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Centre name: 

 
New Ross Community Hospital 

 
Centre ID: 

 
0602 
 
Hospital Road 
 
New Ross  

 
Centre address: 
 

 
Co Wexford 

 
Telephone number: 

 
051-421305 

 
Fax number: 

 
051-426958 

 
Email address: 

 
nrosscommunity@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
New Ross Community Hospital Ltd 

 
Person in charge: 

 
Eileen Murphy 

 
Date of inspection: 

 
22 March 2012 

 
Time inspection took place: 

 
Start: 09:30hrs  Completion: 17:00hrs               

 
Lead inspector: 

 
Íde Batan 

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 meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
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 PIC 

 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 

 
New Ross Community Hospital is a voluntary organisation that provides care to 
people in the local community who require non-acute medical, respite, convalescent 
and palliative care. Although some residents stay in the hospital for short periods, 
some older people (including older people with dementia) have lived in the centre for 
over a year. It has the capacity to accommodate 36 residents. 
 
The centre occupies the ground level floor of a two-storey facility built in the 1930s. 
It is located on Health Service Executive (HSE) grounds. The accommodation is 
divided into two wings. Male residents are generally allocated rooms in the left wing 
while female residents are accommodated in the right wing. However, this 
arrangement depends on the mix of residents admitted to the centre at any one 
time. 
 
There are two wards located at the end of each wing and each contains nine beds. 
There are also four single bedrooms, two twin-bedded rooms, three two-bedded 
rooms and one four-bedded room. An assisted bathroom, shower and toilet are 
located in each wing. 
 
An extension to the back of the main building in 2002 included a dining and sitting 
room joined by a conservatory. There is decking with seating for residents that can 
be accessed from the conservatory. 
 
Within the original building, there is a prayer room and adjacent to this is a smoking 
room. A courtyard within the centre of the building also serves as a smoking area for 
residents. 
 
There is car parking for staff and visitors in the front and back of the building and a 
mortuary at the back. 
 
 

Location 

 
The centre is located in the town of New Ross. As the New Ross Community Hospital 
is on the same grounds as other HSE services, it is a short distance to a day care 
centre, a health centre and another designated centre for older people. 
 

 
Date centre was first established: 

 
1989 

 
Number of residents on the date of inspection: 

 
33 

 
Number of vacancies on the date of inspection:

 
3 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
11 

 
8 

 
12 

 
2 

 
 

Management structure 
 
A voluntary board of directors operate the centre. The Chairperson, Frances Ryan, is 
the nominated Registered Provider. The Director of Nursing, Eileen Murphy, is the 
Person in Charge (PIC) who is directly responsible for the operational and clinical 
management of the nursing unit. 
 
An Assistant Director of Nursing deputises for the PIC during her absence. The PIC 
reports monthly to the board of directors. All staff working in the centre report to the 
PIC. 
 
 
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 

 
3 

 
5 

 
2 

 
4 

 
1 

 
*1 

* Nominated Provider 
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Background  
 
This was an unannounced one day follow-up inspection and the third inspection of 
New Ross Community Hospital by the Health Information and Quality Authority. The 
primary purpose of the inspection was to establish the progress made by the 
registered provider in implementing the required actions that emanated from the 
follow-up inspection undertaken on 2 November 2010. The chronology of the 
Authority’s previous inspections is included at the end of this report. 
 
Previous inspection reports can be found at www.hiqa.ie but the main findings of all 
prior inspections concluded that the nominated registered provider and PIC 
demonstrated an adequate knowledge and understanding of the regulations and 
standards, and were aware of their responsibilities under the legislation. They 
demonstrated a commitment to continuous review and improvement. 
 
Inspectors concluded that management and staff had made considerable efforts to 
overcome the limitations of the hospital structure and were providing an adequate 
standard of care to highly dependent residents. However, there were limitations in 
relation to multi-occupancy rooms, storage space and private space for residents 
which posed challenges to the quality of the service. 
 
Inspectors were satisfied that residents’ healthcare and other care needs were met 
to an adequate standard by staff that were informed and knowledgeable of their care 
requirements.  
  
A number of improvements were required to enhance the findings of good practice 
and to aid further compliance with the requirements of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. These required actions are dealt with in detail in the action 
plan at the end of the additional inspection report of 2 November 2010.  
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Summary of findings from this inspection  
 
 
The follow-up inspection was facilitated in a helpful and welcoming way by the PIC 
and all staff on duty. The inspector met with residents, the provider, the PIC, 
assistant director of nursing, staff nurses and support staff. 
 
The inspector found evidence that some of the outstanding actions from the previous 
inspection had been completed, such as: 
 

 Residents’ Guide 
 provision of storage space 
 medication management 
 complaints policy and procedures 
 statement of purpose. 

 
Ultimately, however, the provider had not implemented all of the required actions 
within the timescales agreed with the Authority and this resulted in the re-issuing of 
an action plan containing eight actions.  
 
Other issues identified on this inspection included the notification of incidents, risk 
management, records and mandatory training. 
 
The Action Plan at the end of this report identifies improvements that must be made 
to meet the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland.   
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Issues covered on inspection 
 
 
Issues from the action plan from the previous inspection were the main issues 
covered on the inspection. A further three areas were identified, as outlined below, 
which also required action by the provider.  
 
1. Notification of Incidents 

 
The PIC did not provide a written report at the end of each quarter to the Chief 
Inspector. 
 
2. Risk Management 
 
There is a risk management policy available; however, it does not meet the 
requirements of legislation, for example the policy does not address: 
 

• resident absent without leave 
• assault 
• self harm  
• arrangements for the identification, recording, investigation and learning from 

serious or untoward incidents or adverse events involving residents. 
 
3. Mandatory Training 
 
The inspector found that mandatory training such as elder abuse and manual 
handling were not up to date as required by legislation.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Provide suitable storage facilities.  
 
 
This action was complete. The inspector saw that a storage container had been 
purchased for storage of wheelchairs and frames. 
 
2. Action required from previous inspection:  
 
Ensure that all staff files contain the documents listed in Schedule 2 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and that this information is available within the 
centre.  
 
 
This action was not complete. Four staff files were reviewed by the inspector and 
improvement was noted in the completeness of staff files. However, many references 
reviewed were of a testimonial nature and there was no evidence that their 
authenticity had been verified by the provider.  
 
A new staff member had been employed by the centre recently; however, there was 
no evidence of three references, Garda Síochána vetting or evidence of mental and 
physical fitness for the purposes of the work to be performed on file. 
 
3. Action required from previous inspection:  
 
Provide suitable and adequate accommodation.  
 
 
This action remains unresolved. However, the inspector noted that management and 
staff had made considerable efforts to overcome the limitations of the hospital 
structure. 
 
4. Action required from previous inspection:  
 
Ensure that the resident or their representative is involved in their care plan.  
 
 
This action was complete. 
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5. Action required from previous inspection:  
 
Ensure all aspects of the complaints policy and procedure are managed as required 
by the regulations.  
 
 
This was complete.  
 
6. Action required from previous inspection:  
 
Put in place arrangements to facilitate, insofar as is reasonably practicable, 
consultation and participation in the organisation of the centre.  
 
 
This was not complete. The inspector saw evidence that an advocate came to the 
centre and spoke with residents and resident questionnaires had been completed in 
July 2011. However, there was no evidence of an active residents’ association which 
would enhance consultation and participation of residents in the centre. 
 
7. Action required from previous inspection:  
 
Ascertain the personal and social care needs of residents and ensure their needs are 
met on a daily basis through their care plan.  
 
 
This was complete. The inspector saw life histories of residents recorded in the care 
plan and social needs were also incorporated into the care plan. 
 
8. Action required from previous inspection:  
 
Ensure that contracts of care contain all the information as required by law.  
 
 
This was complete. The inspector saw that the contracts contained all the 
information as required by law; however, one contract was not signed by the 
resident. 
 
9. Action required from previous inspection:  
 
Review existing systems and procedures and implement standard operating 
procedures that outline the manner in which medications including controlled drugs 
are to be prescribed.  
 
The PIC shall facilitate continuing professional development in medication 
management for all nursing staff and implement a programme of continuous quality 
improvement of all medication systems and practices to protect and safeguard the 
resident.  
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This was complete. The inspector saw that controlled drugs were prescribed and 
checked as per An Bord Altranais guidelines. The inspector saw that all nursing staff 
had completed a recent online medication management course. 
 
10. Action required from previous inspection: 
 
Establish and maintain a system, or ensure that established clinical risk systems are 
utilised effectively, to improve the quality of care provided and the quality of life of 
the resident.  
 
Maintain data in an integrated manner that facilitates review and audit. Review and 
utilise data collated as recommended for the purposes of ongoing quality monitoring 
and continuous improvement.  
 
The PIC ensures that appropriate and corrective action is taken in response to any 
finding of concern arising from the above.  
 
 
This was not complete. There was no robust system of ongoing review and quality 
assurance in place and the process of audit currently in operation did not enhance 
positive outcomes for residents.  
 
There was no evidence of the audit of data in relation to accidents, incidents and 
falls to identify patterns and establish trends and identify areas requiring 
improvement to ensure quality and safety of systems and care. 
 
There was no evidence to support an awareness of appropriate and corrective action 
being taken in response to clinical audit to enhance resident safety with clinical and 
quality of life outcomes for residents.  
 
11. Action required from previous inspection: 
 
Ensure that the policies as required in Schedule 5 of the regulations are in place.  
Ensure there is evidence that policies, procedures and practices are centre-specific 
and regularly reviewed by staff in light of changing legislation, quality monitoring and 
best practice. They are subsequently amended and implemented as required.  
 
 
This was not complete. The inspector saw that all the policies as required by 
legislation were not available. There was no documentary evidence of staff reading 
and signing off on their understanding of the policies. 
 
The inspector found that records were not maintained in a manner to ensure 
completeness, accuracy and ease of retrieval for the purpose of routine use, 
inspection and monitoring. 
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Report compiled by: 
 
Íde Batan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
28 March 2012 
 

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

 
 
17 December 2009 and 18 December 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
2 November 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
New Ross Community Hospital 

 
Centre ID: 

 
0602 

 
Date of inspection: 

 
22 March 2012 

 
Date of response: 

 
11 April 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: 
 
There were a number of areas where the premises did not meet the criteria of the 
National Quality Standards for Residential Care Settings for Older People in Ireland: 
 

 accommodation was mainly provided in multi-occupancy rooms where nine 
residents were accommodated  

 lack of storage space for residents’ use 
 lack of private space. 

 
Action required:  
 
Provide to the Chief Inspector explicit plans to address the limitations of the premises 
so as to provide premises that are suitable for the purpose of achieving the stated 
purpose and function of the premises. 
 

                                        
∗ 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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Action required: 
 
Suitable storage facilities must be provided for residents’ use. 
 
Action required: 
 
Ensure that there is a separate room(s) where residents can meet visitors in private. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 

                   Standard 25: Physical Environment  
                   Standard 27: Operational Management 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The board of directors are already progressing plans to address 
the majority of deficits, as has been previously advised; including 
a reconfiguration of the two existing nine-bedded wards into four 
x four-bedded units, for which plans have been drawn up. 
Planning permission is currently being sought. The board of 
directors would welcome an opportunity to discuss premises 
requirements directly with Chief Inspector, particularly given 
planning restrictions relating to hospital building and HIQA 
requirements and timescale. 
 
Quotations for lockable storage press for each resident are being 
sought. Units to be in place within one month. 
 
The current smoking room is also used for relatives to meet 
residents. The board proposes to provide a suitable alternative 
smoking area in the courtyard thus facilitating resident/relative 
meetings in a private and dignified environment in the existing 
visitor room. 
 

 
 
30 November 
2012 
(for four x four-
bedded units, 
subject to 
planning 
approval) 
 
 
 
10 May 2012 
 
 
24 
September2012 
 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system for reviewing on an ongoing basis the quality and safety of 
care and services provided to residents, staff and visitors. There was no evidence of 
the use of data collated to improve clinical and safety outcomes for residents.   
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Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. Improvements are clearly demonstrated and corrective action plans 
implemented. 
 
Action required: 
 
Consult with residents and their representatives in relation to the system for 
reviewing and improving the quality and safety of care, and the quality of life of 
residents. 
 
Action required: 
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 

                   Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A  quality review system will be established and implemented 
covering all aspects of care, quality of life, the environment, 
staffing, documentation, catering and health and safety in the 
hospital. These reviews will highlight areas where improvements 
are necessary and will document corrective actions where 
applicable. Reports will be produced and filed for all reviews 
conducted and will be made available to all residents. 
 
An independent external advocate was appointed in mid-2011 
and has been actively engaging with all residents to secure their 
input on needs, issues and suggestions for improvement. To date 
three such consultations have taken place. These reports will in 
future be circulated to the board of management for review and 
action as appropriate. 
  
A residents' representative group was established on 27 March 
2012 and a chairperson has been selected from among the 
residents. Advocate(s) for those with dementia or cognitive 
impairment will be nominated from a panel of relatives willing to 

 
 
 
 
 
 
 
 
10 October 2012 
 
 
 
 
 
30 April 2012 
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undertake this role. Issues raised by the residents' representative 
group will be documented and responeded to. Terms of reference 
and any associated procedures will be documented. 
 

 
30 June 2012 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Recruitment practices were not robust and staff were not recruited in line with best 
practice and legislative requirements. 
 
Action required:  
 
Put in place written policies and procedures relating to the recruitment, selection and 
Garda Síochána vetting of staff that satisfy the recruitments of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 
Action required: 
 
No staff member shall be employed unless the person is fit to work at the designated 
centre and full and satisfactory information and documents specified in Schedule 2 
have been obtained in respect of each person. 
 
Action required: 
 
Provide full and satisfactory information in relation to all staff already employed in 
respect of the matters listed in Schedule 2 of the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 
 
Action required: 
 
Put in place recruitment procedures to ensure the authenticity of the staff references 
referred to in Schedule 2. 
 
Reference:  

Health Act, 2007 
Regulation 18: Recruitment 

                   Regulation 24: Staffing Records 
Standard 22: Recruitment 
 

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

Timescale: 
 

Provider’s response: 
 
Policies and procedures in relation to recruitment and vetting of 
staff are in place and will be complied with. 

 
 
Completed 
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Procedures are in place to ensure that all required information on 
employees are obtained and documented prior to commencing 
employment. Target dates have been set with staff by which they 
must provide any missing documentation. Disciplinary procedure 
will be used where necessary to ensure compliance. 
 
Currently we are ensuring the authenticity of all staff references. 
Authentification of records for staff who have worked for over 
seven years in the hospital may not be possible.  
 

 
 
 
30 April 2012 
 
 
 
8 May 2012 
 
 

 
 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Records required to be kept in a designated centre as specified in Schedule 3 and 
Schedule 4 were not all in place and were not maintained in a manner to ensure 
completeness, accuracy and ease of retrieval for the purpose of routine use, 
inspection and monitoring. 
 
Action required:  
 
Maintain the records listed under Schedule 3 (Records in Relation to Residents) and 
Schedule 4 (General Records) in a manner so to ensure completeness, accuracy and 
ease of retrieval. 
 
Action required: 
 
Make the records listed under Schedule 3 (Records in Relation to Residents) and 
Schedule 4 (General Records) available to the resident to whom the records refer 
and available at all times for inspection and monitoring purposes under the Act. 
 
Reference:  

Health Act, 2007 
Regulation 22: Maintenance of Records 
Standard 32: Register and Residents’ Records 
  

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

Timescale: 
 

Provider’s response: 
 
Staff nurses are allocated residents to ensure all necessary 
information and consent is obtained as per Schedule 3 of the 
Health Act 2007. Staff nurses have been informed that each 
resident's care plan is to be kept under formal review as required 
by the resident's changing needs or circumstances and no less 
frequently than at three-monthly intervals. Staff nurses have 

 
 
Completed 
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been informed that it is their legal responsibility and that they are 
accountable for the residents they have been allocated. 
 
Storage of records listed under Schedule 3 and 4 will be reviewed 
to ensure ease of access and retrieval by staff and residents. 
 
Records to be kept under Schedule 4 (amended) are being 
reassessed to ensure all information required is in place. 
 

 
 
 
30 May 2012 
 
 
24 April 2012 
 

 
5. The person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
A written report was not provided to the Chief Inspector at the end of each quarter. 
 
Action required:  
 
Ensure that a written report is provided to the Chief inspector at the end of each 
quarter in the event of the occurrence in the designated centre of: 

 any recurring pattern or theft or reported burglary 
 any accident 
 any fire, or loss of power, heating or water 
 any incident where evacuation took place 
 any other incident that the Chief Inspector may prescribe. 

 
Reference:  

Health Act, 2007 
Regulation 36: Notification of Incidents 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
Previous reports have been submitted only when events 
occurred. All future reports will be submitted quarterly, 
irrespective of whether or not events occur during that period. 
 

 
 
Ongoing 
 

 
6. The PIC  has failed to comply with a regulatory requirement in the 
following respect: 
 
Policies and procedures were either not available or were not implemented in 
practice. 
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Action required: 
 
Review all the written operational policies and procedures of the designated centre 
and ensure that they are in compliance with the requirements of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland.  
 
Action required:  
 
The PIC will ensure that all staff receive training in, are familiar with and implement 
all polices and procedures within the designated centre to guide and inform a high 
standard of evidence-based nursing practice. There is clear evidence in this regard. 
 
Reference:  

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 

                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A review of all written  policies and procedures is currently being 
undertaken to ensure they are up to date and compliant with the 
requirements of the Health Act 2007 and the National Quality 
Standards.  
 
Staff training plan and log to be created to ensure all staff are 
trained in and familiar with all relevant policies and procedures. 
 

 
 
30 August 2012 
 
 
 
 
30 May 2012 
 

 
7. The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
The risk management policy did not meet the requirements of legislation. 
 
Action required:  
 
 Ensure that the policy addresses: 

• resident absent without leave 
• assault 
• self harm 
• arrangements for the identification, recording, investigation and learning from 

serious or untoward incidents or adverse events involving residents. 
 



 

Page 19 of 20 

 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety 
 

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

Timescale: 
 

Provider’s response: 
 
The existing risk management policy will be amended and 
updated to address risks identified. 
 
This policy will include a system for the identification, recording, 
investigation and learning from serious or untoward incidents or 
adverse events involving residents, staff or visitors; including an 
analysis of the effectiveness of implemented corrective and 
preventative measures. 
 

 
 
24 May 2012 
 
 
25 May 2012 
 

 
8. The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
All staff had not completed mandatory training such as manual handling and elder 
abuse. 
 
Action required:  
 
Ensure that all persons working in the centre have received education and training 
on the prevention, detection and management of abuse and manual handling. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 

                   Standard 8: Protection 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
Staff training and development programme for 2012 will ensure 
all staff have received mandatory training .  
 
Mandatory training for elder abuse/trust in care is in progress. 
Manual handling is scheduled to take place from May 2012. Fire 
safety training has commenced for 2012 and is ongoing. 

 
 
In progress/ 
ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Given the significant constraints imposed by the listed status of this building, the 
Board of Management of New Ross Community Hospital would like to meet with the 
Chief Inspector to discuss appropriate steps to meet national standards and 
regulations while maintaining the ongoing viability of the hospital. 
 
 
 
 
 
Provider’s name: Mrs Frances Ryan 
 
Date: 11 April 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


