
CareChoice Clonakilty Ltd inspection report, 26 June 2012

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 25/05/2023 02:36:24

Link to Item http://hdl.handle.net/10147/304590

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/304590


 

Page 1 of 25 

 

 
 
 
Centre name: 

 
CareChoice Clonakilty Ltd 

 
Centre ID: 

 
0230 
 
Clogheen 
 
Clonakilty 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
023-8836300 

 
Fax number: 

 
023-8836362 

 
Email address: 

 
clonakilty@carechoice.ie 

 
Type of centre: 

 
Private              Voluntary         Public 

 
Registered providers: 

 
CareChoice Clonakilty Ltd 

 
Person in charge: 

 
Maureen O’Donovan 

 
Date of inspection: 

 
26 June 2012 

 
Time inspection took place: 

 
Start: 09:00hrs         Completion: 16:00hrs 

 
Lead inspector: 

 
Vincent Kearns 

 
Support inspector: 

 
Col Conway 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

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

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

Description of services and premises 

 
CareChoice Clonakilty was established as a residential centre in 2001 and provides 
long-stay and respite care to older people. It is registered for the care of 50 residents 
and there were 45 residents living there at the time of inspection, some of whom had 
dementia.  
 
The building is a purpose-built centre with three wings which are all on ground level. 
There are two dining rooms and two day rooms, an additional lounge for private use, 
an activities room, oratory, hair salon, kitchen, laundry and staff facilities. A mini-bus 
is available to transport residents to diverse social activities.  
 
Residents are accommodated in 42 single bedrooms and four twin-bedded rooms. All 
bedrooms have en suite toilet, wash-hand basin and shower facilities. In addition, 
there are six assisted toilets and one assisted bathroom. 
 
There is a patio and two courtyards that contain a number of raised beds with a 
variety of interesting plants, and there are well maintained walkways around the 
external grounds. Car parking facilities are provided at the front and to the side of 
the building. 
 

Location 

 
CareChoice Clonakilty is located in the suburbs of Clonakilty town. The centre is well 
signposted and it is set on a four-acre enclosed site with landscaped gardens. There 
is a retirement village adjacent to the centre. 
 

 
Date centre was first established: 

 
2001 

 
Number of residents on the date of inspection: 

 
45 

 
Number of vacancies on the date of inspection: 

 
5 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
12 

 
7 

 
16 

 
10 

 
Management structure 
 
CareChoice Clonakilty Ltd is a company with four directors. Aisling Lane and Paul 
Kingston are the Managing Directors. The Person in Charge (PIC) is Maureen 
O’Donovan who reports to the Managing Directors, and she is supported in her role 
by a Clinical Nurse Manager. Nurses, care attendants, activity coordinators, catering, 
housekeeping, administrative and maintenance staff all report to the PIC.  
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Staff 
designatio
n 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on 
day of 
inspection 
 

1 3 (am) 
2 (pm) 

and 
night 
time 

6 (am) 
5 (pm) 
2 night 
time 

2 2 1 3* 

 
*1 maintenance person, 1 activity coordinator, 1 therapist each Wednesday  
 

Background  
 
This follow-up inspection was conducted in order to provide an update in relation to 
the centre’s compliance with the requirements of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 

 
Since the last inspection, which was a registration inspection conducted on 18 
January 2011 and 19 January 2011, the provider had given a timely response and 
realistic timeframes in respect of the action plan submitted to her. This follow-up 
inspection aimed to confirm the extent to which these actions had been 
implemented. 

 
On the occasion of this inspection the inspectors examined relevant documentation 
and viewed alterations and improvements that had been made. The inspectors found 
that the provider gave a comprehensive response to the main issues of concern in 
the action plan from the previous inspection.  
  
 
Summary of findings from this inspection  
 
 
The issues covered on inspection are divided into two parts; part one relates to 
issues identified on this follow-up inspection, part two relates to the actions from the 
registration inspection conducted on 18 January 2011 and 19 January 2011.  

 
During this inspection the inspectors met with residents, visitors, the provider, the 
PIC, staff nurses, healthcare assistants, activities coordinator and cleaning staff. 
  
The PIC was involved in the day-to-day running of the centre and was seen to be 
committed to improving the service for residents through regular audits, service 
reviews and best practice initiatives. 
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The inspectors observed that residents appeared to be well cared for, and that their 
personal care needs were well met, which was further reflected in residents’ 
comments. The inspectors were satisfied that the nursing, medical and other 
healthcare needs of residents were adequately met. On the day of inspection, the 
care appeared to be of an adequate standard. Nursing staff were familiar with 
residents’ care needs and there was a suitable level of assessment. 
 
A number of improvements were required to comply with the requirements of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 
 
The following is a summary of the remaining issues: 
 
1. Health and social care needs: 

 
 inadequate signage in the centre 
 the décor of parts of the centre was in need of upgrading 
 issues regarding the management of CCTV cameras 
 issues in relation to the contents of residents’ care plans  
 issue of ongoing monitoring of room temperature  
 inadequate Residents’ Guide. 

 
2. Health and safety: 
 

 unsuitable storage of cleaning mops  
 storage of latex gloves and plastic aprons required risk assessments 
 unrestricted access to staff changing, sluice and clinic rooms 
 issues regarding residents smoking in the centre.  

 
3. Medication management: 
 

 issue regarding medication records. 
 
4. Staffing:  
 

 not all staff files contained the required information. 
 
 
Part 1. Issues covered on inspection 
 
 
1. Health and social care needs: 
 
The centre had sufficient general practitioner (GP) cover, and the GPs provided out-
of-hours services. Residents were encouraged to retain their own GP, but where this 
was not possible the PIC assisted them to transfer to a local GP. Review of residents’ 
medical notes showed that GPs visited the centre regularly. A sample of medical 
records also confirmed that the health needs and medications of residents were 
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being monitored on an ongoing basis and no less frequently than at three-monthly 
intervals.  
 
The inspectors noted that there was a constructive program of organised activities 
for residents, which occurred both in a large day room of the centre and also in a 
number of other locations in the centre including a designated activities/therapy 
room. On the day of inspection, inspectors spoke with the activities coordinator who 
outlined a comprehensive programme of activities on offer. She informed inspectors 
that she worked 30 hours during the week; on Saturdays at least three times a 
month a musician plays music in the centre for 1.5 hours. The coordinator outlined 
that activities were tailored to individual and group needs and interests, with a menu 
of activities available varying from cards and bingo to massage and pottery. 
Inspectors noted the positive approach and warm relationship that the coordinator 
had established with many residents.   
 
2. General welfare and protection: 

 
Residents spoken with confirmed to the inspectors that they felt safe in the centre 
and spoke positively about their care and the consideration they received. Staff 
spoken with also confirmed that the PIC was readily accessible to all, that senior 
nursing management were generally proactive in addressing any complaints, which 
was also confirmed by records of staff meetings reviewed by inspectors.  
 
There were policies and procedures in place for the prevention, detection and 
response to elder abuse. The PIC and the staff spoken with had received appropriate 
training. Staff provided adequate responses to the inspectors in relation to the 
procedures to be followed in relation to the management of an allegation of elder 
abuse. This issue was also dealt with in action number 6 of actions reviewed on 
inspection in part 2 of the report. 
 
There was a restraint policy which aimed for a restraint-free environment and 
included a direction to consider all other options prior to its use. While bedrails were 
in use, their use followed an appropriate assessment and where possible each 
application of restraint involved consultation with the resident and also involved 
family members/advocates as appropriate. The inspectors noted that consultation 
also occurred with the residents’ GP. Where possible residents had signed consent in 
relation to the use of restraint, and there was a decision-making tool that was used 
in relation to the application of restraint.  
 
Inspectors noted that there was a restraint register that also contained the stated 
goal of having all residents restraint-free. The PIC informed the inspectors that the 
centre was actively using alternatives to restraint such as movement alarms and 
close monitoring of residents. Inspectors noted that this approach was confirmed by 
the low level of restraint used in the centre.  
 
The centre had an open visiting policy and the inspectors noted that visitors called 
casually at a time convenient to them. The inspectors observed that residents and 
visitors appeared at ease with staff and there was open communication evident on 
the day of inspection. The inspectors noted there was some signage available in the 
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centre; however, a number of the signs that were available were hard to see and 
due to the size and layout of the centre the signage was not adequate to meet the 
needs of residents with cognitive impairment so as to assist them with orientation. 
  
There were CCTV cameras located in a number of public areas and rooms such as at 
the main entrance, day rooms, and in the bedroom corridors. The PIC stated that the 
CCTV recordings were stored in the administrative office and were also used to 
enhance ongoing observation. The provider also stated that CCTV cameras were 
being used only to help ensure the safety of residents and were only in use in public 
areas. Inspectors noted that the management of CCTV cameras was provided for in 
the security and building access policy. However, inspectors formed the view that the 
management of the CCTV cameras was not adequate to provide residents with 
privacy to the extent that each resident was able to undertake personal activities in 
private. This view was reached due to there being no public signs or notices 
informing residents or visitors of the presence of CCTV cameras. In addition the 
visual display unit showing the recordings of the CCTV cameras was located on a wall 
behind the nurses’ station and therefore visible to all persons passing the nurses’ 
station.   
 
3. Health and safety: 

 
The centre was purpose-built and the environment was of an adequate standard and 
generally well maintained, with flooring and lighting generally in good condition. 
However, the inspectors observed that one of the glass ceiling lights was broken and 
that the décor of a number of rooms, including the small dining room, was in need of 
upgrading. The PIC informed the inspectors that there were plans in place for the 
upgrading/redecorating of the décor in the centre.  
 
There were adequate supplies of latex gloves and disposable plastic aprons and the 
inspectors observed staff using alcohol hand gels which were available throughout 
the centre. The PIC informed inspectors that following concerns regarding potential 
hazards associated with the open storage of latex gloves and disposable plastic 
aprons in corridors, she had removed them to less overt locations for staff use, such 
as on the cleaning trolleys and in the sluice and store rooms. However, the 
inspectors requested that the storage of such personal protective equipment was risk 
assessed in the context of continuing to present a potential hazard to any resident 
with a cognitive impairment. 
 
There were some measures in place to control and prevent infection, including 
arrangements for the segregation and disposal of waste, including clinical waste. The 
inspectors noted that staff spoken with had received infection control training; 
however, there were a number of infection control issues: 
 

 the cleaning mops in the sluice rooms were not suitably stored to prevent 
cross contamination  

 the cleaning procedures outlined to the inspector were not adequate and did 
not reflect best evidence-based practice 

 the management of cleaning equipment including the segregation and use of 
color-coded cleaning cloths was not adequate 
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 floor cleaning equipment, including a sweeping brush, scoop and hand brush 
were unsuitably stored in a dining room.  

 
There was adequate equipment available including specialised chairs, wheelchairs 
and mobile hoists. However, inspectors noted there were a number of potential 
hazards to any resident with a cognitive impairment including the following: 
 

 there was unrestricted access to the staff room  
 there was unrestricted access to the sluice rooms 
 the clinic room door was unsecured   
 a number of staff personal items such as staff handbags were unsuitably 

stored in the clinic room. 
 

4. Medication management: 
 
The inspector found that there were appropriate operational policies and procedures 
available in relation to medication management and these were borne out in the 
manner in which medication was ordered and administered. There was evidence of 
medication audits, the most recent conducted in June 2012 regarding the usage of 
psychotropic (anti-anxiety) and night sedation medication. Inspectors noted that 
extra stock medication was stored for ‘as required’ (PRN) use and staff spoken with 
stated that such medication stock levels were checked each week. However, the 
inspector noted that there was no written record available in relation to such 
medication monitoring. 
 
Part 2. Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure that risk assessments are undertaken to include all risks pertaining to clinical 
and non-clinical areas with the precautions in place to control the identified risks. 
 
Put in place an emergency plan for responding to emergencies. 
 
 
Completed: 
 
There was a written emergency plan, a satisfactory risk management policy, and a 
centre-specific health and safety statement that identified hazards, and the required 
actions. The inspectors noted that these documents had been audited in January 
2010 and there was a staff signature list available for staff to sign to confirm that 
they had read and understood these documents.  
 
2. Action required from previous inspection:  
 
Ensure there are clearly displayed arrangements for accessing the complaints 
appeals process. 
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Completed: 
 
Inspectors noted that there was a copy of the complaints procedure posted at the 
entrance to the centre. There was an up-to-date, centre-specific, written complaints 
policy containing the required information and a copy was included in the statement 
of purpose and in the Residents’ Guide. The inspectors noted that the complaints 
policy had been reviewed in October 2010 and staff had signed to state that they 
had read and understood the complaints policy. 
 
The inspectors reviewed records of complaints that had been made and there was 
appropriate documentation detailing any complaints, the actions taken, the outcomes 
and level of complainants’ satisfaction. There was also a comprehensive, centre-
specific written complaints procedure that included an appeals process. The PIC 
informed the inspectors that she was the complaints officer and the provider 
informed inspectors that the two managing directors were the appeals officers in 
relation to complaints management.  
 
3. Action required from previous inspection:  
 
Compile a statement of purpose that describes the aims, objectives and ethos of the 
designated centre.  
 
Ensure that the complaints process information within the statement of purpose 
outlines the independent appeal arrangements. 
 
Display accurate information regarding advocacy services and reference such 
services in the complaints procedures and in the Residents’ Guide. 
 
 
Completed: 
 
There was a written statement of purpose available and it accurately described the 
services and facilities provided in the centre. It contained the information that was 
required in Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) including the 
aims, objectives and ethos of the designated centre and details of the complaints 
process including an outline of the independent appeal arrangements. 
 
4. Action required from previous inspection:  
 
Make arrangements for servicing and testing of the fire alarm system at suitable 
intervals. 
 
 
Completed: 
 
Fire safety and evacuation training was provided regularly and staff spoken with 
confirmed that such training included evacuations and the most recent fire training 
was provided in March 2012. Records confirmed that fire equipment and fire 
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prevention checks were up-to-date and most staff had attended regular fire safety 
training. Inspectors noted that there were adequate arrangements at suitable 
intervals for servicing and testing of the fire alarm system. Inspectors noted there 
were records of monitoring of the fire alarm, fire doors, emergency lighting and fire 
safety equipment.  
 
5. Action required from previous inspection:  
 
Ensure that any statement within contracts of care accords with the requirement for 
insurance cover to be in place against loss or damage to the property of residents. 
 
 
Completed: 
 
Inspectors noted that there were contracts for the provision of services available 
from all files reviewed. The inspectors viewed a sample of the residents’ contracts 
and the centre’s policy on completing contracts which stated that residents’ contracts 
will be agreed with each resident within one month of admission. Of the sample of 
files reviewed all residents’ contracts had been completed within one month of 
admission and, where possible, residents had signed their contracts. 
 
In addition, the inspectors viewed written documentation provided by the provider 
which gave confirmation of adequate insurance cover in place against loss or 
damage to the property of residents.  
 
6. Action required from previous inspection:  
 
Ensure the policy on the prevention, detection, and response to abuse contains  
procedures for reporting concerns and/or abuse allegations to all the appropriate  
authorities.  
 
 
Completed: 
 
There were policies and procedures in place for the prevention, detection and 
response to elder abuse. Inspectors noted that the centre’s policy on responding to 
an allegation of abuse had been reviewed in January 2012 and approved by the 
provider. Inspectors also noted that the policy contained procedures for reporting 
concerns and/or abuse allegations to all the appropriate authorities including the 
Garda Síochána liaison officer, HSE social worker for the protection of older people, 
the resident’s GP and the Authority.  
 
Inspectors noted that the PIC and staff to whom inspectors spoke had received 
appropriate training in the prevention, detection and response to elder abuse.  
 
7. Action required from previous inspection:  
 
Ensure care plans consistently reflect all the assessment findings and address all the 
residents’ needs. 
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Ensure all care plans contain dates and nurses’ signatures.  
 
 
Partially completed: 
 
The inspectors reviewed a selection of nursing care plans which were generally 
centre-specific, person-centred and comprehensive. Inspectors noted that all care 
plans reviewed contained appropriate dates and nurses’ signatures. The PIC 
informed the inspector that residents’ healthcare needs were addressed with 
appropriate and timely assessments, and nursing reviews were conducted every 
three months or more often, as required. 
 
Inspectors noted that there was an adequate range of assessments relating to 
nursing and social care needs. These assessments included tools used for the 
ongoing monitoring of falls, weights and, where appropriate, fluid intake. However, 
from the sample of care plans reviewed inspectors noted that not all care plans were 
adequate for the following reasons: 
 

 in one care plan the documentation in relation to the use of bedrails was not 
up-to-date and did not contain the latest risk assessment 

 there was no adequate care plan in place and no record of the monitoring of 
a resident who required the use of a lap belt 

 in another care plan a resident had received a restraint assessment in July 
2011 that recommended a wander tag be applied; however, this assessment 
had not been reviewed. In the same care plan it stated that this resident was 
being monitored every 15 minutes; however, it was unclear from the care 
plan why this resident required 15 minute observations. 

 
8. Action required from previous inspection:  
 
Ensure the needs of residents who smoke are met. 
 
Ensure that the heating is regulated sufficiently to maintain sufficient temperatures 
at all times in all parts of the centre which are used by residents.  
 
 
Not completed: 
 
There was a centre-specific policy available in relation to residents who smoked 
cigarettes. The inspectors noted that this policy had been signed as read by a 
number of staff. At the time of inspection there were two residents who smoked 
cigarettes in the centre and the PIC informed the inspectors that one resident 
required supervision and that the other resident could smoke cigarettes 
independently. The PIC informed inspectors that all residents who smoked cigarettes 
had been risk assessed and that such risk assessments formed part of the residents’ 
three-monthly care plan review. However, inspectors noted that the care plans in 
relation to residents who smoked cigarettes were not adequate as they did not 
provide adequate detailed in relation to the individual care needs of such residents. 
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The PIC informed the inspector that smoking inside the building was not permitted 
and that the designated smoking area was located in one of the courtyards near the 
main entrance and the nurses’ station. Inspectors noted that this area contained two 
wooden seats and a tall stainless steel ashtray. The PIC informed inspectors that 
there was a fire retardant apron available and continuous observation was provided 
for one resident while smoking. However, the inspectors noted that there was no call 
bell available in the designated smoking area. In addition, the storage of residents’ 
cigarette lighters/matches was not adequate, as residents’ cigarette lighters/matches 
were stored in an unsecured drawer at the nurse’s station.  
 
The provider informed inspectors that the heating was regulated sufficiently to 
maintain sufficient temperatures at all times in all parts of the centre which were 
used by residents. However, inspectors noted that there was no room temperature 
thermometer available or a means of ensuring sufficient heat was provided in all 
parts of the centre. 
 
9. Action required from previous inspection:  
 
Produce a Residents’ Guide which includes 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 and supply a copy to each resident. 
 
 
Partially completed: 
 
Inspectors noted that there was a centre-specific Residents’ Guide which included 
terms and conditions in respect of accommodation to be provided for residents, a 
summary of the complaints procedure provided for in Regulation 39, and the address 
and telephone number of the Chief Inspector. The provider confirmed that a copy 
was supplied to each resident which also referenced how to access a copy of the 
most recent inspection report. However, the Residents’ Guide did not contain a 
standard form of contract for the provision of services and facilities to residents.  
 
10. Action required from previous inspection:  
 
Set out the roles and responsibilities of volunteers in a written agreement between 
the centre and the individual. 
 
 
Completed: 
 
The PIC informed inspectors that there were 3 volunteers working in the centre since 
February 2012. Inspectors noted there written contracts/agreements that were 
signed and dated between the centre and the individual volunteer in relation to the 
roles and responsibilities of volunteers in the centre.  
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11. Action required from previous inspection:  
 
Ensure all the criteria set out in Schedule 2 of the  Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) is met. 
 
 
Partially Completed: 
 
Staff files reviewed contained most of the required information under Schedule 2 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). However, from the selection of staff files 
reviewed a number did not contain evidence that all staff had appropriate Garda 
Síochána vetting and there were unexplained gaps in employment histories on one 
staff file. 
  
Report compiled by: 
 
Vincent Kearns 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
4 July 2012 
 

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

 
 
12 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
6 September 2011 and 7 September 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
15 May 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
CareChoice Clonakilty Ltd 

 
Centre ID: 

 
0230 

 
Date of inspection: 

 
26 June 2012 

 
Date of response: 

 
7 August 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the physical environment for residents with cognitive impairment had 
adequate landmarks, cueing and distinctive visual elements to orient residents and to 
promote their independence. 
 
Action required:  
 
Ensure that the physical environment for residents with cognitive impairment has 
adequate landmarks, cueing and distinctive visual elements to orient residents and to 
promote their independence. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 2: Consultation and Participation  

                                                 
∗ 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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Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
A review of the signage within the nursing home with the needs 
of our residents with cognitive impairment is in progress. This will 
be ongoing for the remainder of this calendar year. 
 

 
 
31 December 
2012 

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
To make suitable arrangements in relation to CCTV cameras to ensure privacy, 
insofar as is reasonably practicable, to the extent that the resident is able to 
undertake personal activities in private. 
 
Action required:  
 
Make suitable arrangements in relation to CCTV cameras to ensure privacy to the 
extent that each resident is able to undertake personal activities in private. 
 
Reference: 

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  

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

Timescale: 
 

Provider’s response: 
 
A revised policy and procedure for the use of CCTV was re-
issued. 
 
Signage informing residents, staff, families and visitors of the 
use of CCTV has been put up at the entrance to the nursing 
home. 
 
We will also consider the location of the screen at the nurses’ 
station to ensure the preservation of the residents’ privacy. 
 

 
 
31 August 2012 
 
 
30 June 2012 
 
 
 
31 October 2012 
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4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by ensuring the safe storage of personal protective equipment 
including latex gloves and plastic aprons. 
 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
To ensure the premises are of sound construction and kept in a good state of repair 
including all light fittings. 
 
To keep all parts of the designated centre clean and suitably decorated. 
 
Action required:  
 
Ensure the premises are of sound construction and kept in a good state of repair 
including all light fittings. 
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. 

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 upkeep of the nursing home is an ongoing task. 
Specifically, the upgrade to the small dining room has begun 
and is scheduled to be completed by the end of September 
2012. 
 
The other room highlighted during the inspection has been 
repainted. 
 
New lighting has replaced the broken glass ceiling light. 
 

 
 
30 September 
2012 
 
 
 
 
June 2012 
 
 
August 2012 
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Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by ensuring the safe storage of personal protective equipment including latex 
gloves and plastic aprons. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
As highlighted in the inspection report an amount of work had 
already occurred to minimise the risk posed by latex gloves and 
plastic aprons. 
 
We will again review these interventions and assess whether 
these items should not be stored in rooms specified.  However, 
we believe once the locks on these rooms are used properly then 
these are the appropriate areas for storage. 
 

 
 
30 September 
2012 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the cleaning equipment provided for use by persons who work in the 
centre was suitably stored to prevent cross-infection. 
 
Action required:  
 
Ensure that the cleaning equipment provided for use by persons who work in the 
centre is suitably stored to prevent cross-infection. 
 
Reference:  

Health Act, 2007 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   Standard 25: Physical Environment 
                   Standard 26: Health and Safety  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A full review of the existing cleaning policy and procedure has 
occurred to ensure that these existing procedures are understood 
and implemented. 
 

 
 
31 July 2012 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that all staff members are made aware of the provisions of the Act and all 
regulations and rules made thereunder, commensurate with their role and any 
policies and procedures, including the infection control policy. 
 
Action required:  
 
Make suitable arrangements to ensure that all staff members are made aware of the 
provisions of the Act and all regulations and rules made thereunder, commensurate 
with their role and any policies and procedures, including the infection control policy. 
 
Reference:  

Health Act, 2007 
 Regulation 17: Training and Staff Development 
Standard 29: Management Systems  
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Training, staff briefings, day-to-day management and audit for 
compliance are ongoing activities. 
 

 
 
July 2012 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
To take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing access to the staff 
room.  
 
To take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing access to the sluice 
room. 
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To take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing access to the clinic 
room. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing access to the staff 
room.  
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing access to the sluice 
room. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing access to the clinic 
room. 
 
Reference: 

Health Act 2007 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
 

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

Timescale: 
 

Provider’s response: 
 
As discussed at the time of the inspection, the actual security locks 
to these areas were in place. However, a practice of wedging these 
doors open had occurred.   
 
This has now ceased in the three rooms specified - staff, sluice and 
clinic rooms.   
 
Furthermore a discussion has been had with all staff to re-enforce 
the reason for these areas being locked and the importance to 
ensure that these rooms remain locked.  
 
Finally a review of the practicality of these locks is in progress to 
ensure that these don't impact practical day-to-day use.  
 

 
 
June 2012 
 
 
 
31 July 2012 
 
 
 
 
 
 
30 September 
2012 
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8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
To put in place appropriate and suitable practices and written operational policies 
relating to the storing of medicines for residents and ensure that staff are familiar 
with such policies and procedures. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the storing of medicines for residents and ensure that staff are familiar 
with such policies and procedures. 
 
Reference: 
                  Health Act, 2007 
                  Regulation 33: Ordering, Prescribing, Storing and Administration of     
                  Medicines 

Standard 14: Medication Management 
 

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

Timescale: 
 

Provider’s response: 
 
The documentation governing the storage and audit of extra PRN 
medication is now in place.  
 

 
 
June 2012 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To keep satisfactory records of any occasion on which restraint is used, including 
suitable review of residents’ observations, and ensure that any records listed under 
Schedule 3 (records in relation to residents) are maintained in a manner so as to 
ensure completeness, accuracy and ease of retrieval. 
 
To keep a satisfactory record of any occasion on which restraint is used, the nature of 
the restraint and its duration. 
 
Action required:  
 
Keep satisfactory records of any occasion on which restraint is used including suitable 
review of residents’ observations and ensure that any records listed under Schedule 3 
(records in relation to residents) are maintained in a manner so as to ensure 
completeness, accuracy and ease of retrieval. 
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Action required:  
 
Keep a satisfactory record of any occasion on which restraint is used, the nature of 
the restraint and its duration. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection  
Regulation 8: Assessment and Care Plan 

                          Regulation 22: Maintenance of Records 
Regulation 25: Medical Records 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
There are a very small number of residents in the nursing home 
with a restraint device. The care plans for these residents have 
been reviewed and the relevant assessments and consent has 
been obtained. 
 
In addition, July is the centre’s month to focus on restraint as part 
of our annual continuous improvement plan. 
 

 
 
31 August 2012 
 
 
 
 
31 July 2012 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
To take adequate precautions against the risk of fire, including the identification and 
assessment of risks throughout the designated centre, the provision, as appropriate, 
of suitable observation of residents who smoke, ensure the safe storage of residents’ 
matches/cigarette lighters, and provide the accompanying suitable documentation in 
residents’ care plans.  
 
To take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by providing a call bell for 
residents in the designated smoking area. 
 
Action required:  
 
Take adequate precautions against the risk of fire, including the identification and 
assessment of risks throughout the designated centre, the provision, as appropriate, 
of suitable observation of residents who smoke, ensure the safe storage of residents’ 
matches/cigarette lighters, and provide the accompanying suitable documentation in 
residents’ care plans.  
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Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by providing a call bell for 
residents’ use in the designated smoking area. 
 
Reference: 

Health Act 2007 
Regulation 17: Training and Staff Development 
Regulation 30: Health and Safety 
Regulation 32: Fire Precautions and Records 
Regulation 31: Risk Management Procedures  
Standard 24: Training and Supervision 
Standard 26: Health and Safety  
      

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

Timescale: 
 

Provider’s response: 
 
As noted in the inspection report only two residents smoke. These 
residents' care plans have been reviewed to ensure adequate 
details are included. 
 
These residents matches/lighters are now in a secure area. 
 
The smoking area needs to again be reviewed. 
 

 
 
31 August 2012 
 
 
 
June 2012 
 
31 December 
2012 
 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Provide heating suitable for residents in all parts of the designated centre which are 
used by residents. 
 
Action required:  
 
Provide heating suitable for residents in all parts of the designated centre which are 
used by residents. 
 
Reference:   

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function  
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Please state the actions you have taken or are 
planning to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Room thermometers will be purchased.  A system to check 
the temperature in various rooms will be put in place.  A log 
of these checks will be kept.  
 

 
 
30 September 2012 
 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To produce a Residents’ Guide which includes a summary of a standard form of 
contract for the provision of services and facilities to residents. 
 
Action required:  
 
Produce a Residents’ Guide which includes a summary of a standard form of contract 
for the provision of services and facilities to residents. 
 
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 Residents' Guide highlights that a copy of the 
contract for care is, along with the most recent inspection 
report, available on request. 
 

 
 
June 2012 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place recruitment procedures to ensure no staff member is employed unless 
the person has full and satisfactory information and documents as specified in 
Schedule 2. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person has full and satisfactory information and documents as specified in 
Schedule 2. 
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Reference:  
Health Act 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment  

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

Timescale: 
 

Provider’s response: 
 
This is an ongoing process. 
 
All the Garda vetting for employees at the time of the inspection 
are now up to date.  
 
The one member of staff with missing gaps in their employment 
record has supplied us with the missing information. 
 

 
      
 
 
July 2012 
 
 
July 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We thank the inspection team for their professionalism and courtesy. The centre’s 
team are motivated that the improvements have been acknowledged and will work 
hard to implement the agreed action plan. 
 
Provider’s name: Aisling Lane and Paul Kingston 
 
Date:  7 August 2012  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


