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Social Services Inspectorate 
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Centre name: 

 
Greenpark Nursing Home 

 
Centre ID: 

 
0344 

Centre address:  
Tullinadaly Road, Tuam, Co. Galway 

 
Telephone number: 

 
093 24410  

 
Fax number: 

 
093 24410  

 
Email address: 

 
 n/a 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Greenpark Nursing Home Ltd 

 
Person nominated to 
represent the providers: 

 
 
Cora McNamara 

 
Person in charge: 

 
Cora McNamara 

 
Date of inspection: 

 
21 and 22 September 2011 

 
Time inspection took place: 

 
Day-1 Start: 10:30 hrs  Completion: 18:00 hrs
Day-2 Start: 09:30 hrs  Completion: 17:30 hrs

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                  Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a 
complaint or concern 
 Regulatory Monitoring Visit Report 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
that a provider has appointed a new person in charge 

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

 for centres that have not previously been inspected within a specific 
timeframe, a one-day regulatory monitoring visit may be carried out to focus 
on key regulatory requirements. 

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

Description of services and premises 

 
Greenpark Nursing Home is a purpose-built, two-storey building, completed in 2011 
to replace an existing nursing home on the same site which had been in operation 
since 1991. The development was carried out in two phases to minimise disruption to 
the residents. The first phase of the development, which included the kitchen and 
dining room, was completed and opened in March 2011. The second phase was 
completed in September 2011 and was not yet occupied. The entire building can 
accommodate 51 residents. At the time of inspection there were 22 residents living in 
the centre, some of whom had dementia. 

 
The centre is designed and built around an enclosed central courtyard. The main 
entrance to the front of the building opens into a seated lobby area which leads 
through to the ground floor main corridor. The administration office, person in 
charge’s office and the oratory are beside the main entrance. There is a large dining 
room, two sitting rooms, kitchen, a large treatment room, and smoking room on the 
ground floor. There is a visitors’ toilet in the reception area and three toilets, two of 
which are wheelchair accessible, are provided beside the dining room. There is an 
additional toilet and wash-hand basin and a bathroom with a specialised bath on the 
ground floor. 

 
There are sixteen single bedrooms and two twin rooms on the ground floor. All the 
bedrooms have spacious en suite facilities with toilets, showers and wash-hand 
basins. 

 
Accommodation on the first floor consists of twenty five single and three twin 
bedrooms all with en suite showers, toilets and wash-hand basins. There are two 
sitting rooms, an assisted toilet and an additional office for the person in charge on 
the first floor.  

 
There are nurse’ stations and sluice rooms on each floor. 
 
A lift and three staircases are provided between the floors. The laundry, refuse 
storage compound, staff sanitary facilities and a large underground car park are 
located in the basement of the building. 
 

Location 

 
Greenpark Nursing Home is located in a residential area, within half a mile of Tuam 
town centre, County Galway. 
 

 
Date centre was first established: 

 
31 May 1991 

Number of residents on the date of 
inspection: 

 
22 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
11 

 
3 

 
3 

 
5 

 
Management structure 
 
Greenpark Nursing Home Ltd is the provider and is represented by Cora McNamara 
who is also the Person in Charge. She will be referred to as the Person in Charge 
throughout this report. Care assistants, catering and cleaning staff report directly to 
the nurses. The nurses, administration and maintenance staff report directly to the 
Person in Charge. The Person in Charge’s daughter is the Finance and 
Administration Manager and her son is the Activity Coordinator/Maintenance 
Manager. There is an Assistant Director of Nursing (ADON) who covers for the 
person in charge in her absence. 
 
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* 

 
*1 activity/maintenance  
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Summary of findings from this inspection  
 

This report set out the findings of a monitoring and compliance inspection, which 
took place on 21 and 22 September 2011. The purpose of the inspection was to 
inspect the new part of the building prior to its use by residents, to review the action 
plan from the previous inspection and to examine how well the provider was meeting 
the requirements of the Health Act, 2007, the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
The inspector reviewed the actions from the previous inspection of 23 November 
2010 and confirmed that five actions were completed and one action, relating to the 
updating of staff recruitment criteria, was not completed.   
 
The inspector met with the person in charge, the management team, residents and 
staff members during the inspection. The inspector observed practices and reviewed 
documentation such as care plans, medical records, accident logs, policies and 
procedures and staff files. While some areas for improvement were identified, overall 
the inspector found that the person in charge met the requirements of the 
Regulations and had established strong management and leadership processes.   
 
The inspector found substantial compliance with the Regulations and the Standards. 
This was reflected in the positive outcomes for residents which were confirmed by 
residents and evidenced throughout the inspection. Overall, the inspector found that 
residents’ wellbeing was central to service provision. The services and facilities 
outlined in the statement of purpose were reflected in practice and served to meet 
the diverse needs of residents, including residents with a cognitive impairment. 
 
Residents received dignified and respectful care, were protected from abuse, and 
received a high standard of evidence-based nursing care and medical and allied 
healthcare. Daily life in the centre maximised the residents’ capacity to exercise 
choice and personal autonomy and their views were sought and listened to. The 
person in charge and staff demonstrated a comprehensive knowledge of residents’ 
needs, their likes, dislikes and preferences. Staff and residents knew each other well, 
referring to each other by first names. The physical environment was suitable for its 
stated purpose and was well furnished, comfortable and well maintained.  
 
Some improvements were required in fire safety, recruitment and vetting of staff, 
care planning and the submission of quarterly notifications to the Chief Inspector. 
These areas for improvement are discussed further in the report and are included in 
the Action Plan at the end of the report. 
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Governance  
 
 
Article 5: Statement of Purpose 

 
The inspector reviewed the statement of purpose which was informative and met the 
requirements of the Regulations. The centre could accommodate 51 male and female 
residents with long term-care needs. 
 
The statement of purpose set out the services and facilities provided in the centre. 
The inspector observed that the centre’s capacity to meet the diverse needs of 
residents, as stated in the statement of purpose was reflected in practice. The 
inspector noted the inclusive, respectful and reassuring manner in which residents 
were engaged in the activities and life of the centre. The design and layout of the 
existing building and the new development reflected the aims and objectives of the 
statement of purpose. 
 
Article 15: Person in Charge 

 
The person in charge had the level of experience and qualifications required by the 
Regulations. She worked full time and was on duty from Monday to Friday. She had 
numerous years nursing and management experience, as she had established the 
centre with her husband in 1991 and had been the person in charge since then. She 
lived nearby and said that she also called in to see the residents on Saturdays and 
Sundays. The ADON deputised for the person in charge when she was absent and 
staff nurses provided cover for her at the weekends and out-of-hours in addition to 
the person in charge being on call at these times.  
 
The person in charge demonstrated a clear knowledge of the legislation and her legal 
responsibilities while talking to the inspector. The person in charge had taken action 
to comply with her legal requirements. She had finalised the development of a new 
building to replace the original nursing home. This had been constructed in two 
phases to minimise disruption to residents. Since completing the first phase of the 
development, she had introduced a new and more comprehensive care planning 
system.  
 
Since the registration inspection, the person in charge had completed Further 
Education and Training Awards Council (FETAC) Level 6 training in gerontology and 
training in medication management. 
 
Article 16: Staffing 

 
The inspector noted that there were sufficient staff on duty to meet the needs of the 
residents. The inspector reviewed the roster and it showed that there was usually 
one nurse and three care assistants on duty during the day, and one nurse and two 
care assistants in the evenings. In addition, the person in charge worked in the 
centre on a daily basis. One nurse and one care assistant were on duty at night time. 
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There were separate catering, administrative and cleaning staff. An activity 
coordinator was employed four days a week and he also attended to maintenance 
requirements. Staff said that there were sufficient staff on duty to meet the needs of 
residents. Residents told the inspector that they were satisfied with the staffing 
levels, commenting that they never had to wait long for assistance. The person in 
charge told the inspector that staffing levels were based on the numbers of residents 
and their dependency levels. The dependency levels of residents were assessed 
using a validated tool. 
 
The person in charge told the inspector that all nursing staff were currently 
registered with An Bord Altranais and that Garda Síochána vetting had been obtained 
for all staff. The inspector reviewed a number of staff files and confirmed that up-to-
date registration numbers were in place for nursing staff.   
 
There was a policy on the recruitment, selection and vetting which was up-to-date 
and generally informative. However, it did not provide guidance on the 
documentation required in the Regulations such as three references, certification of 
medical fitness and Garda Síochána vetting. The inspector reviewed a sample of staff 
files and found that some of the required information was not in place, such as 
evidence of mental and physical fitness, full employment histories and photographic 
identification.  
 
All staff said that they had received mandatory training in moving and handling and 
the inspector viewed the up-to-date training certificates retained for all staff. All staff 
had not received mandatory training in fire safety and evacuation and this is 
discussed under Article 32 of this report. Training in detecting and reporting elder 
abuse had been delivered to all staff and staff who spoke with the inspector were 
clear on their responsibilities in this area. Some care assistants had completed FETAC 
Level 5 and others were in the process of undertaking this training.  
 
Article 23: Directory of Residents 

 
The register of residents was examined by the inspector. It was up-to-date and 
contained all of the required information. 
 
Article 31: Risk Management Procedures 

 
The inspector found that there was an up-to-date risk management policy, which 
explained hazards, risks, risk management and staff responsibilities. The risk 
management policy described the risk management procedure including risk 
identification, risk analysis, risk treatment and ongoing evaluation. It included all of 
the items specified in the Regulations such as actions to take when a resident goes 
missing and responses to aggression and violence, accidental injury and self-harm. 
The administrator explained that the policy would continue to be reviewed and 
expanded to reflect risk management arrangements in the new building. There was 
also a separate missing person policy. 
 
There was a health and safety statement in place, which included guidance on the 
food safety management system. 
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The emergency plan outlined arrangements for evacuation of the building, who to 
contact and arrangements for managing different types of emergency, such as fire 
and flood. It included details of emergency accommodation and arrangements and 
contact details for transport companies. There was an emergency response team 
whose phone numbers were accessibly stored by the telephone in the office. 
 
Article 39: Complaints Procedures 

 
The inspector was satisfied that complaints were well managed. The inspector 
reviewed the process for recording incidents, accidents and complaints which were 
recorded in a combined ledger and this is further discussed under Article 36 of this 
report.  
 
There was an up-to-date complaints policy which identified to whom a person could 
make a complaint and guided staff on the management of complaints. The 
complaints procedure was clearly displayed in reception area and in one of the sitting 
rooms.  
 
Details of complaints were clearly documented in a combined accident, incident and 
complaints register. Details of complaints including the actions taken were recorded, 
as were complainants’ levels of satisfaction. 
 
Audits of complaints were carried out by the person in charge twice every year and 
recorded in the folder. There had been no issues in the complaints register which 
had formed a notable pattern. 
 
Residents told the inspector they knew who to complain to or raise any query with 
should the need arise and that they were satisfied that it would be addressed. 
 
Article 36: Notification of Incidents 

 
The inspector reviewed the process for recording incidents, accidents and complaints 
which were recorded in a combined ledger. An accident record was completed for all 
accidents, incidents and near misses. It included comprehensive details, such as a 
clear description of the accident, whether it was witnessed, medical or nursing 
treatment given, action taken, risk rating and notification of the next of kin. The 
forms were reviewed and signed by the person in charge.  
 
The person in charge showed the inspector records of audits that she had 
undertaken on accidents and falls to inform learning and improve practice. She 
carried out the audits twice a year and they were recorded in the accident, incident 
and complaints folder. There had not been many incidents and no pattern or trends 
were identified. 
 
The person in charge was not clear as to which events should be notified 
immediately to the Chief Inspector and which should be submitted as quarterly 
returns and had failed to make appropriate notifications of events. For example, she 
had also failed to make an immediate notification to the Chief Inspector of a pressure 
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sore and had instead included it in a quarterly return. In addition, the quarterly 
reports that were submitted were incomplete and did not cover all of the required 
reporting areas. 
 
 
Resident Care 
 
 
Article 9: Health Care 

 
Generally, the inspector found that the health of residents was maintained and 
promoted. However, some improvements were required in the management of 
restraint. 
 
All residents had access to general practitioner (GP) services and could choose to 
retain their own GP if they so wished. When this was not possible, the person in 
charge arranged for them to be seen by a local GP. Most of the services were 
provided by local doctors and an out-of-hours emergency medical service was 
available. The inspector reviewed a sample of the medical files and found that GPs 
reviewed all residents on a regular basis. Residents had access to a range of other 
health services including occupational therapy, audiology, speech and language 
therapy and physiotherapy through GP referral. Chiropody was arranged as 
necessary for an additional fee. Records of all referrals were retained in residents’ 
medical notes. 
 
The inspector found a high standard of evidence-based nursing care and appropriate 
medical and allied healthcare. The quality of assessments and care plans was 
generally of a good standard. There was a computerised system in place for care 
planning and detailed nursing notes, correspondence and referrals from the GP, 
consultants and other healthcare professions were maintained on a separate file.  
 
The inspector viewed some residents’ files and found that they were person-centred 
with health, social and personal information included. They also contained residents’ 
likes, dislikes and preferences. Each resident’s file identified issues and needs specific 
to the resident and the goal of care for each identified need. Comprehensive 
assessments were carried out for residents using validated tools such as assessments 
for activities of daily living and communication. Additional risk assessments were 
undertaken for falls, mobility, nutrition, skin integrity and dependency level.  
 
Residents’ personal information and progress were regularly reviewed and were up-
to-date. Residents’ weights were monitored monthly and records were maintained in 
residents’ files. The assessments were being reviewed and care plans updated every 
three months. The person in charge and a nurse stated that residents and relatives 
were kept informed of care plan reviews. A resident told the inspector that he was 
familiar with the content of his care plan and that he had been involved in the 
reviews. 
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The inspector viewed the care plan of a resident with a wound and found wound 
care to be well managed. A comprehensive wound assessment had been carried out 
which included details of the wound, including the type, length, depth, skin type and 
pain scale assessment. There was a wound care plan in place aimed at promoting 
healing and the care interventions were well written and informative.  
 
Inspectors reviewed the use of restraint, as some residents used bedrails. 
Consultation between nursing staff and residents or relatives took place prior to the 
use of bedrails and a record was kept with details of the reason for its use. 
Inspectors reviewed the care plans of some of the residents who had bedrails in 
place and found no record that other options had been explored before implementing 
this practice. Risk assessments investigating the risks associated with the use of 
bedrails for individual residents had not been undertaken.  
 
The person in charge’s son was the activity coordinator. He was employed for four 
days each week and had responsibility for arranging activities for residents. The 
activity coordinator had attended a course and was using the knowledge he had 
gained to meet all residents’ needs for social engagement and occupation in a 
meaningful way. He was particularly focused on ensuring that all residents were 
involved in appropriate activities that they enjoyed. He knew all the residents very 
well and had developed a personal file for each one, containing lots of information 
about their past lives and their interests, which he used to organise appropriate 
activities for each person.  
 
There was a range of activities and light exercises which residents were encouraged 
to participate in, although residents were free to opt out if they preferred. The 
inspector saw a group of residents involved in an exercise session with a cloth 
parachute and a soft ball. The residents enjoyed this exercise and were laughing and 
smiling while it was taking place. On one of the days of inspection some local 
musicians came in to play music for the residents and most of the residents gathered 
together for the occasion. They played popular sing-a-long music and the residents 
clearly enjoyed the entertainment, as they smiled, clapped their hands and sang 
along while it was in progress. The person in charge tried to create a sense of 
occasion by bringing community events into the centre and she showed the inspector 
photographs of some such events which had taken place there. For example, an 
event from the Tuam Trad Festival took place in the centre and was included in the 
festival programme. It was a ‘trad music session’ and there were pictures of 
residents and visitors dancing and enjoying the music. During the Galway Races, 
residents dressed up in fancy hats to watch the racing on the television. 
 
The person in charge had purchased a mobility scooter to promote residents’ 
independence. One resident told the inspector that he used the scooter to go to 
Tuam or to the park and that he enjoyed using it. 
  
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
The inspector found evidence of good medication management procedures and 
practices in place.  
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The medication policy was comprehensive and gave clear guidance to nursing staff 
on all areas of medication management including the prescribing, administration, 
storage and disposal of medications.  
 
The inspector accompanied the nurse on a medication round. The nurse 
demonstrated his competence and knowledge when outlining procedures and 
practices in medication management. The nurse used a medication trolley which was 
locked between administering each medication and the nurse washed his hands 
regularly during the medication round. 
 
There were no residents self administering their medications or in receipt of crushed 
medication, but there were appropriate policies in place to ensure that these 
procedures could be undertaken safely if appropriate. 
 
The person in charge had recently arranged for the pharmacist to carry out monthly 
audits of medication management and one audit had been completed to date. A 
detailed report was issued and arising from the report the person in charge had 
introduced a register for the receipt of medication to authenticate the chain of 
custody. There was a list of approved people who could deliver medications on 
behalf of the pharmacist and who were authorised to accept it. All transactions of 
medications were recorded in a diary. The pharmacist reviewed all prescriptions 
every 28 days. 
 
An inspector reviewed the medication prescribing and administration charts. Each 
resident’s medications, including discontinued medications, were dated and signed 
separately by the GP. Transcribed medications were signed by both the transcribing 
nurse and the GP. All charts had colour photographs of the residents in place as well 
as a list of nurses’ signatures.  
 
Residents’ medications were reviewed by GPs approximately every three months or 
as required and reviews were recorded and signed by GPs in the administration 
charts. The reviews took place in the centre in conjunction with the person in charge 
or nurse on duty.  
 
The procedures for managing medications that required strict controls were reviewed 
by the inspector. Nursing staff knew the procedures for the monitoring and checking 
of these medications. They were counted at every change of shift and two nurses 
signed the record to confirm the amount. Medications requiring strict controls were 
appropriately stored in a double locked cupboard. The inspector counted a 
medication that required strict controls and the stock was accurately recorded in the 
register. 
 
Medications requiring temperature control were stored appropriately. The 
temperature of the refrigerator was monitored and recorded on a daily basis. 
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Article 6: General Welfare and Protection 

 
The inspector viewed the policy on elder abuse and protection of vulnerable adults. 
The policy outlined different types of abuse and provided guidance on recognising, 
managing and reporting abuse. Staff confirmed that they had received training in the 
prevention of elder abuse and records of this training were maintained on staff files. 
Staff were clear on what to do if they suspected elder abuse.  
 
Article 20: Food and Nutrition 

 
The inspector saw that residents were offered a varied and nutritious diet. For 
residents who required modified consistency diets, each food type was served 
separately on the plate so that they could enjoy individual flavours and textures. The 
quality, choice and presentation of the meals were of a high standard and the 
residents told the inspector that they were very happy with the food provided. 
Residents were offered a daily choice at lunch and evening meals. A resident told the 
inspector that in his opinion it was like a five star hotel, while another said that it was 
like going from home to home, but better. 
 
Residents did not choose their meals in advance, but when they came to have their 
meals staff discussed the meal options with them and they then chose what they 
wanted to eat. There was a large open serving hatch between the kitchen and the 
dining room from which the chef served the meals. While he was serving, the 
residents and staff discussed preferences and portion sizes with him. Sauces and 
gravies were served separately and second helpings were offered. After each meal, 
care plans were updated through a touch pad computerised system in the dining 
room. A care assistant showed the inspector how she entered details of a resident’s 
meal such as the assistance given, the amount of food eaten and the fluids taken. 
 
The inspector met with the chef who was able to show documentation about 
residents’ dietary preferences and needs. Although there were no residents who 
required special diets at the time of inspection, the chef explained that this 
information was provided to him in diet sheets supplied by the nurse on admission of 
a resident. He said that he knew the residents well and regularly chatted to them to 
find out what they would like for their meals. The chef had devised a varied four 
week menu plan, based on residents’ preferences. 
 
The chef told the inspector that he stocked the fridge with a selection of snacks, 
including home made buns or scones, yogurts, drinks, cold meat and salads every 
evening before he went off duty. Residents confirmed that they could have snacks 
and drinks at any time. Residents and visitors could also make refreshments in the 
dining room as they wished. There were tea and coffee making facilities, a boiler 
which had been fitted with a safety device and a fridge with light refreshments. 
Residents were offered a variety of drinks with their meals and drinks were offered 
and encouraged throughout the day. 
 
The inspector read the nutrition policy which was informative and up-to-date and 
included dietary guidelines for the health of older people. 
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The inspector viewed some residents' files and noted that nutritional assessments 
using a validated tool were carried out and that residents’ weights were recorded 
each month. The inspector also noted that residents’ food preferences, preferred 
portion sizes and preferred place to dine were recorded in their files.  
 
  
Environment 
 
 
Article 19: Premises 

 
The centre was purpose-built in two stages to replace an older building on the same 
site and was designed to comply with the Regulations and Standards and to provide 
residents with a high level of safety in a comfortable environment. The first stage of 
the development was completed in March 2011 and the second phase in September 
2011. The first phase of the building was occupied by 22 residents.  
 
The new part of the building was substantially compliant with the Regulations and 
Standards and a certificate from a competent person was available to confirm that it 
was in compliance with fire safety and building control requirements. While the 
second phase had not yet been occupied by residents, the person in charge had 
prepared a plan for admitting residents on a phased basis when the building became 
registered. 
 
The centrally located courtyard was secure and assessable from various points in the 
building through French doors. Although the courtyard was accessible and secure, it 
has not yet been finished for safe use by residents. The person in charge outlined 
her plans to have this area landscaped and to provide seating and raised beds there. 

 
There was a variety of communal space which residents could use. There were two 
sitting rooms on the ground floor and first floor, as well as additional seating in the 
lobby area and in alcoves in corridors overlooking the courtyard. There was a large 
dining room, which doubled as communal space outside of mealtimes. In addition to 
dining furniture, there were arm chairs and coffee tables in this area where residents 
and visitors could sit. There was a high standard of furnishing and décor evident in 
all parts of the building. The sitting rooms and dining room were large and bright 
with several windows and furnished with coordinated colour schemes. The smoking 
room had an extract-ventilation fan and an ioniser system in place and a door which 
opened directly into the courtyard. Residents told inspectors that they were very 
comfortable and they enjoyed their lifestyle there. 
 
There were forty-one single bedrooms and five two-bedded rooms, all with en suites 
containing wash-hand basins, assisted toilets and assisted showers. Bedroom 
accommodation met residents’ needs for privacy, leisure and comfort. All rooms had 
specialised beds, wall mounted flat screen televisions, call bell facilities, clocks and 
adequate personal storage space including a locked storage area. Screening curtains 
were provided in the shared rooms. Rooms were comfortably furnished with 
coordinated colour schemes. The rooms which were occupied were personalised with 
personal belongings, such as photographs. 
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Residents, who had moved from the old building in March told the inspector that 
they were very happy with the new accommodation and that they liked living there. 
 
The kitchen was clean, spacious and well equipped with sufficient storage facilities. 
Inspectors observed a plentiful supply of food including fresh fruit and vegetables.  
Separate staff toilet and changing facilities were provided for catering and nursing 
staff. 
 
A hygienic environment was maintained and there were ample supplies of hand-
sanitising gels for staff, residents and visitors to use. There was an up-to-date 
infection control policy which provided guidance to staff on several aspects of 
infection control such as cleaning procedures for all parts of the building and 
management of infectious waste. A staff member explained the colour coded 
cleaning system and was knowledgeable of infection control practices. 
 
A large well-equipped laundry had been constructed in the basement of the building 
which had two separate areas and provided adequate space for the segregation of 
laundry. A staff member explained the laundry system and showed the inspector the 
system used to tag laundry for identification with a computerised button. Residents 
told the inspector that they were satisfied with the laundry system and that their 
clothes did not get lost.  
 
A large underground car park and additional storage space were located in the 
basement. 
 
Article 32: Fire Precautions and Records 

 
While fire precautions were in place, the inspector found that these were not 
sufficient. The provider took immediate action to address these areas during the 
inspection. 
 
Up-to-date fire safety training had not been provided to staff. Annual fire safety 
training which was normally delivered to staff by an external consultant had not 
taken place in 2010. The person in charge explained that there had been a 
misunderstanding between herself and the building contractor as to who would 
deliver this training.  
 
During the inspection, the person in charge made arrangements for a fire safety 
consultant to deliver training to all staff within the following week. A new fire alarm 
system had been installed in March 2011, but a maintenance contract had not yet 
been set up for the servicing of this equipment. Some staff were very clear on what 
to do in the event of a fire and some were not. 
 
However, the person in charge had taken other measures to safeguard residents, 
staff and visitors in the event of fire. The Administrator regularly gave talks to staff 
on fire evacuation procedures, there was an emergency plan in place and tailored 
fire orders displayed throughout the building. The inspector viewed the fire register 
and noted that weekly fire alarm checks, including fire door checks were carried out. 
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Escape routes were checked daily and were found to be unobstructed. There was a 
fire sprinkler system in the kitchen and emergency lighting in every room in the 
building, which had been checked by an electrician in September 2011. 
 
Fire extinguishers were newly installed in March 2011 and were not yet due for 
servicing.  
 
A fire safety consultant had been involved in overseeing all stages of the new 
development and a letter of fire safety compliance was due to be issued following 
the completion of some work in the basement area. 
 
Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge, her daughter and her son to report on the inspectors’ findings, which 
highlighted both good practice and where improvements were needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report∗ 
 

 
Centre: 

 
Greenpark Nursing Home 

 
Centre ID: 

 
0344 

 
Date of inspection: 

 
22 and 23 September 2011 

 
Date of response: 

 
10 November 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: 
 
Up-to-date fire safety training had not been provided to staff. 
 
Action required:  
 
Provide suitable training for staff in fire prevention.  
  
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. 
 
 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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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: 
 
Since our inspection, all staff have completed fire safety training 
including the use of fire extinguishers with an external company.  
We also continue to do in-house training on a regular basis. This 
included a full fire drill in October. Several of our residents are 
also fully aware of our procedures and are capable of assisting 
others in an emergency. CPR training was also carried out since 
our inspection. 
 

 
 
Complete 
 

 
2. The provider has failed to comply with a regulatory requirement in the 

following respect: 
 
The use of restraint was not well managed according to evidence based nursing 
practice.  
 
Action required: 
 
Provide a high standard of evidence based nursing practice. 
 
Reference: 

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 13: Healthcare 
                   Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
A full review of the use of bedrails has taken place and a risk 
assessment has been carried out on all residents who use 
bedrails. Where possible, alternatives have been examined. 
 

 
 
Complete 
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3. The person in charge has failed to comply with a regulatory 
requirement in the following respect:  

 
The person in charge had submitted incomplete quarterly returns to the Chief 
Inspector. The person in charge had also failed to make an immediate notification to 
the Chief Inspector of a notifiable event. 
 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre any incident that the Chief Inspector may 
prescribe. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
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: 
 
After discussions with the inspector, it is now clearer what is 
considered to be an incident that is notifiable immediately or 
quarterly. All notifiable events are now being notified to the chief 
Inspector as required. 
 

 
 
Complete 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staff recruitment files were not in line with legal requirements, as they did contain all 
the required information, such as three written references and evidence of mental 
and physical fitness. The recruitment policy did not outline the legally required 
criteria. 
 
Action required:  
 
Put in place written policies and procedures relating to the recruitment, selection and 
vetting of staff. 
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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 of the Regulations 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: 
 

Provider’s response: 
 
All required information is now included in the staff files and a 
check-list is now being used to ensure these omissions do not 
occur again. Also, the recruitment policy has been reviewed and 
updated. 
 

 
 
Complete 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
I would like to thank the inspector for her efficiency, her attention to detail and her 
overall professionalism while in Greenpark Nursing Home.   
 
Provider’s name: Cora McNamara 
Date: 8 November 2011  
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