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Centre name: 

 
Douglas Nursing and Retirement Home 

 
Centre ID: 

 
0223 

Centre address: 

 
Moneygourney 
 
Douglas 
 
Cork 

 
Telephone number: 

 
021 4364264 

 
Email address: 

 
douglasnh@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Golden Nursing Homes Ltd 

 
Person in charge: 

 
Janet Woodward 

 
Date of inspection: 

 
4 October 2012 

 
Time inspection took place: 

 
Start:  09:45hrs           Completion:12:45hrs  

 
Lead inspector: 

 
Geraldine Ryan 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced       Unannounced 

Purpose of this inspection 
visit: 

 
 Follow-up inspection  

 
 Focused inspection to address a specific issue 
based on information received 

 
 
 
About monitoring of compliance  

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 
 Registration: under section 46(1) of the Health Act 2007 any person carrying 

on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.   

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered provider 
and the provider’s compliance with the requirements and conditions of their 
registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards.  They can be announced or unannounced, at any time of 
day or night, and take place: 
 
 to monitor compliance with regulations and standards 
 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 affecting the safety or 
well-being of residents. 
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Summary of compliance with Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection to: 
 

 follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 
 address a specific issue based on information received 

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 1: Statement of Purpose    
Outcome 2: Contract for the Provision of Services  
Outcome 3: Suitable Person in Charge  
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge   
Outcome 6: Safeguarding and Safety  
Outcome 7: Health and Safety and Risk Management  
Outcome 8: Medication Management  
Outcome 9: Notification of Incidents  
Outcome 10: Reviewing and improving the quality and safety of care  
Outcome 11: Health and Social Care Needs  
Outcome 12: Safe and Suitable Premises  
Outcome 13: Complaints procedures                  
Outcome 14: End of Life Care  
Outcome 15: Food and Nutrition  
Outcome 16: Residents’ Rights, Dignity and Consultation    
Outcome 17: Residents’ clothing and personal property and possessions  
Outcome 18: Suitable Staffing  

 
This monitoring inspection was unannounced and took place over one half day. As 
part of the monitoring inspection the inspector met with residents and staff 
members. The inspector observed practices and reviewed documentation such as 
care plans, audits, policies and procedures and staff files. The person in charge 
(PIC), on a rostered day off, attended the centre and met with the inspector. 
 
The purpose of the inspection was to follow up matters arising from a previous 
inspection on 16 May 2012, to ensure that actions required of the provider had been 
taken. Key actions arising from the inspection dated 16 May 2012 included the 
following: 
 
 the development of a comprehensive risk management policy 
 staff training and a staff training plan 
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 provide adequate communication methods and supports for those with 
communication difficulties in order to facilitate and encourage all residents to 
communicate and participate in daily life 

 review complaints procedure so that it details the internal arrangements for 
handling complaints to include referral to the independent appeals person 
(this was completed post-inspection 16 May 2012) 

 establish and maintain a system for reviewing and improving the quality and 
safety of care provided to, and the quality of life of, residents at appropriate 
intervals 

 review the activities programme and ensure that the activities are informed by 
individual needs and preferences, particularly for those with cognitive 
impairment, and reflect the social needs as addressed in care plans 

 the use of bedrails and the assessment for use of bedrails 
 the provision of adequate laundry facilities, staff facilities, smoking room, and 

adequate storage for equipment and cleaning chemicals 
 ensure all operational policies are sufficiently comprehensive, evidence-based, 

and always reflect practice 
 the Residents’ Guide 
 staff files 
 management of an allegation of abuse 
 staff duty rosters and staffing levels 
 statement of purpose (an updated statement of purpose was forwarded to the 

Authority post inspection of 16 May 2012) 
 the update of care plans on a three-monthly basis and in consultation with the 

resident or his/her representative. 
 

The inspector found, on the day of inspection, that considerable progress had been 
made on all actions arising from the inspection of 16 May 2012.  
 
This progress is described in detail under the heading actions reviewed on inspection. 
 
Actions reviewed on inspection: 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
Action required from previous inspection:  
 
Action required: 
 
 maintain a record that documents the assessment identifying the specific 

medical symptom to be treated by the use of a restraint and evidence that a 
restraint would benefit the symptom, the alternative measures taken and with 
what results, and the risks involved in using bedrails. 

 
This action was completed. 
 
The inspector reviewed documentation which identified the residents using bedrails. 
There was evidence that each resident had an assessment prior to the use of 
bedrails. Evidence included:  
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 residents’ consent to use of bedrails 
 consultation with the residents’ relatives or his/her next of kin 
 regular review of the use of bedrails 
 exploration of alternative measures to the use of bedrails 
 an audit of bedrail use. 

 
However, the inspector noted that documentation of safety checks of the resident 
with bedrails was not evident. This was addressed on the day of inspection. A chart 
was put in place for each resident for staff to document that they checked the 
resident with bedrails and the time of the check. Staff were informed by the person 
in charge that safety checks on residents with bedrails were to be documented. 
 
Action required:  
 

 review and update policies and procedures as listed in Schedule 5 
 ensure all staff read and sign off on policies and procedures as listed in 

Schedule 5. 
 
The status of these actions remains open. 
 
The inspector noted that considerable progress had been made on both actions. The 
inspector reviewed three folders containing updated policies and procedures as listed 
in Schedule 5. The timeframe submitted to the Authority by the person in charge for 
completion of this action was 30 January 2013. The updated policies and procedures 
included evidence that some staff had signed that they had signed they read them.  
 
The inspector saw evidence of a second memo issued by the person in charge to 
staff, informing them that the policies and procedures were available for staff to 
read. The memo also stated that all policies and procedures were to be signed as 
being read by staff by end of December 2012. This concurred with the timeframe 
submitted to the Authority by the person in charge. 
 
Action required: 
 
 revise the Residents’ Guide to include a summary of the statement of purpose, 

a standard form of contract for the revision of services and facilities, the most 
recent inspection report and a summary of the complaints procedure. 

 
This action was completed. 
 
The inspector noted copies of the Residents’ Guide, complete with the required 
information, conveniently located and available to residents and/or their families. 
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Outcome 7: Health and safety and risk management  
Action required from previous inspection:  
 
Action required: 
 
 develop a comprehensive and robust risk management policy 
 ensure that policies contain information that is required in the Regulations. 

 
These actions were being progressed and within the timeframes as submitted to the 
Authority by the person in charge (31 October 2012). The person in charge 
confirmed that she was booked to attend a study day on risk management. 
 
Outcome 9: Notification of incidents 
Action required from previous inspection:  
 
Action required: 
 
 give notice to the Chief Inspector without delay of the occurrence in the 

designated centre of any allegation of suspected or confirmed abuse of any 
resident. 

 
This action was completed.  
 
The inspector noted considerable improvement regarding the submitting of 
notifications in a timely manner to the Authority.  
 

Theme: Effective care and support 
 
Outcome 10: Review ing and improving the quality and safety of care  
Action required from previous inspection:  
 
Action required: 
 
 establish and maintain a system for reviewing and improving the quality and 

safety of care provided to, and the quality of life of residents at appropriate 
intervals. 

 
This action was completed.  
 
The inspector saw evidence of the establishment of comprehensive plan of audit for 
a 12-month period.  This plan included audit on:  
 
 accident and incidents  
 contracts of care 
 bedrails 
 infection control 
 documentation  
 pressure ulcer care 
 food and nutrition 
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 activities 
 privacy and dignity 
 medication 
 manual and patient handling 
 dementia care 
 staff training. 

 
The inspector saw evidence of audits undertaken in September 2012. These included 
audits on accidents and incidents, contracts of care and bedrails. All audits were 
inclusive of actions and outcomes. The person in charge acknowledged that both she 
and staff found the audits a source of learning and that the audits informed their 
practice - for example, the audit on contracts of care highlighted the requirement for 
staff to follow up on issued contracts of care. Staff confirmed to the inspector that 
they were involved in the audits. 
 
Outcome 11: Health and social care needs 
Action required from previous inspection:  
 
Action required: 
 
 review the activities programme and ensure that activities are informed by 

individual needs and preferences, particularly for those with cognitive 
impairment, and reflect social needs as addressed in care plans 

 increase the frequency of dedicated activities for residents with cognitive 
impairment 

 the arrangements to meet each resident’s assessed needs are set out in an 
individual care plan developed and agreed with each resident. 

 
These actions were being progressed and within the timeframes as submitted to the 
Authority by the person in charge (3 December 2012). 
 
The person in charge stated that the centre was currently engaged in a ‘Key to Me’ 
programme with each resident. This programme conducted a thorough evaluation of 
the resident’s needs and preferences, particularly those with cognitive impairment, 
and information gathered is then reflected in the resident’s care plans. 
 
There was evidence that the residents’ care plans were reviewed on a three-monthly 
basis, and this included an assessment of the residents’ interests and their ability to 
participate in different activities. 
 
The inspector saw evidence of the programme of activities on the notice board in the 
dining room. Residents spoken with by the inspector confirmed that they participated 
in activities. 
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Outcome 12: Safe and suitable premises 
Actions required from previous inspection:  
 
Action required: 
 
 provide suitable staff changing facilities. 

 
The status of this action remains open. 
 
The person in charge, in her written reply to this action, stated that provision of a 
larger staff changing area was included in plans for further extension of the 
designated centre. 
 
Action required: 
 
 provide locked storage for cleaning chemicals, for items for return to 

pharmacy, washing detergents, toiletries and incontinent pads. 
 
This action was completed. 
 
Action required: 
 
 provide key pad access to laundry. 

 
This action was completed. 
 
However, on the day of inspection, the inspector noted that windows, in some 
residents’ bedrooms, were not secure in a safe manner. This was discussed with the 
provider who agreed to carry out a risk assessment on the window openings in the 
centre. 
 
Theme: Person-centred care and support                                                                 
 
Outcome 16: Residents’ rights, dignity and consultation 
Action required from previous inspection:  
 
Action required: 
 
 provide adequate communication methods and supports for those with 

communication difficulties in order to facilitate and encourage all residents to 
communicate and participate in daily life 

 ensure issues raised by the residents’ representatives’ group are 
acknowledged, responded to and recorded including actions taken in response 
to issues raised. 

 
As these actions remain active and are ongoing, the status of these actions remains 
open.  
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The person in charge stated that residents’ meetings were convened every six to 
eight weeks. The inspector saw evidence of minutes of a residents’ meeting held in 
April 2012 and July 2012.  
 
Residents spoken with by the inspector stated that they had attended residents’ 
meetings. Residents stated that they could voice an opinion at these meetings or 
could speak with staff or the person in charge anytime. The person in charge stated 
that the residents’ advocate met with residents regularly and reported to the person 
in charge. 
  

Theme: Workforce 
 
Outcome 18: Suitable staffing 
Action required from previous inspection:  
 
Action required: 
 
 ensure staff receive training in key areas such as person-centred care, 

dementia care, challenging behaviour, wound management, infection control, 
continence promotion and the use of restraint 

 develop an ongoing training and development programme for purposes of 
maintaining skills and developing competencies for all staff. 

 
These actions were completed.  
 
The inspector viewed a training needs analysis and a training plan for staff for 2012 
and 2013. Priority training was being arranged for identified staff in:  
 
 manual handling 
 patient moving and handling 
 abuse prevention and detection 
 dementia care 
 fall prevention 
 challenging behaviour. 

 
Two staff nurses had commenced a diploma in leadership and management. 
 
One staff nurse was booked to attend a course on medication management. 
 
The person in charge had completed a course on preventing elder abuse in 
designated centres, and was attending a course on risk assessment (5 October 2012) 
and on clinical audit (26 November 2012). 
 
The inspector reviewed the centre’s policy on upholding the dignity and welfare of 
patient/clients and the procedure for managing allegations of abuse against staff 
members. There was evidence that staff had signed they had read the policy and of 
staff training in the prevention of abuse. 
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Staff spoken with by the inspector understood what constituted abuse, and what to 
do in the event of an allegation, suspicion or disclosure of abuse.  
 
Residents spoken with by the inspector stated that they felt safe in the centre. 
 
Action required: 
 

• ensure all employed staff have on file a full employment history, three written 
references and an assessment of their mental and physical fitness. 

 
This action was not completed. 
 
While considerable progress had been made on this action, some personnel files did 
not contain all of the required information as listed in Schedule 2 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended).  
 
The inspector viewed a spreadsheet containing details of all staff employed at the 
centre. It clearly demonstrated deficits in staff personnel files. The provider provided 
evidence of follow up with the staff concerned.  
 
Action required: 
 

• put in place recruitment procedures to ensure no staff member is employed 
unless full and satisfactory documents specified in Schedule 2 have been 
obtained in respect of each person 

• ensure the actual staff rota depicts when staff commence and conclude their 
duty shift duty, at any time during the day and night, and that it is 
maintained. 

 
These actions were completed. 
 
The provider stated that he now employed strict adherence to the centre’s 
recruitment policy in that no staff are now employed without the required 
information as listed in Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
 
The person in charge stated that staff rosters now indicated the shifts for which staff 
members were rostered. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the provider, to 
report on the inspector’s findings, which highlighted both good practice and where 
improvements were needed.  
 
Acknowledgements: 
 
The inspector wishes to acknowledge the cooperation and assistance of the 
residents, the person in charge, the provider and staff during the inspection. 
 
 
Report compiled by: 
 
Geraldine Ryan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
4 October 2012 
 

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

 
 
16 May 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
22 June 2010 and 23 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
17 November 2010 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report∗

 
 

Centre Name: 
 
Douglas Nursing and Retirement Home 

Centre ID: 
 
0223 

Date of inspection: 
 
4 October 2012  

Date of response: 
 
24 October 2012 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Theme: Effective care and support 
 
Outcome 12: Safe and suitable premises 
1. The provider/person in charge is failing to comply with a regulatory 

requirement in the following respect:  
 
Staff changing facilities were inadequate. 
 
Window openings not secure in a safe manner. 
 
Action required:  
 
Provide suitable staff changing facilities. 
 
Action required:  
 
Ensure window openings are secure in a safe manner. 
 
                                                 
∗ 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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Reference:    
                    Health Act, 2007 
                    Regulation19: Premises 
                    Standard: 25 Physical Environment 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As stated the staff changing facilities will be upgraded when 
extension is being built pending planning permission.  
 
The company who installed the new windows have been asked to 
quote for installing restrictors. As all windows are ground floor and 
all residents are risk assessed as not at risk of wandering the risk 
from the windows is assessed as "imperceptible" but restrictors will 
be fitted to eliminate all risk.    
 

 
 
Pending 
 
 
 
30 November 2012 
 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
2. The provider/person in charge is failing to comply with a regulatory 

requirement in the following respect:  
 
Personnel files did not contain all of the required information as listed in Schedule 2 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Action required:  
 
Ensure all personnel files contain all of the required information as listed in Schedule 2 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 18: Recruitment  
                    Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There are only a few items on a small number of staff outstanding 
at present and these staff have been informed. There are no Garda 
Vetting requirements outstanding. 

 
 
31 December 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We wish to thank the inspector for acknowledging the large amount of hard work 
that has been put into the requirements arising from the last inspection. 
 
We are committed to continuing to improve the life of the residents in the home with 
the input of the residents themselves. 
      
                                 
Provider’s name: Janet Woodward 
 
Date: 24 October 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


