe agreed by the Authority. An 
inspector viewed polices on the previous inspection in December 2013 and found that 
some had not been reviewed when required or had not been fully implemented in 
practice. 
 
On this inspection, the provider and person in charge had put in place a process to 
review policies. The inspector noted that the person in charge had involved the ward 
mangers in this review and specific policies had been prioritised including the centre 
policy on end-of-life care, falls management and nutrition. The inspector read that plans 
were in place to discuss the findings of this review at a management meeting on 31 
January 2014. The inspector also noted that the policy on security of residents’ monies 
had been fully implemented into practice in that residents' financial records had now 
been maintained up to date in accordance with the policy. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
 



 
Page 7 of 21 

 

Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
An inspector found on the previous inspection that the provider had implemented 
systems to promote and protect the health and safety of residents, staff and visitors, 
although improvements were required in aspects of risk management and fire safety. On 
this inspection the provider and person in charge had made good progress in addressing 
the issues raised on the previous inspection and measures as outlined in the provider’s 
previous action plan response were in the process of being implemented. 
 
However, an additional issue was noted that did not fully support residents’ 
independence and safety. Inspectors visited a selection of residents’ bedrooms and 
bathrooms that had not been visited on the previous inspection. Inspectors found that a 
grab-rail had not been fitted to a shower in one of the residents’ bath/shower room. The 
provider confirmed in writing after the inspection that a grab-rail would be fitted by 14 
February 2014. 
 
In response to the previous action plan, a system had been implemented to monitor 
staff attendance at training in fire safety and participation in fire drills. Since the 
previous inspection a number of staff had attended fire safety training on 12 December 
2013 and 15 January 2014 as stated by the provider in the previous action plan 
response. Training records viewed and some staff spoken with confirmed that they had 
attended this training. Inspectors noted that some other staff had not attended the 
planned training. A further training date had been scheduled on 23 January 2014 for 
these staff members to complete this mandatory training. Staff spoken with during the 
inspection were familiar with the centre’s procedures on fire evacuation. 
 
Mandatory training in moving and handling had been provided as scheduled on 10 
January 2014 and further training had been planned for the remaining staff on 21 
January 2014 to ensure all staff had up-to-date training in this area. The inspectors 
found that safe manual handling practices were used during the inspection and that 
staff spoken with had received up-to-date training. 
 
In response to the previous action plan the provider had put arrangements in place for 
the risk register to be updated and for specific risks that were identified on the previous 
inspection to be addressed. A draft risk assessment had been carried out on the 
changes that had been made on the ground floor and inspectors were informed that this 
would be discussed and finalised at the next quality and safety committee meeting. The 
provider and person in charge had reviewed the practice of storing aprons and gloves in 
the easily accessible wall-mounted units along corridors. This had been identified by an 
inspector on the previous inspection as a potential risk to some mobile residents with 
dementia. The provider informed an inspector that based on this assessment they 
decided to remove these units to promote the safety of all residents. The provider also 
confirmed that a more suitable handrail would be fitted to a staircase which currently did 
not provide adequate support. 
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Inspectors noted that further assessment was currently being undertaken regarding the 
accessibility to stairs at all levels within the centre to ensure adequate measures were in 
place to safeguard all residents. 
 
 
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:  
No actions were required from the previous inspection. 
 
Findings: 
Systems had been implemented to review and develop the quality of care and residents’ 
experience on an ongoing basis. 
 
The person in charge had implemented a system to collect and audit information on 
clinical matters including care planning and medication management. Data was utilised 
to improve the quality of service and safety of residents. The inspector read that audit 
findings were discussed at governance meetings which were attended by the provider. 
 
The quality of life of individual residents was improved through proactive interaction 
with residents. The inspector noted that items raised at residents' meetings had been 
reviewed by the provider and used to develop the service. 
 
Other aspects of the service that had been audited during 2013 included the standard of 
operational hygiene and hand hygiene in the centre. 
 
 
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 
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Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The person in charge had put adequate measures in place to address the actions 
required from the previous inspection. Inspectors saw that areas for improvement 
identified in the previous action plan were in the process of being addressed and were 
within the agreed timeframes for completion. 
 
While there was evidence of good practice on the last inspection, some improvement 
was required to aspects of the care planning documentation to better reflect the current 
needs of residents. On this inspection, an inspector viewed a sample of care plans that 
had been rewritten and found that they accurately reflected the current needs of the 
resident. The inspector saw that there was a process in place to audit residents’ care 
plans and the person in charge confirmed that all care plans would be reviewed within 
the timeframe agreed with the Authority. 
 
On the last inspection while there was evidence of good practice in relation to the 
management of behaviour that challenges and some further development was required 
to the care planning documentation. An inspector found that there was no formal 
assessment of this type of behaviour and residents' associated care plans had not been 
consistently updated with valuable learning that had been obtained from the monitoring 
of incidents that had occurred. Since the last inspection, inspectors noted that the 
person in charge had started to pilot a formal assessment for behaviour that challenges 
with the view to implementing this assessment from 31st January 2014. There was also 
evidence that associated care plans were in the process of being reviewed. 
 
In response to the previous inspection, the provider and person in charge had facilitated 
a re-evaluation of the activity programme with the view to providing greater opportunity 
for residents with complex needs to engage in activities appropriate to their capabilities. 
Inspectors noted that the activity coordinator had conducted this review and 
consequently there were now more stimulating activity available for these residents. 
Inspectors also noted that opportunities were not available for residents to participate in 
activity at the weekend. The activity coordinator had been rostered on Saturdays and 
activities including Sonas therapy had been organised. The provider and staff also 
informed an inspector that plans were in place to increase the frequency of pet therapy 
in the centre. An inspector joined some residents participating in this therapy and saw 
that the residents reacted very positively. 
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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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
On the previous inspection an inspector visited a sample of residents’ bedrooms located 
on the ground floor units. As noted on the previous inspection the major refurbishment 
which had been conducted over a phased basis and had been completed to a high 
standard in September 2013. The refurbishment of the ground floor wing was the final 
stage of this project. As part of this refurbishment room occupancy levels had reduced 
and there was now only one three-bedded room remaining. The provider was aware 
that this room will not meet the requirements of the Regulations and the Authority's 
Standards in July 2015 and will need to be addressed. 
 
On this inspection, inspectors visited a selection of bedrooms and residents' 
shower/bathrooms that had not been visited on the previous inspection and found that 
while the majority of rooms were completed to a high standard some improvements 
were required to improve the facilities available to residents. As discussed under 
Outcome 7, there was no grab-rail in a resident's bath/shower room. An inspector also 
noted that there was no hand-wash basin located in a two-bedded room as required by 
the Regulations. The provider confirmed in writing after the inspection that this issue 
would be addressed by 14th February 2014. 
 
Residents did not have access to a safe and secure garden although the provider had 
plans in place to address this issue. The inspector noted that a temporary outdoor 
secure area had been provided during the summer months. The provider and person in 
charge confirmed that work was in progress to provide a suitable secure outdoor area 
accessible for all residents. The provider confirmed that plans remained in place to 
complete this by April 2014. 
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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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents were offered a nutritious and varied diet that included choices at mealtimes. 
Adequate measures were in place to ensure residents’ dietary requirements and 
preferences were met. Inspector noted that staff assisted residents in a discreet and 
appropriate manner. 
 
Residents spoken with were very complimentary of the standard of catering provided. 
Residents confirmed that there were daily meal choices and inspectors saw residents 
being offered snacks and a variety of refreshments throughout the inspection. 
 
The person in charge had put in place an effective system to monitor residents’ 
nutritional requirements. A nutritional assessment was used to develop individualised 
care plans. Residents’ weights were monitored monthly and more regularly when 
necessary. An inspector read that timely input had been sought from the resident’s 
general practitioner (GP), dietician and speech and language therapy (SALT) when 
required and recommendations were used to inform practice. Staff spoken with were 
knowledgeable of residents’ special dietary requirements and medication records 
showed that nutritional supplements were administered as prescribed. 
 
An inspector visited the kitchen and found that it was kept in a very clean and hygienic 
condition. Adequate supplies of foodstuffs were available and stored appropriately. 
 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents privacy and dignity is respected, including receiving visitors in private.  He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors noted that residents and or their representatives were consulted with and 
participated in the organisation of the centre. Residents’ privacy and dignity was 
respected and promoted by staff including during personal care although some 
improvement was required to the physical environment. The inspectors saw examples 
where residents' choice and their independence were supported such as the times 
residents got up in the morning and how they spent their day. 
 
A residents’ committee met approximately six-monthly. The inspector viewed the 
minutes of a sample of these meetings and found that a range of topics were discussed 
and suggestions made by residents had been acted upon. The inspector noted that the 
provider reviewed the minutes of residents’ meetings with the view to improving service 
delivery. 
 
Residents’ political, civil and religious rights were promoted by the provider and person 
in charge. Residents were offered the opportunity to vote at the most recent 
referendum and this was confirmed by some residents. Residents spoken with also 
confirmed that they could attend daily Mass if they wished or if preferred watch Mass in 
their bedrooms via a video link up from the Chapel located in the centre. The provider 
and person in charge informed the inspector that residents from all religious 
denominations would be supported to practice their religious beliefs. 
 
Residents spoke positively of staff and indicated that staff were kind and treated them 
with respect and dignity. However, inspectors noted that there was inadequate 
screening in the multiple occupancy room to ensure each resident’s privacy and dignity. 
The provider confirmed in writing after the inspection that this issue would be addressed 
by 14th February 2014. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
The provider and person in charge had implemented adequate measures to protect 
residents’ personal property and possessions. 
 
An inspector visited some residents’ bedrooms and found that adequate storage facilities 
were available for residents’ personal belongings including lockable storage space. 
Residents were encouraged to bring personal effects to support their transition into the 
centre. Bedrooms visited by an inspector were individualised with residents’ own 
property and personal belongings including photographs and ornaments. 
 
Arrangements were in place for regular laundering and return of clothes to residents. An 
inspector found that linen and residents’ personal clothing were outsourced to a private 
laundry service. An inspector also noted that some families chose to take responsibility 
for residents’ personal laundry. 
 
A system was in use for identifying residents’ clothing which assisted in the safe return 
of clothes to residents. This including the labelling of residents’ clothing and 
implementation of a documented check to monitor clothing that was sent to the laundry 
and returned to the centre. Residents spoken with were satisfied with the laundry 
service provided. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The action required from the previous inspection was satisfactorily implemented. 
 
The provider and person in charge had been working on updating staff recruitment files 
since the last inspection. An inspector examined a sample of staff files, which were in 
line with legal requirements and contained all of the information required by the 
Regulations. This included evidence of the employee’s mental and physical fitness, 
photographic identification, three references and Garda Síochána vetting. 
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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. 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the residents, 
relatives, and staff during the inspection. 
 
Report Compiled by: 
 
Nan Savage 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
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Provider’s response to inspection report1 
 

Centre name: 
 
Cahercalla Community Hospital 

Centre ID: 
 
ORG-0000444 

Date of inspection: 
 
22/01/2014 

Date of response: 
 
25/02/2014 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Outcome 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:  
Contracts of care did not meet all the requirements in the Regulations in regard to fees 
to be charged. 
 
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:      
The contract of care has been update to include all the requirements in the Regulations 
including the fees to be charged for services such as chiropody. The condition within 
the contract which was contrary to the insurance cover requirement as set out in 
Regulation 26 (2) has been 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: 25/02/2014 
 
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:  
Some polices had not been reviewed when required. 
 
Action Required: 
Under Regulation 27 (2) you are required to: Review all the written operational policies 
and procedures of the designated centre on the recommendation of the Chief Inspector 
and at least every three years. 
 
Please state the actions you have taken or are planning to take:      
At the time of the December inspection a number of policies had fallen due for review.  
It was acknowledged by the inspector that a programme to review all policies was 
planned to commence in 2014.  It was also accepted by the inspector that current 
practice often exceeded the standards set out in the policy and that this was due to be 
reflected in the policy statements during the planned review. 
The planned schedule for reviewing policies commenced in January 2014 with Clinical 
policies being prioritised.  Policies on End of Life Care, Falls Prevention & Nutritional 
care were reviewed on 31st January and the updated policies have been circulated to 
all wards. Work has commenced on reviewing further clinical policies as per a planned 
schedule. Clinical Policies to be reviewed by 31st March 2014 – All policies to be 
reviewed on an on-going basis as per planned schedule. 
 
 
Proposed Timescale: 31/03/2014 
 
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:  
A grab-rail had not been fitted to the shower in a resident's bath/shower room. 
 
Action Required: 
Under Regulation 31 (4) (b) you are required to: Provide handrails in circulation areas 
and grab-rails in bath, shower and toilet areas. 
 
Please state the actions you have taken or are planning to take:      
A grab-rail has been fitted to the shower in the resident’s bath/shower room. 
 
 
Proposed Timescale: 14/02/2014 
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Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
While further assessment was being undertaken regarding the accessibility to stairs at 
all levels within the centre to ensure adequate measures were in place to safeguard all 
residents, this had not been completed. 
 
Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: Ensure that the risk 
management policy covers, but is not limited to, the identification and assessment of 
risks throughout the designated centre and the precautions in place to control the risks 
identified. 
 
Please state the actions you have taken or are planning to take:      
The installation of a system which will safeguard all residents who have access to the 
stairs has been approved by the management committee and will be installed by 31st 
March 2014. 
 
 
Proposed Timescale: 31/03/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A handrail fitted to a staircase connecting the ground floor and first floor garden wings 
did not provide adequate support. 
 
Action Required: 
Under Regulation 31 (4) (c) you are required to: Provide handrails on both sides of stair 
cases except where a stairlift is provided. 
 
Please state the actions you have taken or are planning to take:      
A suitable handrail has been fitted to the staircase connecting the ground floor and first 
floor of the garden wing. 
 
 
Proposed Timescale: 25/02/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some staff had not attended training in fire safety. 
 
Action Required: 
Under Regulation 32 (1) (d) you are required to: Provide suitable training for staff in 
fire prevention. 
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Please state the actions you have taken or are planning to take:      
Training took place on 15th January, 23rd January and 21st February.  With the 
completion of these training sessions all staff have up to date fire safety training. 
 
Systems have been put in place to ensure all staff attend mandatory fire safety training 
on an annual basis. This will be monitored monthly through the Quality & Safety 
committee. 
 
 
Proposed Timescale: 21/02/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some staff had not attended fire drills. 
 
Action Required: 
Under Regulation 32 (1) (e) you are required to: Ensure, by means of fire drills and fire 
practices at suitable intervals, that the staff and, as far as is reasonably practicable, 
residents, are aware of the procedure to be followed in the case of fire, including the 
procedure for saving life. 
 
Please state the actions you have taken or are planning to take:      
In order to ensure all staff attend fire drills in the future a drill will take place in each 
ward/department after each monthly team meeting.  All staff are required to attend 
team meetings on a regular basis. This commenced at all the January 2014 team 
meetings and will continue each month thereafter. 
 
Attendance will be monitored monthly through the Quality & Safety committee. 
 
 
Proposed Timescale: 28/01/2014 
 
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 residents' documented care plan interventions did not sufficiently reflect the 
current needs of the resident. The person in charge had a plan in place to address this 
required action within a specified timeframe and there was evidence that this plan was 
in the process of being implemented. 
 
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. 
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Please state the actions you have taken or are planning to take:      
As part of the 3 monthly assessment of the residents care (or sooner if there is a 
significant change in the resident’s condition) a review of the care plan takes place.  
From January 2014 onwards, at this review the nurse will consider if the care plan 
adequately reflects the current status of the resident and if necessary will re-written the 
care plan to reflect the current situation and the old care plan will be archived. This will 
ensure that old interventions no longer relevant will be discontinued and new 
interventions will be clear to see and follow. 
 
Compliance with these changes in practice will be audited though the routine audit of 
resident records conducted by the Ward Managers. 
 
 
Proposed Timescale: 31/01/2014 
 
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:  
There was no hand-wash basin provided in a two-bedded room. 
 
Action Required: 
Under Regulation 19 (7) (a) part 2 you are required to: Provide wash-hand basins in 
each bedroom and ensure a sufficient supply of piped hot and cold water, which 
incorporates thermostatic control valves or other suitable anti-scalding protection. 
 
Please state the actions you have taken or are planning to take:      
A hand-wash basin has been provided in the two-bedded room. 
 
 
Proposed Timescale: 14/02/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was one multi-occupancy room which will not meet the requirements of the 
Regulations and the Authority's Standards in July 2015. 
 
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. 
 
Please state the actions you have taken or are planning to take:      
A major refurbishment of the nursing home was completed in September 2013. As 
evidenced by the inspector this has been completed to a high standard and has resulted 
in residents’ individual and collective needs being met in a more comfortable way in a 
safer environment. 
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One 3 bedded room remains following the refurbishment.  At present three residents 
are accommodated in this room.  These residents have been together for a number of 
months.  We have consulted with these residents and their families and they have 
indicated that it is their choice to continue to reside in this room. 
 
The room has been risk assessed and the layout and design of the room has been 
assessed allowing for the medical, physical and social needs of the 3 residents and 
taking into account their safety, privacy and dignity.  We have concluded that there are 
no negative outcomes for the residents as a result of being accommodated in this room.
 
This room is 38.88 square metres in size, allowing for 12.96 square metres per resident.  
The room is located in close proximity to the nurse’s station and is adjacent to a 
bathroom. The room is of sufficient size to provide access for all assistive equipment 
and devices. 
 
Should the occupancy of this room change a further assessment of the room will be 
conducted in terms of the medical, physical and social needs of the current residents 
and the resident(s) seeking admission. The safety, privacy and dignity of each resident 
will also be assessed.  All residents and their families are advised of the size and layout 
of the room prior to admission and are encouraged to visit the centre to view the room.
 
The provider is aware that this room will not meet the requirements of the Regulations 
and the Authority’s Standards in July 2015 and is currently considering the position with 
regard to the actions which need to be taken to address this issue.  This includes the 
possible designation of this room as a high dependency room as outlined in the 
standards. A submission to the Authority in relation to this room was made by the 
provider on 31st January, 2014. 
 
 
Proposed Timescale: 14/02/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Residents did not have access to a safe and secure garden. 
 
Action Required: 
Under Regulation 19 (3) (o) you are required to: Provide and maintain external grounds 
which are suitable for, and safe for use by residents. 
 
Please state the actions you have taken or are planning to take:      
Following an inspection by the Authority which took place in October 2012 a temporary 
secure outdoor area was provided for residents use. 
 
At the end of the refurbishment of the nursing home (September 2013) the building 
contractor commenced work on the area identified as a secure garden for residents.  
The area was prepared and lawns were sown prior to the winter months.  Work will re-
commence in the early spring to complete walking surfaces, fencing and planting of 
scrubs. The area will be completed in April 2014. 
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Proposed Timescale: 15/04/2014 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Adequate screening had not been put in place at each resident's bed in the multiple 
occupancy room. 
 
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:      
Adequate screening has been put in place in the multiple occupancy room. 
 
 
Proposed Timescale: 14/02/2014 
 
 
 
 
 
 
 
 
 
 
 


