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Centre name: 

 
Moyne Nursing Home 

 
Centre ID:  

 
0256 
 
The Moyne 
     
Enniscorthy 

 
Centre address: 

 
Co Wexford 

 
Telephone number: 

 
053-9235354 

 
Fax number: 

 
053-9235354 

 
Email address: 

 
moynenursinghome@hotmail.co.uk 

 
Type of centre: 

 
 Private              Voluntary             Public 

 
Registered provider: 

 
Moyne Nursing Home Ltd 

 
Person in charge: 

 
Maree Whelan 

 
Date of inspection: 

 
25 May 2011 

 
Time inspection took place: 

 
Start: 10:00hrs          Completion: 19:15hrs 

 
Lead inspector: 

 
Tom Flanagan 

 
Support inspector(s): 

 
N/A 

 
 
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 centre 
 

Description of services and premises 

 
Moyne Nursing Home was established in 1987. It is owned by Moyne Nursing Home 
Ltd, and the owners/directors are Aidan and Maree Whelan. It is registered to 
provide for the care of 27 residents. 
 
There were 23 residents living there on the day of inspection. All residents were 
aged over 65 years.  
 
Moyne Nursing Home is a single-storey building. Inside the main entrance there is a 
conservatory. To the right of this are the main sitting room and two bedrooms and 
straight ahead is the main entrance hallway, where the nurses’ office, the dining 
rooms and the kitchen are located.  
 
Resident accommodation comprises 11 single bedrooms and eight twin-bedded 
rooms. 
Two of the single bedrooms and one twin-bedded room have en suite facilities with a 
toilet and wash-hand basin in each. 
 
Communal accommodation comprises a conservatory, two adjoining dining rooms 
and two sitting rooms, one of which is used primarily as a visitors’ room. There are 
four toilets, three of which are assisted toilets, and two bathrooms. 
  
There is a room, which is partitioned and includes laundry and sluice facilities and 
two linen stores. There is a staff toilet, shower, and changing room. 
 
Moyne Nursing Home is set in large, well-maintained gardens. All sides of the 
building are accessible by emergency services. Ample car parking space is provided 
at the front of the premises. 
 

Location 

 
Moyne Nursing Home is located in a rural setting approximately three kilometres 
from the town of Enniscorthy, Co Wexford. 
 

Date centre was first established: 1 November 1987 
 

Number of residents on the date of 
inspection 

23 

Number of vacancies on the date of 
inspection 

4 

 
Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

0 10 6 7 
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Management structure 
 
The nominated Provider is Aidan Whelan. The Person in Charge is Maree Whelan. 
The care staff, catering staff, laundry staff and the activities officer report to the 
nurse in charge, who, in turn, reports to the Person in Charge. The Person in Charge 
reports to the Provider. 
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 3 1 1 1* 1** 

 
* Aidan Whelan is the administrator 
** Activities Officer 
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Background  
 
This inspection of Moyne Nursing Home was a follow-up inspection. Moyne Nursing 
Home was first inspected by the Health Information and Quality Authority on 10 June 
2010. It was a registration inspection.  
 
On 10 June 2010 and 11 June 2010, inspectors found that the provider and person in 
charge demonstrated a familiarity with the residents and relatives. There was good 
provision of healthcare to residents. General practitioners (GPs) visited frequently 
and residents had good access to other professionals. Medication was well managed. 
There was an emphasis on encouraging residents to maintain their independence, 
especially with regard to their mobility. Residents and relatives who spoke to 
inspectors expressed their satisfaction with the care and facilities provided for them. 
 
There were a number of areas where improvements were required: 
 staff training and supervision 
 risk management 
 the premises and the facilities 
 the policies and procedures  
 the statement of purpose and Resident’s Guide 
 essential documentation regarding staff employed in the centre  
 health and safety 
 privacy and dignity 
 breakfast times 
 contracts of care 
 recording of restraint 
 notifications to the Chief Inspector 
 access to a safe supply of drinking water 
 records of transactions involving residents’ finances. 

 
The report on the inspection of 10 June 2010 and 11 June 2010 is available to 
download on www.hiqa.ie.  
 
 
 
 
 
 
 
 
 
 
 
 



 

Page 5 of 32 

 
Summary of findings from this inspection  
 
 
The inspector met with the provider and the person in charge and reviewed the 
progress in relation to the actions outlined in the report of the inspection of 10 June 
2010 and 11 June 2010. He interviewed three members of staff and spoke informally 
to several residents. He viewed staff rosters, personnel files, policies and procedures, 
residents’ files, care plans, medical records, and other documentation required by 
legislation. He also visited the rooms of several residents and viewed work that had 
been carried out on both the interior and exterior of the premises.  
 
The inspector found that four of the nineteen actions outlined in the report of the 
previous inspection had been satisfactorily completed and it was not possible to 
verify that a further action had been completed. Ten actions had not been 
satisfactorily completed as yet. Four actions had not been addressed.  
 
Since the previous inspection, the provider had organised training for staff in the 
prevention, detection and investigation of elder abuse and on infection control. An 
external contractor had conducted a review of health and safety, a new centre-
specific statement was in place and actions had been undertaken to control risks that 
were identified. Residents had access to a safe supply of drinking water at all times. 
The provider had installed lockable storage units for all residents and individual 
lockers for all staff. He had also ensured that toilets and bathrooms could be locked. 
The activities coordinator had attended relevant training. An external contractor had 
undertaken an audit of all beds, mattresses and pressure relieving cushions. A 
central record was in place for residents’ finances. Policies on the recruitment, 
selection and Garda Síochána vetting of staff and the creation of, access to and 
destruction of records had been developed. 
 
The inspector sent a letter to the provider on 26 May 2011 requiring the provider to 
take immediate action on the following issues: 
 fire safety records 
 risk management policy and procedures and emergency plan  
 staff records 
 assessment and recording of restraint. 

 
There were a number of other areas where further improvements were required: 
 staff supervision 
 systems to review the safety and quality of life and care for residents  
 the statement of purpose and the Resident’s Guide 
 the premises 
 contracts for the provision of services 
 infection control 
 use of special equipment 
 policies and procedures 
 general records, including records of training and development, staff meetings 

and records of equipment 
 notifications to the Chief Inspector. 
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These actions are required in order to comply with the Health Act 2007 and 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 and are set out in the Action 
Plan at the end of this report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Page 7 of 32 

Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Provide training for all staff in the prevention, detection and response to abuse. 
 
 
The inspector was unable to verify that this action was completed on 28 September 
2010 as stated by the provider. 
 
The inspector interviewed a member of staff, who had been employed since the last 
inspection. She demonstrated knowledge of forms of abuse and was clear about her 
responsibility to report any issues of concern and the procedure in place. The 
provider had undertaken to provide this training for all staff members by 28 
September 2010. He told the inspector that the Health Service Executive (HSE) 
senior caseworker for elder abuse visited on two occasions, 1 July 2010 and 28 
September 2010, and that all staff had been trained. The inspector viewed evidence 
of the training session on 1 July 2010, which was attended by 14 staff. However, the 
provider was unable to locate records of the training session on 28 September 2010.  
 
2. Action required from previous inspection:  
 
There was no comprehensive risk management policy in place. 
 
There was no system in place for the investigation of and learning from serious or 
untoward incidents involving residents. 
 
 
The inspector found that this action was not completed by 15 August 2010 as stated 
by the provider. 
 
The provider told the inspector that he had engaged an external contractor to 
prepare a risk management policy and a health and safety statement. However, the 
risk assessments and risk matrix contained in the safety statement did not constitute 
a comprehensive written risk management policy as required by the regulations. 
 
The safety statement contained a section on emergencies in relation to fire. 
However, there was no detailed emergency plan in place to cover all emergencies. 
 
The inspector viewed incident forms which had been completed and placed in the 
files of the residents concerned. However, there was no system in place for the 
investigation of and learning from serious or untoward incidents involving residents. 
 
3. Action required from previous inspection:  
 
Notify the Chief Inspector without delay of the occurrence of any serious injury to a 
resident. 
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The inspector found that this action was completed. 
 
The provider notified the Chief Inspector without delay of a serious injury to a 
resident. 
 
4. Action required from previous inspection:  
 
Review the policies and procedures and ensure that they are comprehensive and 
fulfil the requirements of the regulations. 
 
Ensure that a system is in place to review policies and procedures on a regular basis 
and at least every three years. 
 
 
This action was not completed by 30 August 2010 as stated by the provider. 
 
The provider had developed a number of policies and procedures, which will be 
discussed later in the report. 
 
The inspector examined a book of standard operating procedures. However, it did 
not contain written and operational procedures on all the items listed in Schedule 5 
of the regulations. The procedures contained therein were not centre-specific or 
signed and dated and they did not have a review date. The inspector found that 
there was no system in place to review policies and procedures on a regular basis. 
 
5. Action required from previous inspection:  
 
There was no policy for the recruitment, selection and Garda Síochána vetting of 
staff. 
 
None of the staff files contained all the information required under Schedule 2 of the 
regulations. 
 
 
The inspector found that this action was partially completed. 
 
There was a policy in place on the recruitment, selection and Garda Síochána vetting 
of staff. This was approved by the provider and the person in charge on 26 
September 2010 and had a date for review. However, the policy did not stipulate 
that three references were required for employees. 
 
The inspector viewed the staff files and examined four of the files in detail. None of 
the files examined contained all the information required under Schedule 2 of the 
regulations. The inspector viewed the files of all the nurses on the roster. The 
current registration status with An Bord Altranais was available for only four of the 
nine nurses. The provider subsequently produced the current registration status for 
other nurses but the current registration for all nurses was not maintained in the 
centre. 
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6. Action required from previous inspection:  
 
Staff had not been made aware of the Act and the regulations and copies of the 
legislation had not been made available to staff. 
 
No system for formal supervision was in place. 
 
There was no overall record of completed training and development to assist the 
provider in ensuring that all staff have received mandatory training. 
 
 
The inspector found that this action was partially completed. 
 
A bound copy of the regulations was available in the nurses’ office. The inspector 
interviewed a member of staff who demonstrated an adequate knowledge of the 
regulations. 
 
There was no system for the formal supervision or appraisal of staff. The inspector 
interviewed a member of staff who confirmed that this was the case.  
 
There was no overall record of completed training and development to assist the 
provider in ensuring that all staff have received mandatory training. The inspector 
viewed individual sheets in staff files. These were signed by the provider and boxes 
were ticked to suggest that staff members had received all the necessary mandatory 
training. However, there were no dates included for this training and there was very 
little supporting evidence to suggest that all staff had received mandatory training 
and that this had taken place within the required timeframes. 
 
7. Action required from previous inspection:  
 
Update the statement of purpose to include all the information required by the 
regulations. 
 
 
The inspector found that this action had been partially completed. 
 
The provider had updated the statement of purpose. However, it did not include all 
the information required under Schedule 1 of the regulations. For example, the sizes 
of rooms, the total staff complement and the telephone number of the nursing home 
were not included. 
 
8. Action required from previous inspection:  
 
Appoint a nominated person to deal with complaints and a nominated person to 
ensure that any complaints are appropriately responded to and are recorded. 
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The inspector was unable to verify that this action was completed on 9 August 2010 
as stated by the provider. 
 
The inspector spoke to the provider and viewed the complaints policy and 
procedures. The provider stated that he had made arrangements for a named, 
independent person to be available in the event of an appeal. However, the 
complaints policy had not been updated to reflect this. 
  
9. Action required from previous inspection:  
 
Ensure that there are written operational policies and procedures relating to the 
health and safety, including food safety, of residents, staff and visitors. 
 
Take remedial action to ensure that the toilet and bathroom are not ventilated into 
the conservatory. 
 
 
The inspector found that this action had been partially completed. 
 
The inspector viewed a safety statement which had been developed by an external 
contractor in July 2010. The statement identified a number of specific risks and 
action required to control these risks. There was evidence that these actions, 
including the painting of gas pipes, the securing of a septic tank, and the placing of a 
grid in the garden pond, had been completed. However, the safety statement had 
not been signed and dated by the provider and the person in charge. 
 
The inspector viewed the toilet and the bathroom referred to in the action. New 
extractor fans had been fitted to ventilate these rooms. 
 
The inspector viewed the shed where the clinical waste bin was stored. There was a 
padlock on the door. However, the padlock could not be secured. The provider 
replaced the padlock immediately. 
 
10. Action required from previous inspection:  
 
Provide separate sluicing and laundry facilities that guard against the spread of 
infection. 
 
Provide lockable storage facilities for residents. 
 
Provide adequate storage facilities for staff clothing and personal belongings. 
 
Maintain appropriate records to show that all equipment is maintained in good 
working order. 
 
 
The inspector found that this action had been partially completed. 
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The inspector viewed the laundry and sluice areas. The provider had installed a 
partition to separate the sink from the laundry facilities. However, the facilities for 
laundry and sluice remain inadequate. There was insufficient space to separate clean 
and dirty laundry. The laundry area did not contain a sink with double drainer and 
the bedpan washer was installed alongside the drying machine. The sluice area 
contained only a sink. It did not contain a sluice sink, racking for bedpans, lockable 
cupboards or a wash-hand basin. The current facilities pose a risk of cross-infection. 
 
The inspector viewed the rooms of all the residents. The provider had installed new 
lockable storage space for each resident. 
 
The inspector viewed the storage facilities for staff property and possessions. The 
provider had put in place a locker for each staff member. 
 
The inspector viewed the records of maintenance of equipment. There was evidence 
that an audit of beds and pressure relieving mattresses and cushions had been 
carried out and that new equipment, including a hoist, had been purchased by the 
provider. However, there was no overall record of service and maintenance of 
equipment and the inspector could not verify that all special equipment was serviced 
and well maintained. 
 
11. Action required from previous inspection: 
 
Put an operational policy and procedures on residents’ personal property and 
possessions in place.   
 
Ensure that an overall record is kept of all residents’ property and possessions. 
 
Ensure that all transactions are signed by the residents and / or their representatives 
or by two members of staff. 
 
 
The inspector found that this action was partially completed. 
 
The inspector viewed an overall record of residents’ finances. This included an 
unsigned handwritten procedure for dealing with residents’ finances, which did not 
constitute a policy. 
 
The record contained individualised accounts of all residents’ finances that were 
maintained by the provider. 
 
Some transactions were signed by residents or their representatives and some were 
signed by two members of staff. However, some transactions were not signed by 
residents who were able to sign and some transactions were signed by only one 
member of staff.  
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12. Action required from previous inspection: 
 
A toilet door was left open while a resident was using the toilet. 
 
A staff member went into the room of a resident without knocking. 
 
There were no locks on the toilets or bathrooms used by residents and no signs to 
indicate that the facilities were in use. 
 
 
The inspector found that this action was completed. 
 
The person in charge told the inspector that she had spoken to staff about the issues 
of safeguarding the privacy and dignity of residents and that staff were vigilant in 
this regard.  
 
The inspector saw no evidence of toilet doors being left open while residents were 
using the toilets. 
 
The inspector observed that staff knocked on the doors of residents and waited for a 
response before entering. 
 
The inspector observed that the provider had fitted small internal bolts to the doors 
of all the toilets and bathrooms. 
 
13. Action required from previous inspection: 
 
Ensure that each resident has access to a safe supply of fresh drinking water at all 
times. 
 
 
The inspector found that this action had been completed. 
 
The inspector observed that residents who were seated in the day room and 
conservatory had access to drinking water and other fluids. Residents who were in 
their rooms also had access to jugs of water and glasses. The person in charge 
stated that all nursing staff had been instructed to ensure that all residents had 
access to water while in their rooms. She stated that jugs of water and glasses were 
brought to the residents’ rooms in the morning and that the jugs were replenished at 
night. This was confirmed by the nurse on duty. 
 
14. Action required from previous inspection: 
 
Update the Resident’s Guide to include all items of information required by the 
regulations. 
 
Ensure that all the information given in the Resident’s Guide is accurate. 
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The inspector found that this action had been partially completed. 
 
The inspector viewed the Resident’s Guide, which had been updated since the last 
inspection. However, it did not include a standard form of contract and a copy of the 
most recent inspection report. 
 
The Resident’s Guide made reference to a relatives’/residents’ committee. The 
person in charge told the inspector that the residents’ committee had met on at least 
three occasions since the last inspection. However, no minutes of the residents’ 
committee meetings were available for inspection.  
 
15. Action required from previous inspection: 
 
Ensure that each resident has a contract for the provision of services. 
 
 
The inspector found that this action was partially completed. 
 
The inspector viewed a sample of four residents’ files. Each file contained a contract 
for the provision of services. The fees to be charged by the nursing home were 
outlined. However, the contracts referred to a schedule of fees which was to be 
attached to the contract. No such schedule of fees was attached to the contracts. 
 
16. Action required from previous inspection: 
 
Put in place written policies and procedures relating to the creation of, access to, 
retention of and destruction of records. 
 
Ensure that records kept under Article 22 of the regulations are retained for a period 
of not less than seven years after the resident to whom they relate ceases to be a 
resident in the home. 
 
Ensure that a record is maintained of all visitors. 
 
 
The inspector found that this action had been partially completed.   
 
The inspector viewed a policy and procedures relating to the creation of, access to, 
retention of and destruction of records. This had been signed by the provider on 15 
August 2010. 
 
The provider told the inspector that he intends to ensure that records kept under 
Article 22 of the regulations are retained for a period of not less than seven years 
after the resident to whom they relate ceases to be a resident in the home. 
 
The inspector viewed a visitors’ book which was placed in a prominent place near the 
entrance. The provider had posted a notice requesting all visitors to sign and to 
record the times of their arrival and departure. 
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17. Action required from previous inspection: 
 
Put in place policies and procedures for the ordering, prescribing, storing and 
administration of medicines that are centre-specific, that are signed and dated and 
have a date for review. 
 
 
The inspector found that this action had not been completed. 
 
The provider showed the inspector a book of medication management policy 
templates. Individual templates in the book had been signed and dated by the 
provider and the person in charge. This did not constitute a medication management 
policy that was centre-specific. 
 
18. Action required from previous inspection: 
 
Ensure that each resident’s needs are set out accurately in his/her care plan. 
 
Ensure that the record of restraint is kept under formal review no less frequent than 
at three-monthly intervals. 
 
 
The inspector found that this action had not been completed. 
 
The inspector viewed the file of a resident who was seated in a special chair which 
was fitted with a restraining harness. The occasions on which restraint is used, the 
nature of restraint and the duration of restraint were not recorded. 
 
The inspector found no evidence that the resident had not been assessed by an 
occupational therapist in relation to the suitability of this chair for his needs. 
Subsequent to the inspection, the provider submitted evidence to show that an 
assessment had been undertaken by an occupational therapist in relation to the 
seating needs of this resident. 
 
19. Action required from previous inspection: 
 
Ensure that the policy on breakfast times allows for each resident to exercise choice 
on a daily basis as to the time they will have breakfast. 
 
 
The inspector found that this action was completed. 
 
A notice which said that breakfasts should be finished by 09:00hrs had been 
removed since the last inspection. The person in charge told the inspector that 
residents have the choice of getting breakfast in bed from 08:00hrs onwards or they 
can go to the dining room. The inspector observed that one resident was finishing his 
breakfast in the dining room at approximately 10:00hrs.
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Other issues reviewed on inspection: 
 
Fire Safety 
 
The inspector examined the fire safety register and staff files. 
 
The fire register contained no record of staff instruction and training, including fire 
drills, since 29 June 2010, no record of monthly inspections of fire fighting equipment 
since 2 June 2010 and no record of emergency lighting weekly inspection since 5 
June 2010. 
 
There was no overall record of staff training and the individual files of staff contained 
insufficient evidence to show that all staff had been trained in fire safety procedures. 
 
Notifications 
 
The person in charge has not provided a written report to the Chief Inspector at the 
end of each quarter of 2011.  
 
Infection Control 
 
There was evidence that an infection control nurse had visited in 2011 and provided 
training to staff. However, there were no records of the date of the training or the 
number and names of staff who attended. There was a draft policy of hand hygiene, 
dated January 2011 but not signed by the provider or the person in charge. The 
policy referred to the importance of using good quality paper towels for effective 
hand drying. However, the inspector viewed the toilets and bathrooms and found 
that no paper towels were available. Instead, residents and staff used cloth towels, 
which were not disposable and the use of which could lead to the spread of infection. 
 
Records 
 
The inspector requested to see the minutes of management meetings, staff meetings 
and meetings of the residents committee. Minutes of a staff meeting held on 19 
January 2011 were handwritten and contained a list of items discussed, the names of 
staff who attended and an account of decisions taken at the meeting. Records of a 
staff meeting on 3 March 2011 contained a list of 11 staff members. However, there 
was no record of agenda items, or decisions taken. No minutes were available for 
management meetings or meetings of the residents committee.  
 
Activities 
 
On the day of inspection the inspector observed that mass took place and there were 
a number of other activities including a session of Sonas, which was attended by 
approximately 10 residents. The inspector interviewed the activities coordinator, who 
had attended training on Sonas since the last inspection. She and another member of 
staff were booked to attend further training in Sonas on 26 May 2011. The activities 
coordinator kept a record of activities that took place each week. She demonstrated 
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knowledge of a person-centred approach to the provision of activities for residents 
and described how she provides one-to-one activities for more dependent residents 
in their rooms, including assisting one resident to write poetry. The inspector 
observed that the art work of a number of residents had been framed and was 
hanging on the walls in a prominent part of the centre.  
 
Use of special equipment 
 
The inspector observed that a staff member was pushing a resident in a wheelchair 
which did not have its foot rests attached. The staff member explained that the foot 
rests had been removed to allow the resident to sit more comfortably at the dinner 
table and that she had forgotten to re-attach them. The foot rests were immediately 
re-attached.
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Report compiled by: 
 
Tom Flanagan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
31 May 2011 
 

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

 
 
10 June 2010 and 11 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report 
 
 
Centre: 

 
Moyne Nursing Home  

 
Centre ID: 

 
0256 

 
Date of inspection: 

 
25 May 2011 

 
Date of response: 

 
14 June 2011 

 
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: 
 
The inspector examined the fire safety register and staff files. 
 
The register contained no record of staff instruction and training, including fire drills, 
since 29 June 2010, no record of monthly inspections of fire fighting equipment since 
2 June 2010 and no record of emergency lighting weekly inspection since 5 June 
2010. 
 
There was no overall record of staff training and the individual files of staff contained 
insufficient evidence to show that all staff had been trained in fire safety procedures. 
 
Action required: 
 
Maintain, in a safe and accessible place, a record of all fire practices which take place 
at the designated centre.  

                                                 
 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: 
 
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. 
 
Reference:   
                 Health Act 2007 
                 Regulation 32: Fire Precautions and Records 
                 Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A record of all fire practices is now in a safe and accessible place 
and arrangements have been made for the next required fire 
drills and fire practice to take place later this month. 
 
 
 
 

 
 
Immediate 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no comprehensive risk management policy in place. 
 
There was no emergency plan in place. 
 
Action required: 
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required: 
 
Put in place an emergency plan for responding to emergencies. 
 
Reference:   
                 Health Act 2007 
                 Regulation 31: Risk Management Procedures 
                 Standard 26: Health and Safety  
                 Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
The safety risk management policy, which was already in place, is 
now being reviewed by its author, an external consultant. A 
comprehensive risk management policy and an emergency plan 
will be included in a revised document before 10 June 2011. 
 

 
 
Immediate 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The inspector examined the staff files. 
 
The relevant current registration status with An Bord Altranais was not maintained in 
respect of all nursing staff. 
 
Action required: 
 
Ensure that an appropriately qualified registered nurse is on duty and in charge of 
the designated centre at all times, and maintain a record to this effect. 
 
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: 
 
An appropriately qualified registered nurse is always on duty at 
the designated centre and a record is now in place to this effect. 
 
The relevant current registration status with An Bord Altranais is 
now in a safe and accessible place on the premises. 
 
 

 
 
Immediate 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The inspector observed that one resident was sitting in a special chair with a 
restraining harness in place. The inspector examined this resident’s file and care 
plan. 
 
The occasions on which this restraint was used, the nature of restraint and the 
duration of restraint were not recorded. 
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Action required: 
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint 
is used, the nature of the restraint and its duration, in respect of each resident. 
 
Reference:   
                 Health Act 2007 
                 Regulation 9: Health Care 
                 Regulation 8: Assessment and Care Plan  
                 Regulation 25: Medical Records 
                 Standard 13: Healthcare  
                 Standard 11: The Resident’s Care Plan 
                 Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents’ individual care plans are in the process of being 
reviewed. 
 
A record is now being maintained of all occasions on which 
restraint is used with full documentation. 
 
 
 

 
 
Immediate 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
None of the staff files viewed by the inspector contained all the items of information 
required under Schedule 2 of the regulations. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is 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. 
 
Reference:  

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

Timescale: 
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Provider’s response: 
 
The current recruitment policy is now being updated by staff of 
an external consultant to ensure that it complies with the 
regulations as specified in Schedule 2. 
 
Staff files will be updated to include all the items of information 
required under Schedule 2. 
 

 
 
31 July 2011 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not include all the items of information required under 
Schedule 1 of the regulations. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Reference:  

Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The current statement of purpose is now being amended by an 
external consultant to include all items listed in Schedule 1 of the 
Health Act, 2007. 
 

 
 
31 July 2011 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The laundry and sluicing facilities were inadequately equipped and the layout of both 
areas was such that it did not provide adequate prevention against the spread of 
infection. 
 
Action required:  
 
Provide separate laundry and sluicing facilities that are appropriately equipped and 
that guard against the spread of infection. 
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Reference:  
Health Act 2007 

                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The laundry and sluicing facilities have already been altered since 
the last inspection but, since these are still not satisfactory, the 
situation is currently under review and some structural changes 
will be necessary to comply with the requirements. 
 
I will submit plans for the proposed changes to the inspector 
when these have been prepared. 
 
 
 
 

 
 
31 July 2011 
 

 
8. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no formal system of staff supervision or appraisal in place. 
 
There was no overall record to show that staff had received access to education and 
training to enable them to provide care in accordance with contemporary evidence-
based practice. 
 
Action required:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Action required: 
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice and maintain 
an overall record of training and development. 
 
Reference:  

Health Act 2007 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
A formal system of staff supervision and appraisal is now being 
formulated by an external consultant.  
 
In addition, a programme of staff training is being provided as 
follows :  
 
Detection and Prevention of Elder Abuse 23 June 2011 09:30hrs 
– 13:00hrs and 14:00hrs – 17:30hrs. 
Dementia Care - 24 June 2011 09.30hrs -16.30hrs and 28 June 
2011 09.30hrs - 16.30hrs. 
Infection Control 1 July 2011 09:30hrs – 13:00hrs and 14:00hrs – 
17:30hrs. 
Falls Prevention and Restraint - 6 July 2011 09:30hrs – 13:00hrs 
and 14:00hrs – 17:30hrs. 
Manual Handling/Patient Moving and Handling - 11 July 2011 
09:30hrs – 16:00hrs and 1 August 2011 09:30hrs – 16:00hrs. 
Medication Management - 19 July 2011 09:30hrs – 13:00hrs and 
14:00hrs – 17:30hrs. 
Documentation Training - 26 July 2011 09:30hrs – 13:00hrs and 
14:00hrs – 17:30hrs. 
This programme of training will ensure that all staff are enabled 
to provide care in accordance with the contemporary evidence-
based practice and an overall record of this training will be 
maintained. 
 
In addition, two sessions of Fire Safety training and Evacuation 
Drill have been arranged for 30 June 2011 and 26 July 2011 for 
all staff. Fire Extinguishers will also receive their annual service 
on 30 June 2011 (External contractor). 
 
 

 
 
1 August 2011 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A wheelchair was in use which did not have foot rests attached. 
 
Action required:  
 
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
Arrangements have been made for servicing of all equipment 
used by residents and staff of the nursing home by an external 
contractor. 
 
Staff will ensure that foot rests are in place when wheelchairs are 
in use unless they have to be removed for safety reasons, in 
which case the reason for this will be documented. 
 

 
 
30 June 2011 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The contracts for the provision of services made reference to but did not contain a 
schedule of fees. 
 
Action required:  
 
Ensure each resident’s 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. 
 
Reference:  

Health Act 2007 
                   Regulation 28: Contract for the Provision of Services 
                   Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The existing contracts are currently being updated by an external 
consultant to deal with the care and welfare of the resident and 
will include details of the services to be provided and the fees to 
be charged. 
 

 
 
31 July 2011 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The record of residents’ finances contained a hand-written procedure but there was 
no written operational policies relating to residents’ personal property and 
possessions. 
 



 

Page 26 of 32 

The records of residents’ finances were not always signed by residents who could do 
so and some of the transactions were signed by only one member of staff.  
 
Action required:  
 
Put in place written operational policies and procedures relating to residents’ 
personal property and possessions. 
 
Action required: 
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
Reference:  

Health Act 2007 
                   Regulation 7: Residents’ Personal Property and Possessions 
                   Standard 9: The Resident’s Finances  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The current operational policies and procedures relating to 
residents personal properties and possessions is being reviewed 
and updated by an external consultant. This will include the 
maintenance of an update record of each resident’s personal 
property which will be signed by the resident. 
 
 

 
 
31 July 2011 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All the written operational policies listed in Schedule 5 of the regulations were not in 
place.  
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
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: 
 



 

Page 27 of 32 

Provider’s response: 
 
The current written operational policies listed in Schedule 5 are 
now being reviewed and all missing policies will be put in place. 
This work is also being done by an external consultant. 
 

 
 
31 July 2011 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was insufficient evidence that all necessary arrangements, by training staff or 
by other measures, aimed at preventing residents being harmed or suffering abuse 
or being placed at risk of harm or abuse, were in place. 
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or 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: 
 
As stated in the provider's response number 8 (page 23), 
arrangements have been made for the provision of training in 
Detection and Prevention of Elder Abuse for all staff on 23 June 
2011 - 09:30hrs – 13:00hrs and 14:00hrs – 17:30hrs. 
 
 
 

 
 
24 June 2011 

 
14. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
No notifications were sent to the Chief Inspector at the end of the first two quarters 
of 2011. 
 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any accident. 
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Reference:  
Health Act 2007 

                   Regulation 36: Notification of Incidents 
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The notification for the two quarters in question have been re-
sent by registered post. A written report will be sent to the Chief 
Inspector at the end of each quarter if any accidents occur in the 
designated centre.   
 

 
 
Completed 
9 June 2011 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Resident’s Guide did not include all the items required by the regulations. 
 
Action required:  
 
Produce a resident’s guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of 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: 
 

Provider’s response: 
 
The existing Resident's Guide is being re-organised and will 
include all the requirements as stated in the "action required" 
section above. 
 
 
 
 
 
 

 
 
31 July 2011 
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16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The records of the residents’ committee were not available. No records of 
management meetings were maintained. Records of staff meetings were poorly 
maintained. No overall records of training and development or of servicing and 
maintenance of equipment were maintained. 
 
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. 
 
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: 
 
The residents’ committee has met since the inspection and a 
minute book is in place. A meeting of the nursing staff has also 
been held and the minutes recorded in a separate book. A 
management meeting has also been held and the minutes were 
recorded in another separate book. 
 
As stated in section 9 of this document, arrangements have been 
made for the servicing of all equipment used by residents and 
staff and overall records of training and development will be 
maintained in future.   
 
 

 
 
30 June 2011 

 
17. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system for reviewing the quality and safety of care provided to, and 
the quality of life of, residents in the centre. 
 
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. 
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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 system for reviewing the quality and safety of care provided to, 
and the quality of life of, residents in the centre is currently being 
formulated by an external consultant. 
 

 
 
31 July 2011 

 
18. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no overall policy on infection control. There was a draft policy on hand 
hygiene. However, the practice of using hand towels in the toilets and bathrooms 
was not in conformity with this policy. 
 
Action required: 
 
Establish an overall policy on infection control and ensure that the policy is 
implemented throughout the centre. 
 
Reference:  

Health Act 2007 
                   Regulation 30: Health and Safety 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An overall policy on infection control is being compiled by an 
external consultant. As part of this, Infection Control training is 
taking place in the nursing home on 1 July 2011 as stated in 
section 8.  
 
A remote sensitive paper towel and soap dispensing system has 
already been installed by in all bathrooms and toilets and no 
hand towels are now in use in them.    
 

 
 
31 July 2011 
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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 
Standard 1: 
Information 

Consider the publication of a weekly timetable of activities in order 
that residents and their relatives/representatives are aware of the 
range of activities, the times they take place and their locations. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
All efforts will be made to comply with all requirements within the specified timescale 
and I have enlisted the services of an external consultant as stated to ensure that 
this will happen. 
 
A weekly timetable of all internal and external activities is now on display in the main 
entrance hall and is updated by Activities Officer Veronica Leacy. 
 
 
Provider’s name: Aidan Whelan 
 
Date: 14 June 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


