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About 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 and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice - this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
 
The inspectors wish to acknowledge the co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
Moyridge Nursing Home is a modern purpose built two storey facility which can 
accommodate up to 47 older people.  
 
Accommodation for residents is available on both floors. The upper floor is accessed 
via a platform lift. There are 11 single rooms, 14 twin rooms and two three bedded 
rooms. All rooms have ensuite facilities. There are three assisted washing areas, one 
of which has an assisted bath.  
 
The main communal and service areas are located on the ground floor. There are 
two sitting rooms, a large dining room adjacent to the kitchen, a smoking area and 
various clinical and laundry areas. The nursing office is centrally located inside the 
front door and is readily accessible to residents and visitors.  
  
Car parking is available to the front of the centre. 
 
 

Location 

 
Moyridge Nursing Home is located in the town of Ballina and is a short walk from the 
shops, churches and business services.  
 
 

Date centre was first established: 
 

1998 

Number of residents on the date of 
inspection 

46 (plus one resident who was on 
holiday on the day of inspection) 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

35 4 5 3 

 
 

Management structure 
 
The providers are Noel Broe and Michael Storey who operate under Storey/Broe 
Nursing Services Limited. 
 
Noel Broe is also the person in charge and has a team of nursing, care, catering and 
domestic staff who report to him. 
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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 2 7 2 1 0 0 

 
 
Summary of findings from this inspection 
 
This was an unannounced inspection. It was the first inspection of this centre by the 
Health Information and Quality Authority (the Authority). Inspectors met with 
residents, staff and relatives. Documents reviewed by the inspectors included staff 
rotas, policies and procedures, residents’ care plans and maintenance records. Time 
was also spent observing care practices as staff went about their daily duties and 
observing the general level of activity in the centre. 
 
Residents said that they were well cared for and that the person in charge and staff 
had created a good atmosphere where they had opportunities to remain active, could 
continue to make a contribution to the local community, had their opinions heard and 
had a good quality of life. Residents said that they could raise issues or concerns 
with any of the staff and felt listened to when they did.  
 
The inspectors were satisfied that the care provided was of a good standard. Nursing 
staff conveyed an obvious commitment to residents’ care and welfare and were able 
to describe care needs knowledgeably and sensitively. Those interviewed said that 
they gave residents choices from day to day in the times they got up, the clothes 
they wore and how they spent their time. All staff said that they had time to talk to 
residents and were involved in meeting their health and social care needs. While one 
carer had overall responsibility for coordinating activities, all staff had responsibility 
to ensure that the individual social care needs of residents were assessed and met 
accordingly. Inspectors observed residents involved in decorating a Christmas tree, 
being encouraged to choose what decorations went where and having an enjoyable 
time doing this. Residents were also encouraged to be part of the celebrations for a 
residents 103rd birthday.  
 
A computerised care record system had been recently introduced and inspectors 
noted that a range of assessments and care plans were being transferred onto the 
new system. 
 
The person in charge had a good working knowledge of the regulations and 
standards and copies were available in the centre. Preparatory work on producing 
documents such as the residents guide and the statement of purpose had 
commenced but the final documents were not available for inspection. 
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The action plan at the end of this report identifies areas where improvements are 
needed to meet the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009, and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
The improvements identified included the need to provide training to staff on adult 
protection and a review of the assessment processes and documentation on the use 
of restraint measures. Work is also required to revise policies and procedures to 
comply with legislation and ensure that staff have clear guidance on the actions to 
take and who to contact in specific situations such as the outbreak of an infectious 
illness or an incident of abuse.  
 
 
Residents’ and relatives’ comments 
 
The inspectors listened to several residents and spoke at length with four residents. 
Residents spoke positively about their daily life in the centre and said that they were 
well cared for. They felt that the central location of the centre added greatly to their 
enjoyment of life as they were able to go out without too much difficulty. Inspectors 
were told that staff were available to escort them into town if they could not go out 
independently. A number of residents said that they visited town regularly to do their 
shopping, go for a drink and at this time of year buy Christmas presents.  
 
Residents said they felt they had choice about how they lived, were happy to talk to 
staff about concerns and would talk to the person in charge if they had more 
significant issues to discuss. 
 
There was general agreement among residents that they had sufficient occupation 
and opportunities for recreation. Residents described how they had made and 
painted bird feeders for the garden and outlined other activities such as baking, 
music sessions and discussions that took place regularly. 
 
Relatives described the services at Moyridge as very satisfactory and felt that 
residents were the central focus for the staff. Staff were described as “very good” 
and “very attentive”. Inspectors were told by relatives that they were always made 
to feel welcome and could visit throughout the day. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The person in charge had good knowledge of the regulations and standards and 
demonstrated a positive attitude towards compliance. The providers had commenced 
a review of documentation to assess the level of compliance with current legislation.  
 
There was substantial evidence of strong leadership from the person in charge who 
conveyed a commitment to a person centred approach to care practice. Comments 
from residents, observation of staff interactions with residents, the clear focus on 
choice and the promotion of independence confirmed this approach. Staff were 
knowledgeable of the standards expected by the person in charge and the manner in 
which they were expected to maintain and improve these standards.  
 
Staff were able to describe their day to day roles clearly. Most staff had worked at 
the centre for many years and this continuity was mentioned by residents as having 
a beneficial effect on the quality of their lives.  
 
There was a proactive system in place to assess and manage risk. Staff said they 
rarely used lap straps as a protective measure against falls and alternative 
interventions were employed such as pressure mats or increased staff input if 
residents were assessed at risk of falls. One relative told inspectors that staff had 
introduced a sensory mat as a protective measure for his relative to reduce the risk 
of further falls. 
 
Some improvements required  
 
The statement of purpose and resident’s guide were not available during the 
inspection. Inspectors were told that the residents’ brochure was being updated and 
the statement of purpose was in draft form. 
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Significant improvements required  
 
A range of policies required by legislation were unavailable. These included policies 
on communication, staff recruitment and the provision of information to residents. 
 
While staff could describe the systems in place for managing risk factors such as 
falls, some restraint measures, for example the use of bedrails, had not been 
reviewed regularly and in some cases the last review was dated 2007. There was no 
evidence of a multidisciplinary assessment for the use of restraint and in some 
instances consent from relatives was the only form of authorisation obtained. 
 
The complaints management process was not in accordance with legislation. A 
number of omissions were noted that included a failure to include the name and 
contact details of the Chief Inspector of Social Services.  
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
The person in charge and staff told inspectors that they wanted the centre to serve 
people from the local community and to be part of local community resources. 
Strong links had been established with a range of local organisations and volunteers 
regularly escorted residents out to local events. Staff were aware of the services and 
training opportunities available in the local family resource centre and accessed these 
as needed.  
 
Residents described aspects of their lifestyles to inspectors and said they were free 
to exercise choice and were supported by staff in what they choose to do. The centre 
is located on the bank of the river Moy and is a noted location for salmon fishing. 
Residents said that they liked to go out and talk to the anglers and one resident 
enjoyed fishing. 
 
Residents are encouraged to be active, to go out to town and to attend local events. 
The centre is within walking distance of the shops and business premises in Ballina. 
One resident had a motorised scooter and visited town most days. Another resident 
was very active in the local community and regularly attended groups and 
committees outside the centre. Residents were also encouraged to go out with 
relatives and friends and to go on holiday. Residents said that they could go out 
independently or with staff assistance as required.  
 
Some residents showed their rooms to inspectors. Many had been encouraged to 
bring in personal belongings and items such as pictures, photos and furniture were 
evident in many rooms.  
 
Significant improvements required  
 
Staff conveyed a good awareness of the risk factors and signs of abuse although 
some said that they had not received training on elder abuse. 
 
Information on the procedure for staff to follow in the event of an allegation or 
incident was available but did not detail the reporting arrangements to the Health 
Service Executive or the Garda Síochána.  
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While there was good informal contact with residents (inspectors were provided with 
a range of comments outlining residents’ views on the service), there was no formal 
system in place for reviewing the quality and safety of care and the quality of life for 
residents. A residents’ forum had been set up in 2007 but, according to residents had 
turned into a “complaints forum”.  
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an on-going basis, within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Inspectors talked to residents and staff, observed practice and examined care and 
medication records to assess this standard. Residents and relatives said that 
healthcare needs were addressed in an accountable and comprehensive manner. 
Residents retained their own General Practitioner (GP) and a total of 11 GPs 
attended the centre. A well established assessment procedure was in place where 
the person in charge visited prospective residents in hospital and encouraged 
prospective residents and their families to visit Moyridge prior to admission. 
 
The control and administration of medications was in line with best practice. 
  
A carer had overall responsibility for coordinating the activity programme and had 
introduced reminiscence groups, baking sessions, flower arranging, bingo and 
discussion groups. The carer told inspectors that she used a variety of approaches to 
promote and maintain interest and that activity sessions were informal which 
encouraged better participation. Residents said that they had plenty to do. A variety 
of daily and local papers were provided. Satellite television and internet access were 
also available. 
 
A physiotherapist attended the centre three days a week and carried out exercise 
and treatment programmes according to residents’ needs. A sessional worker was 
also employed one day a fortnight to work with the more frail residents.  
 
There were systems in place to monitor healthcare needs and prevent illness. 
All residents had received the season flu vaccination and some also had the swine flu 
vaccination.  
 
The introduction of the new electronic record management system provided staff 
with a range of evidence based tools with which to monitor and record healthcare 
needs. Nursing staff were trained on using the system and the documentation 
viewed by inspectors indicated that staff had started to operate the system 
effectively. Risk assessments had been completed for nutrition, tissue viability and 
falls. 
 
Staff were knowledgeable of infection control procedures and antibacterial hand gels 
were in use throughout the day as staff moved around the centre. 
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Residents said that good attention was paid to their diet and described the choices of 
meals available each day. The quality of food was described as “good” and there was 
extra food and supplements available.  
 
Many residents knew what medication they had to take and some residents had been 
supported by staff to remain self-medicating.  
 
Clothing was well cared for, labelled clearly and residents said that they had no 
problems with the laundry service.  
 
Significant improvements required  
 
A number of residents had dementia. However, a mini mental state evaluation had 
not been completed.  There was no information available on the levels of cognitive or 
sensory impairment to guide and inform the actions of staff.  
 
Minor issues to be addressed  
 
While the menu indicated that there was only one choice of main meal available, a 
number of residents confirmed that they were routinely asked the evening before 
what they would like. Catering staff also told inspectors that they cooked alternatives 
if residents disliked what was on the menu. Residents who needed support to eat at 
mealtimes were observed to have bibs put on to protect their clothing without being 
asked. Inspectors also observed that some staff stood when assisting residents with 
meals rather than sitting down and chatting to them. 
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well-maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
The centre was welcoming and conveyed a sense of comfort. It was well furnished 
and had many home like touches such as pictures, photographs and ornaments. 
There was a variety of comfortable seating in the communal areas. 
 
Residents’ rooms were well decorated and comfortable. Many had valued 
possessions and equipment that reflected individual choices, personal interests and 
tastes. 
 
There was a variety of equipment available to meet the needs of residents. This was 
noted to be in good condition and systems and procedures had been established to 
regularly maintain equipment in a safe condition. Hoists and the nurse call system 
had a regular service record and safety measures such as thermostatic controls had 
been installed on hot water taps.  
 
Significant improvements required  
 
Inspectors noted a number of areas throughout the centre that needed attention:  
 

• the walls of a toilet adjacent to the dining room had chipped paintwork  
• there were malodours in the twin room next to the office 
• within this room, residents had access to only one call bell 
• the cleaning cupboard had no sink to fill mop buckets 
• in the assisted bathroom, there was evidence of mould in the grouting and the 

skirting had damage due to dampness. There was also no mechanical 
ventilation to the exterior 

• some ensuites had no handrails 
• within the smoke room, the vent to the exterior was dirty. 
 

The centre has one assisted bath and two assisted showers for the use of all 46 
residents. This does not meet the level of provision outlined in the National Quality 
Standards for Residential Care Settings for Older People in Ireland which states that 
there should be a ratio of one assisted bath or shower for eleven residents. 
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Minor issues to be addressed  
 
Incontinence wear was stored in a toilet beside the dining room, which was 
indiscreet and compromised the privacy of residents. 
 
The smoking room was used to store equipment which detracted from residents’ 
comfort when using the area and also meant that staff were coming and going 
regularly which was disruptive for residents. 
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
Evidence of good practice 
 
Staff told inspectors that they were very happy working with older people, that a 
good team working approach existed and they felt well supported by the person in 
charge.  
 
Good communication arrangements were in place. Residents’ health care needs, 
changes that were taking place and areas that needed attention by the nursing staff 
coming on duty were discussed at handover meetings. There was also a designated 
half hour between 16.30 and 17.00 for the daily handover/report on activity in the 
centre.  
 
Residents said that they felt that staff were available to talk to when needed and 
information on activities and other events such as mass was conveyed to them in a 
timely way.  
 
A review of the accident records indicated that relatives had been informed promptly 
when accidents occurred and were updated regularly about the condition of the 
resident and any actions taken. 
 
The person in charge advised that a small group of residents quality assured and 
commented on new documents before they were finalised. 
 
Some improvements required  
 
Inspectors were told by the person in charge that staff meetings had taken place 
quarterly. However, this arrangement had lapsed and there had been no recorded 
staff meetings since February 2009. 
 
Minor issues to be addressed  
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Information describing the mobility status of residents was displayed on the dining 
room door. The public display of this information compromised the privacy and 
dignity of residents.  
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
Staff duty rotas reviewed by inspectors indicated that the staffing levels during the 
day were appropriately meeting residents’ care needs. Residents said they did not 
have to wait for staff when they needed care and that staff had sufficient time to 
spend with them. During the morning period, there were two nurses on duty (not 
including the person in charge), seven care staff plus catering and domestic staff. 
Staff were observed to have time to talk and chat with residents and there was no 
sense of staff having to rush to complete their workloads. 
 
Staff told inspectors that the person in charge encouraged and supported ongoing 
training and development.  Staff had attended training on care of the elderly, manual 
handling and food safety. Fire prevention and fire safety training was carried out 
twice yearly to accommodate all groups of staff. Eight staff had completed the 
Further Education and Training Awards Council (FETAC) level 5 training. The centre 
had also established strong links with local community education establishments and 
offered placements to other students undertaking FETAC courses. Staff had also 
been provided with specific training on meeting the complex needs of residents with 
mental health problems.  
 
Some improvements required  
 
There was no regular review of night-time staffing levels within the centre. There 
was one nurse and two carers on night duty and the information contained within 
staff reports and gleaned through discussions with staff during the inspection 
indicated that the dependency levels of residents were increasing. The layout of the 
centre where residents are accommodated over two floors is an additional factor 
which affected night-time staffing levels. 
 
Significant improvements required  
 
At the time of this inspection, the providers were setting up staff personnel files and 
collating the required documentation required by legislation. The sample of files 
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reviewed indicated that information was not available in relation to the outcomes of 
Garda Síochána vetting checks and that three references had not been obtained for 
all staff. 
 
The policy to guide and inform the process for the recruitment of staff was in draft 
form and awaiting completion. 
 
Minor issues to be addressed  
 
The person in charge told inspectors that consideration was being given to the 
reintroduction of staff appraisals and documentation to support this initiative was 
shown to inspectors. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
REPORT COMPILED BY  
 
Geraldine Jolley 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
23/12/2009 
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Provider’s response to inspection report 
 

 
Centre: 

 
Moyridge  

Centre ID as provided by 
the Authority: 

 
364 

 
Date of inspection: 

 
08/12/2009 

 
Date of response: 

 
21/ 01 / 2010 

 
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 and the National Quality Standards for 
Residential Care settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Training on elder abuse had not been provided to all staff. 
 
Action required: 
 
Provide all staff with formal training on adult protection and elder abuse. 
 
Reference:   

Health Act 2007  
                   Regulation 6: General Welfare and Protection 
                   Standard 8: Protection 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Three formal sessions have been arranged and all staff are to 

 
To be completed 
by Feb. 28th 2010 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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attend training on Elder Abuse. 
 
 

 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents in the twin room adjacent to the office had access to only one call bell. 
 
Action required:  
 
Provide a call bell for both residents in this room.  
 
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 Call units are wireless and mobile and may have travelled with 
the resident. A second unit has been put back in place. 
 

 
 
completed 
 
 
 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The night time staffing levels had not been reviewed to take into account the design and 
layout of the building and the increasing dependency of residents. 
 
Action required:  
 
Review night staffing levels on an ongoing basis and as necessary, roster additional staff 
to ensure adequate numbers of staff are in place to meet the needs of residents.  
 
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: 
 
This has been discussed at the nurses meeting. It has been 
decided that as and when required that the nurse in charge of the 

 
Jan 2010 
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night shift will request extra care to meet the care needs of the 
residents. 
 

 
 
 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The use of restraint measures such as specialist chairs and bedrails had not been 
underpinned by comprehensive assessment and ongoing review in all cases.  
 
Action required:  
 
Undertake a regular comprehensive assessment of all residents where restraint 
measures such as specialist chairs and bedrails are in use and review the use of such 
equipment regularly.  
 
Reference:  

Health Act 2007  
                   Regulation 31: Risk Management 
                   Standard 26: Health and Safety 
                   Standard 21: Physical Restraint 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

This is a constant work in progress. We will review the policy and 
make ours assessments on all residents and review on a two 
monthly basis. 
 
 

March 30th 2010 
 
            

 
5. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The policy and procedure pertaining to the prevention, detection and response to abuse 
did not contain the relevant contact details of the Health Service Executive and the 
Garda Síochána. 
                             
Action required:  
 
Ensure that the policy and procedure pertaining to the prevention, detection and 
response to abuse contains the relevant contact details of the Health Service Executive 
and the Garda Síochána. 
 
Reference:   
                   Health Act 2007                
                   Regulation 27: Operating Policies and Procedures 
                   Standard 29: Management Systems 
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Please state the actions you have taken or are planning to take  
with time scales 
 

Time scale 
 

Provider’s response: 
 
These names have been have been added to our policy. All staff are 
been informed at daily reports. 
 

 
 
completed 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The centre did not have a system for reviewing the quality and safety of care and the 
quality of life of residents. 
 
Action required:  
 
Establish a method for reviewing the quality and safety of care provided to residents and 
for reviewing the quality of life of residents. This must include a formal system for 
consulting with residents and their representatives about the operation of the centre.  
 
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: 
 
We have always listened to our residents and relatives informally 
and acted on their suggestions /requests if appropriate. 
 
Formally we will be strengthening our resident meetings, developing 
a quality of service questionnaire to be distributed on quarterly 
basis. 
 
 

 
 
April 21st 2010 
 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
A recruitment procedure that outlined all aspects of safe recruitment practice was not 
available.  
 
Action required:  
 
Ensure that the centre has written policies and procedures relating to the recruitment, 
selection and vetting of staff in accordance with current regulations. 
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Reference:   

Health Act 2007  
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This document is a work in progress and should be ready to go to 
print within the next four weeks. 
 

 
 
Feb 28th 2010 
 
 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents’ care records did not describe the levels of cognitive and sensory impairment, 
which was necessary to guide and inform care practice. 
 
Action required:  
 
Ensure that care records contain the necessary information to enable staff to provide 
appropriate informed care to residents. 
 
Reference:   

Health Act 2007  
                   Regulation 10: Residents’ Rights, Dignity and Consultation    
                   Standard 11: The Residents Care Plan  
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response 
 
Assessments are ongoing and all residents will have this on their 
file. 
 

 
 
Feb 28th 2010 
 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The information included in staff personnel files did not meet current legislative 
requirements or provide the required level of protection for residents.  
 
Evidence of Garda Síochána vetting and the required three references were not available 
in all files examined. 
Action required:  
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The information referenced in Schedule 2 must be available in staff files. 
 
Reference:   

Health Act 2007  
                   Regulation 18: Recruitment 
                   Regulation 24: Staffing Records 
                   Standard 22: Staffing 
                    
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All required information has been requested from all our staff 
members. 
 
Garda vetting has also been applied for since OCT 09  
no response as of yet. 
 

 
 
March 30th 2010 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A number of areas throughout the centre required attention. These included:  
 

A. The walls of a toilet adjacent to the dining room had chipped paintwork.  
B. There were malodours in the twin room next to the office.  
C. The cleaning cupboard had no sink to fill mop buckets. 
D. In the assisted bathroom, there was evidence of mould in the grouting and the 

skirting had damage due to dampness.  
E. There was also no mechanical ventilation to the exterior of the assisted 

bathroom. 
F. A number of ensuites had no handrails. 
G. The vent in the smoke room was dirty. 
 

Action required:  
 
Ensure that the centre meets the needs of the residents, is maintained in a good state of 
repair and is kept clean and suitably decorated. 
  
Reference:   

Health Act 2007  
                   Regulation 19(3): Premises 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale 

Provider’s response:  
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Maintenance had been scaled back due to the uncertainty of the 
impact of  
1. new regulations 
2. hiqa standards implementation and interpretation 
3. ntpf negotiations around fees 
4. pathways of admission through the fair deal scheme. 
 
We now have some clarity. 
 
A. Repaired and painted  
B. Carpet has been removed and replaced 
C.  New sink and taps to be fitted  
D. Floor covering, wall tiles removed and replaced, mechanical 
ventilation put in place 
F. Installing had rails  
G. Cleaned and serviced  

 
 
 
 
 
 
 
 
 
 
Feb 28th 2010 
Completed 
March 30th 2010 
 
Feb 28 2010 
Completed 
Completed 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was only one assisted bath and two assisted showers available in the centre. 
 
Action required:  
 
Ensure that there is a sufficient number of assisted baths and showers provided, having 
regard to the dependency of persons in the designated centre. 
 
Reference:   
                    Health Act 2007 
                    Regulation 19: Premises 
                    Standard 25: Physical Environment    
                        
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response 
Reorganised rooms within present building to create a new assisted 
shower room. 
We now have  
- three assisted shower rooms. 
- one room with assisted shower and parker bath. 
 
 
 

 
Feb 28th 2010 

 
 
 
12. The provider is failing to comply with a regulatory requirement in the 
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following respect:  
 
The provider had not updated and amended the complaints policy and procedure to 
include the provisions of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. 
 
Action required:  
 
Revise the complaints procedure to ensure that the centre has written operational 
policies and procedures relating to the making, handling and investigation of complaints 
from any person about any aspects of service, care and treatment provided in or on 
behalf of a centre. 
 
Reference:   
                    Health Act 2007 
                    Regulation 39: Complaints Procedures 
                       Standard 6: Complaints            
        
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The complaints procedure has been revised to include a named 
person 1. Within the centre  
           2.external to the centre 
           3. office of hiqa 
 

 
complete 

 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The centre did not have a residents’ guide containing the information required by the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
Action required:  
 
Develop a residents’ guide that includes all matters listed in the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 and 
ensure that a copy is made available to all residents and the Chief Inspector. 
 
Reference:   

Health Act 2007  
                   Regulation 21: Provision of Information to Residents 
                   Standard 1: Information  
 
Please state the actions you have taken or are planning to 
take  with timescales: 

Timescale: 
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Provider’s response: 
 
The residents’ guide has been in electronic form but will be available 
to all residents and relatives within the house in hard copy format 
within a couple of weeks. 
 
 

 
 
28th Feb 2010 

 
14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The range of policies, procedures and guidelines available in the centre did not meet the 
criteria set out in Schedule 5 of the Health Act, 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009.  
 
Action required:  
 
Develop and have in place within the centre, written operational policies and procedures 
that accord with current regulations, guidelines and legislation.  
 
Reference:   

Health Act 2007  
                   Regulation 22: Maintenance of Records  
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale 

Provider’s response: 
 
The policy and procedures have been written to include all schedule 
5 criteria. 
 

 
28th Feb 2010 
 
 
 

 

 
Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 

 
Provide an alternative method of conveying information to staff about 
residents’ mobility needs that does not compromise residents’ privacy.  
 

 
Standard 4: 
Privacy and 
Dignity 
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Incontinence wear should be stored in a more discreet location to 
maximise the privacy of residents. 
 
 
The menu should be revised to reflect that choice is available to 
residents. 
 
 
Residents should be offered choice in terms of aids to protect their 
clothes during mealtimes. 
 

 
Standard 19: 
Meals and 
mealtimes 
 
 

 
Staff should be encouraged to sit beside residents and chat with them 
when assisting them with meals. 
 

 
Standard 24: 
Training and 
Supervision 
 

 
An appraisal system should be introduced for all members of staff. 
 
 

 
Standard 25.17: 
Physical 
Environment 
 

 
The smoking room should not be used for the storage of equipment. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Following a long period of uncertainty, we are pleased to be getting some clarity on 
the role of the health care provider within their own business. 
 
It was a very good audit and we hope to improve our service through correcting the 
deficits identified. 
 
We thank the inspectors who were easy to have in our house, for their honest and 
non-judgemental approach on this inspection. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name: 
Date: 22-01-2010 
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