
Cuan Chaitriona Nursing Home
inspection report, 10 July 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 02:47:05

Link to Item http://hdl.handle.net/10147/311369

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

http://hdl.handle.net/10147/311369


 

Page 1 of 30 

 
 

 
Centre name: 

 
Cuan Chaitriona Nursing Home 

 
Centre ID: 

 
0334

Centre address: 

 
The Lawn
 
Castlebar
 
Co Mayo 

 
Telephone number:  

 
094 9022008 

 
Email address: 

 
admincuan@newbrooknursing.ie   

 
Type of centre: 

 
Private      Voluntary         Public

 
Registered provider: 

 
Newbrook Nursing Home Ltd

 
Person authorised to act on 
behalf of the provider: 

 
 
Phil Darcy CEO 

 
Person in charge: 

 
Eveleen Horan 

 
Date of inspection: 

 
10 July 2012 

Time inspection took place: 
 
Day-1 Start: 10:15 hrs  Completion: 18:00 hrs  
Day-2 Start: 09:45 hrs  Completion: 18:30 hrs   

 
Lead inspector: 

 
Marie Matthews 

 
Support inspector: 

 
N/A 

 
Type of inspection  

 
 announced                      unannounced   

 
Date of last inspection:  

 
18 and 19 January 2012

 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated Centres under Health Act 2007 
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About inspection   
 

The purpose of inspection is to gather evidence on which to make judgements 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 under 18 outcome statements.  The outcomes set out 
what is expected in designated centres.   
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is provided 
in the centre. The services and facilities outlined in the statement of purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors are 
listened to and acted upon and there is an effective appeals procedure 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and appropriate 
action is taken in response to allegations, disclosures or suspected abuse. 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for medication 
management. 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-based 
nursing care and appropriate medical and allied healthcare. Each resident has opportunities 
to participate in meaningful activities, appropriate to his or her interests and preferences. 
The arrangements to meet each resident’s assessed needs are set out in an individual care 
plan, that reflect his/her needs, interests and capacities, are drawn up with the involvement 
of the resident and reflect his/her changing needs and circumstances.  
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for his/her 
needs. Food is properly prepared, cooked and served, and is wholesome and nutritious. 
Assistance is offered to residents in a discreet and sensitive manner.  
Outcome 10 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
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Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she is 
facilitated to communicate and enabled to exercise choice and control over his/her life and to 
maximise his/her independence. 
 Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can appropriately 
use and store their own clothes. There are arrangements in place for regular laundering of 
linen and clothing, and the safe return of clothes to residents.  
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of residents, 
and to the size and layout of the designated centre. Staff have up-to-date mandatory 
training and access to education and training to meet the needs of residents. All staff and 
volunteers are supervised on an appropriate basis, and recruited, selected and vetted in 
accordance with best recruitment practice.  
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in a 
manner so as to ensure completeness, accuracy and ease of retrieval. The designated centre 
is adequately insured against accidents or injury to residents, staff and visitors. The 
designated centre has all of the written operational policies as required by Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence.  
 
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 
 
The inspection report is available to residents, relatives, providers and members of 
the public, and is published on www.hiqa.ie in keeping with the Authority’s values of 
openness and transparency.   
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About the centre 
 

Location of centre and description of services and premises 
 

The nursing home (centre) is sited in ‘The Lawn’, which is on the outskirts of 
Castlebar. The Lawn is a large raised site which includes cluster flats and a  
semi-independent unit for the Sisters of Mercy. Also on site but not directly 
accessible from the centre are a primary and a post primary school and the exit from 
the school complex leads onto the entranceway to the nursing home.  
 
It is a spaciously designed and purpose-built single level building. The main door is 
code locked and leads in to a lobby area which contains the visitors’ sign in book and 
a second code locked entrance. The second doorway leads into an open area with a 
reception desk, providing a central point of contact.  
 
All bedrooms are en suite.  Rooms are serviced by one-to-one call bell system, 
remote control T.V., and telephone. There are ample communal rooms, social areas, 
prayer room, visitors’ room, bathrooms, dinning room and a secure courtyard. The 
grounds contain generous green areas with mature trees and there is ample car 
parking adjacent to the main entrance which is overlooked by CCTV. 

 
 
Date centre was first established:  

 
22 August 1995 

 
Date of registration: 

 
24 April 2012 

 
Number of registered places:  

 
30 

 
Number of residents on the date of inspection:

 
28

 
Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
17

 
9

 
0 

 
2

 
 
Gender of residents 

Male 
( ) 

Female 
( ) 

 
0 

 
28 

 
Management structure 
 
The nursing home is owned by Newbrook Nursing Home Ltd. Phil Darcy is the Chief 
Executive Officer and the person authorised to act on behalf of the Provider. Eveleen 
Horan, the Director of Nursing, is the Person in Charge. The Provider and the Person 
in Charge are supported in their roles by Caitriona Gannon acting Deputy Director of 
Nursing (ADDON) and a team of nurses, carers, ancillary staff and volunteers. 
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Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 3 3 2 3 1 *2 

 
* maintenance and activities coordinator 

 

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 was an unannounced monitoring inspection which focused both on  areas 
identified for improvement at the last inspection on the 18 and 19 January 2012 and 
monitoring compliance with requirements and conditions of registration granted and 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). The inspector met residents, the provider, 
the Director of Nursing (DON), the acting Deputy Director of Nursing (ADDN) and 
staff on duty. Records were examined including care plans, medical records and staff 
records including training records, staff files and policies. 
 
Overall, the inspector was satisfied the centre was operating in compliance with its 
conditions of registration.  There was substantial compliance with the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. This was reflected in the positive outcomes for residents 
evidenced throughout the inspection and confirmed by residents and relatives. 
Overall, inspectors found that residents’ wellbeing was central to service provision. 
The services and facilities outlined in the centres’ statement of purpose were 
reflected in practice and served to meet the diverse needs of residents, including 
those residents with a cognitive impairment. 
 
Residents received appropriate nursing, medical and allied health care in a dignified 
and respectful manner. Measures were in place to protect residents from abuse and 
they told the inspector they felt safe in the centre. 
 
There were appropriate staff numbers and skill mix to the assessed needs of 
residents, and to the size and layout of the designated centre. The physical 
environment was suitable for its stated purpose and was clean, comfortable, and well 
maintained. 
 
Practice in relation to some aspects of risk management did not sufficiently promote 
or ensure the safety of residents, staff and visitors. The risk register was not up to 



 

Page 6 of 30 

date and a risk assessment for the new extension had not been carried out. (This 
was requested from the provider who submitted it immediately after the inspection.) 
 
The inspector found that the provider had addressed four out of the five actions from 
the previous inspection. The outstanding action was in relation to the hot water 
system and providing safe access to the enclosed court yard. The provider’s response 
to the action plan stated that these issues would be addressed by 20/02/2012 and 
31/5/2012 respectively however the inspector found that neither had been 
adequately addressed and these actions are restated. The Action Plan at the end of 
this report identifies areas where improvements are required to comply with the 
Health Act 2007 (Care and Welfare of Residents in Designated Centre’s for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland.  
 

Compliance with 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. Statement of purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

 
Inspection findings 
 
A new statement of purpose was available which set out the services and facilities 
provided in the designated centre and reflected the new governance arrangements 
and the profile of the residents which is mainly retired Sisters of Mercy.  It outlined 
the services and facilities provided in the designated centre, however, it did not 
provide sufficient detail in some sections. For example the specialist nursing care 
offered and details of specific therapeutic techniques were omitted. Further revision 
was required to fully comply with of the requirements of Schedule 1 of the (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 

 
The person in charge stated that she was aware of her responsibility to keep the 
statement under review and confirmed that it would be made available to residents 
on admission, and following review. 
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Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 

 
Inspection findings 
 
An action from the last inspection concerned the need to develop an overarching 
quality improvement strategy. Since then the inspector observed that a number of 
audits had been completed to assist the staff to review the quality and safety of care 
provided.  The deputy ADON had completed an audit of residents’ medication and as 
a result the number of residents on night sedation had been reduced. This work was 
completed in consultation with the residents and their GP.  The pharmacy who 
supply the centre with medication also carry out a monthly review of medication and 
the inspector saw that this had also resulted in a number of changes to medication 
administration, e.g. one resident who did not like taking tablets was changed onto a 
liquid form of the medication which she found easier to swallow.  A review of the use 
of restraints had also been carried out and the inspector saw that some residents’ 
previously using bed rails now had alarm mats in situ instead to alert staff if the got 
out of bed so they could provide assistance. 
 
The inspector found that systems had been put in place to ensure that the quality of 
care given to residents was monitored, developed and improved on an ongoing 
basis. Data was being collected and analysed on a number of key quality indicators 
such as accidents/incidents, residents’ weights, complaints, residents’ finances, 
wounds, and communications with residents. A cross analysis document had been 
prepared which summarised the results of various audits and the inspector saw a 
draft newsletter which included a summary of the findings of the audits completed. A 
residents’ committee was also active within the centre. This is discussed in more 
detail under Outcome 11. 
 

Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
Inspection findings 
 
The inspector found evidence of good complaints management. The complaints 
procedure was written in a user-friendly manner and prominently posted in the 
lobby. It was also described in the Residents’ Guide and the Statement of purpose. 
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The DON was identified as the named complaints officer. The centres administrator 
oversaw that all complaints were appropriately responded to in a timely manner. 
 
Residents told the inspector they had easy access to the DON and they said they 
could report any concerns to her or other members of staff.  
 
The DON confirmed that she met with residents and relatives on a daily basis and 
that staff usually resolved any issues which arose before they became a source of 
discontent.  
 
2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

 
Inspection findings 
 
The inspector was provided with a copy of the centre’s prevention, detection and 
response to elder abuse policy which had recently been revised to reflect the new 
management and revised reporting arrangements.  There was evidence that all staff 
had attended training on elder abuse. Training was taking place on day 2 of the 
inspection for staff who were absent on a previous date. The DON and staff spoken 
to displayed sufficient knowledge of the different forms of elder abuse and all were 
clear on reporting procedures. Contact details of the local designated elder abuse 
officer were available in the centre.  
 
The centre was secure. Access to the centre was controlled by code locked doors and 
a receptionist was on-duty five days per week. At all other times, staff controlled 
access of visitors to the centre. A visitors’ record was maintained and completion was 
monitored by staff. Residents spoken to confirmed to inspectors that they felt safe. 
They attributed this to the staff being available to them and to the doors been 
protected by locks.  
 
A list of residents’ property was maintained on their care plan and there was 
evidence that this was updated regularly. The DON confirmed she does not 
administer the financial affairs of any of the residents. Residents had secure storage 
areas in their rooms to manage their own property and valuables if they wished.  
Small sums of money for day to day expenses are managed for some residents. 
However; these records were not reviewed on this inspection. 
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Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 
 
Inspection findings 
 
Measures were in place to prevent accidents and facilitate residents’ mobility, 
including safe and appropriate floor covering and hand rails which were provided on 
both sides of the corridor to promote independence. Residents were observed 
moving around the building during the day using the handrails or other assistive 
equipment for support. All staff involved in the care of residents were trained in the 
moving and handling of residents and inspectors observed good practice in relation 
to moving and handling. 
 
Resident’s bathrooms had handrails on both sides of toilets and showers to assist 
residents and doors were wide to allow those residents in wheelchairs and using 
walking frames easy access. The inspector reviewed the number of incidents that 
occurred in the previous months and found that where there was a fall, an incident 
forms was completed and a post falls assessment were completed and there was 
evidence of residents being monitored closely following an incident.  
 
There was a missing person policy in place which included clear procedures to guide 
staff should a resident be reported missing. Photographic identification was available 
for each resident in their care records.  
 
The inspectors found that while there were systems and practices in place that were 
targeted at promoting the health and safety of residents, visitors and staff, a number 
of areas requiring improvement were identified. A risk register was available 
however, It did not included all situations which currently posed a risk to residents in 
the centre E.g. the potential risk to residents posed by building works to extend the 
centre had not been included in the risk register, and the boiler had given problems 
the previous winter and the potential risks to residents should this problem reoccur 
had not included. 
 
A comprehensive health and safety policy was available and the inspector saw that a 
safety committee established since the last inspection with representatives from 
nursing, care assistants, housekeeping, maintenance and catering staff. The group 
had held meetings in April and in June to discuss issues arising and revise risk 
assessments for each area and this work was ongoing.  
 
The environment was kept clean and well maintained and there were measures in 
place to control and prevent infection, including arrangements for the segregation 
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and disposal of waste, including clinical waste; however the infection control policy 
had not been adapted to reflect the new ownership. A number of infection control 
guidance documents were made available. E.g. Management of Norovirus however 
these were not centre specific and did not identify the appropriate contacts in the 
event of an outbreak. 
 
Procedures for fire detection and prevention were in place. Smoke detectors were 
located in all bedrooms and general purpose areas. The inspector reviewed service 
records which showed that the fire alarm system, emergency lighting and fire 
equipment were monitored regularly.  
 
The inspector read records which showed that daily inspections of fire exits were 
carried out and the fire exits were unobstructed. (This was one of the actions from 
the previous inspection report). The inspector read the training records which 
confirmed that all staff had attended training on fire safety. Records confirmed that 
fire drills were carried out biannually or more frequently to reinforce the theoretical 
training provided. 
 
The provider had developed a risk management strategy. However, this policy was 
generic in nature and did not did not sufficiently guide staff in the management of 
risk.  It did not adequately guide of measures to take in response to a variety of risk 
situations as required in the regulations. For example, it did not include the risks of 
assault of residents in the centre, accidental injury to residents or staff, aggression, 
violence and arrangements for the identification, recording, investigation and 
learning from serious or untoward incidents or adverse events involving residents. It 
also failed to reference other polices that were available in relation to risk, e.g. the 
missing person’s policy.  
 

Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
 
Overall, medication was well managed. The processes in place for the handling of 
medicines, including controlled drugs, were safe, secure and in accordance with 
current guidelines and legislation. Nursing staff demonstrated an understanding of 
appropriate medication management and adhered to professional guidelines and 
regulatory requirements.  
 
Since the last inspection, the DON had carried out a review of medication and she 
had established that only a small number of residents received medication at lunch 
time.  She had implemented a new system whereby each resident’s medication is 
now stored in a locked cupboard in their bedroom. Their prescription and medication 
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administration sheet is kept in this cupboard also and medication is dispensed 
directly to the resident in the mornings and at night in their bedrooms. The nurses 
interviewed said the system works well and reduces the opportunities for medication 
errors to occur and commented that no errors had been recorded since the 
introduction of the system. Medications which are required to be crushed were 
individually prescribed by the GP and medication requiring refrigeration was stored 
appropriately in the medication fridge. Appropriate arrangements were in place for 
the disposal of medication which was returned to the local pharmacy. 
 
As discussed in outcome 2, there were regular audits of medication practices were 
completed and there was documentary evidence to support this.  
 
Medications that required special control measures were kept in a double locked 
cabinet. A register was maintained and these medications were counted by two 
nurses and recorded on each change of each shift which was in keeping with the 
Misuse of Drugs (Safe Custody) Regulations, 1984. 

 
The medication management policy had not yet been updated and required review to 
ensure it reflected the new management structure and complied with An Bord 
Altranais guidelines. 

 
3. Health and social care needs 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 

 
Inspection findings 
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Overall the healthcare needs of residents were well met and improvements were 
made in ensuring that residents’ care plans were clear, person-centred to describe 
each resident’s individual needs.  
 
The inspectors found a good standard of nursing care and appropriate medical and 
allied health care. Residents’ medical notes showed that GPs visited the centre 
regularly and the DON said that the GPs were available by phone any time to offer 
advice to staff. There was a system in place for each resident to be reviewed every 
three months by their GP and there was documentary evidence to support this. The 
sample of medical records reviewed also confirmed that the health needs and 
medications of residents were being monitored on an ongoing basis and no less 
frequently than at three-monthly intervals. 
 
Residents had good access to medical and allied health professionals. There was 
documentary evidence of residents being reviewed by speech and language therapy 
(SALT) occupational therapy (OT), optician, dental, chiropody and physiotherapy. An 
action from the last inspection concerned referrals to allied support services. The 
inspector found that all referrals had been appropriately followed up and appropriate 
records were maintained. The ADON explained that the general practitioners (GP’s) 
visited regularly and were available anytime if necessary.  
 
There was evidence that a lot of work was ongoing to implement a clear concise care 
planning system and those that had been reviewed by staff were clearer and the 
inspector was able to follow the progress of residents in each of their assessed care 
areas. Some of the care plans reviewed by the inspector had not yet been updated 
and these were disjointed and it was more difficult to follow resident’s progress. 
Nursing staff said they were in the process of removing old information as each new 
file was completed.  
 
The inspector reviewed four residents’ care plans in detail and certain aspects of 
three other care plans. Most files reviewed were comprehensive and person 
centered. There was a record of the resident’s health condition and treatment. There 
was evidence of regular review and care plans were updated in response to a change 
in a resident’s health condition. Risk assessments were regularly revised and the plan 
of care updated accordingly. Staff demonstrated good knowledge and understanding 
of each resident’s background and informed the inspector that they tried to involve 
residents and relatives in planning care. 
 
The centre had adopted the HSE policy on restraint management and the number of 
restraints in place had been reduced. Inspectors reviewed files for a sample of these 
residents and found that there was an assessment completed for the use of bedrails 
with consideration of the risks associated with the use of bedrails and there was 
evidence of alternatives being tried prior to the use of bedrails.   
 
Residents had opportunities to participate in activities, appropriate to their interests 
and preferences. A dedicated activities person normally employed was on special 
leave and was been replaced by one of the care staff on the day of inspection. The 
sample of care plans reviewed recorded the activities residents had taken part in 
which included daily mass, music and watching TV. 
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Inspectors observed staff taking the time to reassure residents with dementia, 
speaking slowly, clearly and sensitively, and repeating the information to residents to 
ensure that the resident understood what was being said to them. A number of 
residents were under the care of the psychiatry of old age team and inspector saw 
that they were regularly reviewed by this team. 
 
The inspector saw evidence to demonstrate that residents’ weights were recorded 
each month. Nutritional risk assessments were used to identify residents at risk of 
malnutrition and the chef told the inspector that resident’s meals were fortified and 
residents were also being prescribed supplements where necessary.  
 
Specialist pressure relieving equipment was in use residents identified as at risk of 
developing pressure ulcers. There were four residents with wounds on the day of 
inspection. Wound care charts were in place, however some were disjointed with 
photographs and measurements recorded separately making it difficult to fully assess 
changes to the wound. The inspector found the assessment charts used did not have 
sufficient space to record the wound measurements or a photograph for assessment. 
There was no sterile equipment available for measurement of the wound which 
increased the risk of infection.  
 
The centres wound care policy had not been recently reviewed and did not reflect 
national best practice. The reference tool staff used to assess wounds was also not in 
line with best practice. This was brought to the attention of the DON who researched 
and provided the European Ulcer Advisory Panel for reference immediately. Wound 
care had been highlighted by staff as one of the areas in which they required training 
and the DON said this had been scheduled. 
 
Assessment and documentation to ensure effective monitoring of pain relief was 
documented in some care files that had a requirement for analgesia and the 
inspector saw that these were appropriately prescribed and administered analgesia. 
 
Staff were observed taking the time to reassure residents with dementia, speaking 
slowly, clearly and sensitively, and repeating the information to residents to ensure 
that the resident understood what was being said to them. 
 

Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

 
Inspection finding 
 
An action was included in the action plan of the last inspection report concerning 
documentation of end of life wishes. A sample of care plans reviewed indicated that 
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some residents’ wishes regarding end of life care were discussed however more work 
was necessary as the inspector saw that this aspect of care was not documented on 
some care plans. Staff told the inspector that if a resident becomes unwell, their 
ends of life preferences are discussed.  A room is available as a last resting place 
which is called the Rose Room. Family and friends are welcomed and supported to 
be with their loved one at end of life. 
 
The inspector reviewed the care plan of a resident who had recently died and saw 
that the palliative care team had been closely involved in the resident’s end of life 
care. 
 
The spiritual needs of the residents were well provided for and the residents have 
daily access to religious services and staff said families are always welcomed and 
encouraged to be with their loved one at end of life.   

 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 

 
Inspection findings 
 
The inspector was satisfied that residents received a nutritious and varied diet. Meals 
were hot and well presented. The inspector observed the evening meal on day one 
and lunch on day two of the inspection. Each meal was served to the resident by a 
member of catering staff who served one plated meal at a time. Residents were 
observed to making special requests for food or drinks at varied times and staff 
provided these without difficulty on each occasion. Staff were seen assisting 
residents discreetly and respectfully and gave residents sufficient time to finish their 
meals. Residents confirmed that they enjoyed the food. The cook had made a 
birthday cake for one resident celebrating her birthday and residents and staff took 
part in the celebrations. Mealtimes were unhurried social occasions that provided 
opportunities for residents to interact with each other and staff. There was a good 
supply of meat, homemade bread and scones, fresh fruit and vegetables available in 
the kitchen. The inspector saw residents being offered drinks throughout the day. 
 
Residents told inspectors that the food served was very good and that they had 
varied meals that offered choice and variety. A menu was displayed on the notice 
board outside the dining room. The tea time menu did not indicate a choice of food 
however the inspector found that the cook asked each resident for their preference 
and then prepared this dish for them. A record of dietary guidelines was available in 
the kitchen for residents with special nutritional needs which the cook said she rarely 
needed to consult this list as she knew each resident’s likes and dislikes so well. 
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The inspector saw that residents’ weights were recorded weekly. Nutritional risk 
assessments were used to identify residents at risk of malnutrition and these were 
comprehensively completed. Nutritional care plans were in place. Residents told the 
inspector that they could have a drink and snacks any time they asked for them.  
 
4. Respecting and involving residents 
 

Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

 
Inspection findings 
 
Each resident had a contract in place. The contracts detailed the services to be 
provided for each resident and were signed by the resident or their representative 
however in the sample reviewed by the inspector new contracts had not yet been 
issued or agreed with the new owners. It also referred to an insurance limit of €600 
which is not in compliance with the regulations. The inspector reviewed the current 
insurance for the centre which specified that resident’s property is insured for a 
maximum of €1000.  
 

Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 

 
Inspection findings 
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The inspector found that staff treated residents with respect and dignity and 
protected their privacy appropriately. Staff were observed knocking on bedroom 
doors and waiting for permission to enter.  
 
The majority of the residents are retired Mercy sisters and the inspector saw that 
mass and the rosary were celebrated on a daily basis in the green room which 
residents said was an important part of their day. Residents who chose not to attend 
religious ceremonies remained in the day room.  
 
There continues to be good involvement by both the adjacent religious community 
and general community with the centre and visitors and volunteers were 
distinguished by name badges provided at the entrance. A visitors’ room is available 
to residents who wish to use it and this was well equipped with a fridge, dishwasher, 
microwave, cooker and tea and coffee making facilities. 
 
An established resident’s forum meets every two months. The last meeting was held 
in May and the inspector saw that residents had been consulted about the planned 
extension to the centre. Minutes from the last meeting showed that it was attended 
by 20 residents. Daily national newspapers were available and some residents had 
their own choice of papers delivered. A suggestion box is posted inside the main 
door of the centre.  
 
Residents told inspectors that they could choose the time to get up and go to bed. 
The inspector observed breakfast being brought to residents at various times during 
the morning. 
 
As discussed in outcome 2, a resident’s newsletter is published quarterly. The 
inspector viewed a draft of the most recent edition which was informative, contained 
pictures of the residents and feedback on various outings and activities.  

  
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 

 
Inspection findings 
 
Residents spoken with were satisfied with the way their clothing was looked after. 
Each resident has access to their own wardrobe and lockable space and safes are 
available on request. Residents clothing was neatly arranged in wardrobes and each 
item was clearly labelled. The inspector spoke with the staff member responsible for 
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the laundry who describe good systems for ensuring clothes were adequately 
laundered and returned to their owners. 

 
5. Suitable staffing 
 

Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 

 
Inspection findings 
 
The person in charge was appointed to the centre in November 2011. She has the 
required experience working with older people and conveyed a good knowledge of 
her responsibilities. She had introduced a number of new procedures to improve the 
quality of care to residents, e.g. she had introduced new staff rotas and a key worker 
system to help ensure continuity of care. Staff appraisals had been carried out with 
all staff. This is discussed in more detail in outcome 14.  
 
Arrangements were in place to cover periods of absence by the DON. The deputy 
DON was on long term leave and had been replaced by registered nurse who is the 
acting DON. The inspector interviewed this staff member. She conveyed good clinical 
knowledge and a good knowledge of her responsibilities. She had conducted a 
number of clinical audits since taking up her role and had done medication 
competency assessments with all nursing staff. 
 

Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings    
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Inspectors found that the levels and skills mix of staff were sufficient to meet the 
needs of residents on the day of inspection and a review of staffing rotas indicated 
that these were the usual arrangements. Five new staff had been recently recruited 
and the DON had introduce a new system whereby a nurse and care assistant are 
paired together in three teams to each look after the personal care of 10 residents. 
Both nurses and care assistants spoke very positively about the new system and all 
residents interviewed spoke highly of the care they received. 
 
A training matrix was used to highlight appropriate training and staff told the 
inspector that they had been asked by the provider to identify areas where they felt 
training was required. The DON said the first priority had been to ensure that all staff 
had completed mandatory training in manual handling, fire safety and Elder abuse. 
The inspector saw that all staff had completed training in these areas. She said the 
next priority was to identify other areas where training was needed to assist staff to 
meet residents assessed needs. The training records reviewed identified a range of 
other courses were attended by staff such as dementia care, Dysphasia, medication 
management, infection control and cleaning. 
 
Staff meetings were held regularly at the centre. The most recent meeting was held 
at the beginning of June. Minutes of this meeting were available and showed 
comprehensive discussion on practice issues. 
 
A record of An Bord Altranais PIN’s (professional identification numbers) was 
maintained for all registered nurses. This was reviewed by the inspector and found to 
be up to date.  
 
The DON said that leave was planned in advance. Where there were unplanned 
absences, part-time staff had been organised to work extra shifts which ensured that 
residents were familiar with staff and staff were knowledgeable of residents’ needs.  
A staff handover occurred at the commencement of the morning and night shift 
which was attended by both nursing staff and care assistants. 
 
A sample of three personnel files was reviewed by the inspector and found to contain 
the majority of the information required by the Regulations. Information obtained 
included photographic identification, references, evidence that staff were physically 
and mentally fit their work and Garda Síochána vetting. Three written references 
were available for all staff and an employment history. Garda vetting was available 
for volunteers assisting in the centre. 
 
6. Safe and suitable premises 
 

Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
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Standard 25: Physical Environment 
 

 
Inspection findings 
 
The centre was purpose-built, with a good standard of private and communal space 
and facilities. The environment was bright, clean and well maintained throughout. A 
maintenance programme was in place and a full-time maintenance person was 
employed.  
 
A reception area is located inside the main entrance where a receptionist was 
available to let visitors in and assist with enquiries on the days of inspection. 
Handrails were available on both sides of the corridors to assist residents with 
maintaining independence. The corridors were clear and unobstructed. The inspector 
saw that the bedrooms which all have ensuite toilet and shower facilities were clean 
and comfortable and many had furniture and ornaments belonging to the resident 
which gave each room a very personal appearance. 
 
There was appropriate assistive equipment available such as profiling beds, hoists, 
pressure relieving mattresses and cushions, wheelchairs and walking frames. Hand 
rails were available to promote independence. Hoists and other equipment had been 
maintained and service records were up-to-date.  
 
The inspector observed that hoists and laundry trolleys were stored in the assisted 
bathroom. The DON said that none of the current residents liked to have a bath and 
assured the inspector that this equipment would be moved if a resident wished to 
have a the bath however, the inspector noted that residents’ preferences in this 
regard were not recorded in any of the care plans reviewed. 
 
At the previous inspection an action plan was included requesting the provider to 
provide hand rails and a ramp to allow residents to safely use the enclosed 
courtyard. The provider had responded to this by decommissioning this area which 
impacted negatively on residents. The inspector instructed the provider make this 
area safe and accessible to all residents and return it to use. This action is restated in 
this report.  
 
It was evident to the inspector that this area was not well maintained as weeds grew 
between patio slabs and plant pots had not been planted with summer flowers which 
gave the area a neglected appearance. This was pointed out to the DON who 
immediately instructed maintenance staff who had been on holidays the previous two 
weeks to address this and weeds were removed immediately.  
 
Although the centre was found to be at a comfortable temperature on the days of 
the inspection, the inspector spoke to the DON and the provider regarding the 
heating system as it had caused problems during the previous winter resulting in 
complaints from residents about being cold. This was also an action from the 
previous two reports. The provider said an engineer had looked at the heating 
system and a new sensor had been fitted however there are still concerns regarding 
the responsiveness of the system as temperature can not be controlled in the centre.  
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The provider outlined his plans to extend the centre which is currently underway and 
said the heating system will be replaced as part of this development which will also 
address problems with the hot water discussed in outcome 5.  He gave his assurance 
that the heating system will be kept under reviewed and alternative heating sources 
will be provided in the event of the further problems with the boiler.   
 
7. Records and documentation to kept at a designated centre 

 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Part 6: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
* Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.  
 
Resident’s guide  
 
Substantial compliance                                          Improvements required*  
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
Inspectors viewed a sample of general records that are required by law to be 
maintained in the centre and noted that these records were available.  
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Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  
 
All of the policies required in schedule five of the regulations policies were available 
in the centre however the inspector found from the sample reviewed that these 
referred to the previous owners and did not reflect the new management. The 
director of nursing was aware of this and told the inspector she was in the process of 
developing new policies. She said she was doing this in a systematic way and wanted 
the policies to be comprehensive but concise and easy for staff to follow. Some 
policies had already been reviewed e.g. the Elder Abuse policy and the inspector saw 
that staff had been trained in the new policy.  
 
Directory of residents 
 
Substantial compliance                                          Improvements required*  
 
Staffing records 
 
Substantial compliance                                          Improvements required*  
 
Medical records 
 
Substantial compliance                                          Improvements required  
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  
 

Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, 
where required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
 
Practice in relation to notifications of incidents was satisfactory. 
 
The inspector reviewed a record of all incidents that had occurred in the designated 
centre since the previous inspection. All relevant incidents were notified to the Chief 
Inspector as required. Accidents and incidents were recorded in the centre and were 
maintained in a log. Inspectors noted that there were no further incidents requiring 
notification since last inspection in January 2012.  
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The person in charge was aware of the timescales within which notifications must be 
forwarded to the Authority and had issued instructions for staff to adhere to these 
guidelines.  

 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 

 
Inspection findings  
 
There were appropriate arrangements in place for the absence of the person in 
charge. A new acting deputy DON was interviewed by the inspector during the 
inspection and found to be competent in her role. There is a deputising arrangement 
in place for her to replace the person in charge during holiday periods. 
 

Closing the visit  
 

At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, and the administrator to report on the inspectors’ findings, 
which highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Cuan Chaitriona Nursing Home 

 
Centre ID: 

 
0334 

 
Date of inspection: 

 
10 July 2012 

 
Date of response: 

 
8 August 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. 
 
Outcome 1: Statement of purpose and quality management 

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did give sufficient detail on all matters as listed in Schedule 
1 of the Regulations. 
 
Action required  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
Action required:  
 
Make a copy of the Statement of purpose available to the Chief Inspector. 
 
 

                                                 
∗ 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 

                   Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

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

Timescale: 
 

Provider’s response 
 
The statement of purpose has been reviewed and a copy 
provided to the Chief Inspector.   
 

 
 
10 August 2012 

 
Outcome 5: Health and safety and risk management  

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not comply with current legislation. It failed to 
adequately guide and inform staff of measures to take in response to a variety of risk 
situations, for example, assault of residents in the centre, accidental injury to 
residents or staff, aggression, violence and arrangements for the identification, 
recording, investigation and learning from serious or untoward incidents or adverse 
events involving residents. 
 
The risk register was not up to date and did not reflect all risks identified in the 
centre, for example risks to residents associated with the building of an extension had 
not been identified. 
 
The infection control policy had not been adapted to reflect the new ownership and 
did not give sufficient guidance to staff in the event of an outbreak of infectious 
disease. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre. 
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified. 
 
Reference: 

  Health Act, 2007 
                     Regulation 30: Health and Safety 
                     Regulation 31: Risk Management Procedures 
                     Standard 26: Health and Safety  
                     Standard 29: Management Systems 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A comprehensive risk management policy is now in place. 
 
The risk register has been updated and includes the controls in 
place to reduce the risks identified. 
 
The infection control policy has been adapted to reflect the new 
ownership and to guide staff on actions to take in the event of an 
outbreak of infectious disease. 
 

 
 
Completed 
 
Completed 
 
 
Completed 

 
Outcome 6: Medication management 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The policies relating to the ordering, prescribing, storing and administration of 
medicines required review to reflect the new management and reporting structure. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
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 
Regulation 31: Risk Management Procedures 
Standard 14: Medication Management 

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

Timescale: 
 

Provider’s response: 
 
The medication management policy has been updated and 
implemented. 
 

 
 
Completed 

 
Outcome 7: Health and social care needs 

4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider had not ensured the provision of a high standard of evidence-based 
nursing care in the area of wound care.  
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Action required: 
 
Put in place suitable appropriate and suitable practices in relation to wound care in 
accordance with contemporary evidenced-based practice. 
 
Reference: 
                  Health Act, 2007 
                  Regulation 6:  General Welfare and protection 
                  Standard 13: Healthcare 
                  Standard 11: The Resident’s Care Plan Standard  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The wound care policy has been updated and implemented. 

 
 
Completed. 
 

 
5. The person in charge  is failing to comply with a regulatory requirement 
in the following respect:  
 
Some care plans were disjointed and lacked a clear structure to assist staff to monitor 
residents’ progress. 
 
Action required: 
 
Set out each resident’s needs in an individual care plan in a clear manner developed 
and agreed with the resident. 
 
Reference: 

Health Act, 2007 
                  Regulation 8: Assessment and Care Plan 
                  Standard 13: Healthcare 
                  Standard 11: The Resident’s Care Plan Standard  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The layout and structure of the care plans has been revised. Each 
nurse has been allocated a maximum of three care plans to 
complete.  
 

 
 
30 Sept 2012. 
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Outcome 8: End of life care 
6. The person in charge and provider have failed to comply with a 
regulatory requirement in the following respect: 
 
Resident’s end of life wishes were not always documented in care plans. 
 
Action required:  
 
Put in place written operational policies and protocols for end of life care 
 
Action required:  
 
Identify and facilitate each resident’s choice as to the place of death, including the 
option of a single room or returning home. 
 
Reference:   
                    Health Act, 2007 
                    Regulation 14: End of Life Care 
                    Standard 16: End of Life Care  
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
The end of life Policy is in place. 
 
The residents' end of life wishes are documented where possible. 

 
 
Completed 
 
Completed 
 

 
Outcome 10: Contract for the provision of services 

7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The contracts in place did not reflect the new management and did not include the 
correct details of insurance cover for residents 
 
Action required:  
 
Agree a contract to reflect the new management of the centre with each resident in 
the designated centre.  
 
Action required:  
 
 Ensure each resident’s contract includes details of the services to be provided for 
that resident and the fees to be charged. 
 
Reference: 

  Health Act, 2007 
                     Regulation 28: Contract for the Provision of Service
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                     Standard 1: Information 
                     Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
New contracts have been issued to the residents. 
 
The new contract details the services to be provided by the 
centre. 

 
 
Completed 
 
Completed 

 
 
Outcome 15: Safe and suitable premises 

8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Hot water was not provided in residents’ bedrooms to meet the resident’s needs.  
 
There were no handrails in the enclosed courtyard to support residents when they are 
mobilising on the ramps.  
 
The enclosed courtyard was not well maintained. 
 
Action required:  
 
Provide easy access to water in wash-hand basins in residents’ bedrooms and a 
sufficient supply of piped hot water, which incorporates thermostatic control valves or 
other suitable anti-scalding protection. 
 
Action required:  
 
Provide sufficient numbers of baths and showers fitted with a hot and cold water 
supply, which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises.  
 
Action required:  
 
Ensure the physical design and layout of the enclosed courtyard meets the needs of 
each resident, having regard to the number and needs of the residents.   
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated.  
 
Reference: 
                  Health Act, 2007 
                  Regulation 19: Premises 
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                  Standard 24: Physical Environment 
                  Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Thermostatically controlled taps have been installed in each 
residents' bedroom. 
 
The centre has sufficient numbers of baths and showers as per 
Standard 25 and these are all thermostatically controlled to 
ensure that hot water is provided at a maximum temperature of 
43 degrees celsius. 
 
The courtyard has been levelled and no longer poses a risk to 
residents. 
 
The weeds were removed from the courtyard on the day of the 
inspection.  

 
 
Completed 
 
 
Completed 
 
 
 
 
Completed 
 
 
Completed 

 
Outcome 16: Records and documentation to be kept at a designated centre 

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some of the centres policies, for example the infection control policy, were not 
specific to the centre set and did not reflect national practice or give sufficient 
guidance to staff.  
 
New contracts between the provider and residents had not been issues to residents. 
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
Action required:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
Reference:    
                   Health Act, 2007                   
                  Regulation 22: Maintenance of Records 
                  Regulation 27: Operating Policies and Procedures 
                  Regulation 28  Contract for the Provision of Services 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All policies listed in Schedule Five have been revised and are 
being implemented on a phased basis. 
 
All residents have been issued with a new contract. 

 
 
31 October 2012 
 
 
Completed 
 

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
 
I would like to thank the Inspector for the professional, courteous and unobtrusive 
manner in which she conducted her inspection. 
 
 
Provider’s name: Phil Darcy on behalf of Newbrook Nursing Home Ltd 
Date: 9 August 2012 


