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Centre name: 

 
Elmgrove House Nursing Home 

 
Centre ID: 

 
0035 

 
Centre address: 
 

 
Syngefield 
 
Birr,  Co Offaly

 
Telephone number: 

 
057 91 21205 

 
Email address: 

 
denisegallagher@eircom.net mailto:  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Catherine Gallagher 

 
Person authorised to act on 
behalf of the provider: 

 
 
Catherine Gallagher

 
Person in charge: 

 
Catherine Gallagher

 
Date of inspection: 

 
15 and 16 July 2013

 
Time inspection took place: 

 
Day-1 Start: 09:00 hrs  Completion: 17:10 hrs
Day-2 Start: 08:50 hrs  Completion: 12:40 hrs

 
Lead inspector: 

 
Marian Delaney Hynes 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 

 
 
17

 
Number of vacancies on the 
date of inspection: 

 
 
7 

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

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

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

 
Monitoring inspections take place to assess continuing compliance with the 
Regulations and Standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 to monitor compliance with Regulations and Standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection to: 
 

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

 
 address a specific issue based on information received. 

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
Catherine Gallagher is the named provider and person in charge - she will be 
referred to as the person in charge throughout this report. 
  
This monitoring inspection was unannounced and took place over two days. As part 
of the monitoring inspection the inspector met with residents, relatives, and staff 
members. The inspector observed practices and reviewed documentation such as 
care plans, accident logs, policies and procedures. This was the sixth inspection of 
this centre and reports from the previous inspections can be found on www.hiqa.ie.  
 
Following a one day inspection to inform registration in May 2013, the person in 
charge was requested to attend a meeting with the Health Information and Quality 
Authority (the Authority) Regulation Directorate to discuss the significant non-
compliances with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
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The person in charge demonstrated a strong commitment to completing the actions 
identified at the previous inspection. She was very knowledgeable regarding the care 
needs of residents and together with her team strived to provide a high standard of 
personalised care to residents.   
 
This inspection focussed on the 32 required actions from the previous action plan 
relating to 13 outcomes.  
 
At this inspection it was noted that twenty actions were completed including: 

 updating the statement of purpose and the Residents’ Guide 
 updating the directory of residents 
 improving fire procedures and records  
 demonstrating residents involvement in care planning 
 notifications to the Authority 
 practices relating to infection control. 

 
Significant progress had been made in all other areas of non-compliance, except one.  
These items are discussed in the body of the report and are included in the Action 
Plan at the end of this report.  
 
Outcomes covered on inspection 
 
Theme: Governance, Leadership and Management 
 
Outcome 1: Statement of purpose and quality management 
 
Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
The action from the previous inspection had been completed. 
 
The inspector found that the statement of purpose had been updated to accurately 
describe the service that was provided in the centre. It contained all of the 
requirements of the Regulations and a copy had been forwarded to the Authority. 
 
Outcome 3: Suitable Person in Charge 
 
Action required from previous inspection:  
 
Ensure that the post of person in charge of the designated centre is full-time. 
 
Ensure that any person participating in the management of the centre is a fit person. 
 
 
The actions from the previous inspection had been partially completed. 
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The inspector found that the person in charge was aware of her responsibilities 
under the Regulations, she gave examples of: 

 notifications required to the Chief Inspector 
 measures to be taken to protect each resident from all forms of abuse 
 keeping residents care plans up-to-date in consultation with them 
 the requirement to ensure that all appropriate healthcare is facilitated and 

that each resident is supported to achieve and enjoy the best possible health 
 the requirement to adequately insure the designated centre against accidents 

injury to residents, staff and visitors 
 the requirement to notify the Chief Inspector in the absence of the person in 

charge from the designated centre for a continuous period of 28 days or 
more. 

 
The person in charge had recruited one nurse since the previous inspection and was 
actively recruiting a second nurse. The inspector found that while there was an 
improvement in the deputising arrangements since the recruitment it still remained 
unsatisfactory. For example, the post of person in charge was not full-time up to 
three days per week. The inspector met with the senior nurse who deputised in the 
absence of the person in charge and found that she was competent and had a good 
knowledge of residents’ needs and her responsibilities whilst in a deputising role. 
 
Due to lack of staff for the past six months, the person in charge had been covering 
nursing duties and as a result had not attended relevant training. However, she told 
the inspector that she endeavoured to keep herself up-to-date through networking, 
reading relevant publications and the internet. The inspector found that she was 
knowledgeable regarding clinical issues and resident care. 
 
Both residents and relatives described the person in charge as very committed, 
dedicated and caring. The inspector found that she strived to provide a good quality 
service to residents and was very knowledgeable regarding their needs through her 
ongoing communication and consultation with them. 
 
Outcome 4: Records and documentation to be kept at a designated centre 
 
Action required from previous inspection:  
 
The directory of residents did not include all of the information specified in Schedule 
3 of the Regulations. 
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
 
 
These actions had been completed. Since the previous inspection the person in 
charge had updated the directory of residents which included all of the information 
specified in Schedule 3 of the Regulations.  
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The person in charge had updated the Residents’ Guide which included: 

 a summary of the statement of purpose 
 the terms and conditions in respect of accommodation to be provided 
 a standard form of contract for the provision of services and facilities 
 the most recent inspection report 
 a summary of the complaints procedure provided for in article 39 
 the address and telephone number of the Chief Inspector. 

 
Theme: Safe care and support 
 
Outcome 6: Safeguarding and Safety 
 
Action required from previous inspection:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
abuse. 
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
 
This action had been partially completed. 
 
Although there were measures in place to protect residents from being harmed or 
suffering abuse the inspector found that the policy on the protection of vulnerable 
adults did not sufficiently detail the investigation process to be followed in the event 
of an allegation of abuse. 
 
The person in charge and all staff interviewed were knowledgeable on identifying 
and responding to elder abuse and the person in charge had a clear understanding 
about the action to take if an allegation of abuse was reported.  
 
The person in charge told the inspector that staff had received training on identifying 
and responding to elder abuse in December 2012 and February 2013, this was 
confirmed by staff spoken to. However, there was no documented evidence to 
support this. Refresher training in the protection of vulnerable adults was scheduled 
for completion by the 15 August 2013.  
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
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.
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Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: the unexplained absence of a resident; assault; 
accidental injury to residents or staff; aggression and violence; and self-harm.  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents 
 
Put in place an emergency plan for responding to emergencies. 
 
Make adequate arrangements for the maintenance of all fire equipment. 
 
Provide suitable training for staff in fire prevention. Take adequate precautions 
against the risk of fire, including the provision of suitable fire equipment 
 
Maintain the records listed under Schedule 3 (records in relation to residents) of the 
Regulations in a manner so to ensure completeness, accuracy and ease of retrieval. 
 
 
The inspector found that the person in charge had completed most of required 
actions since the previous inspection but some actions had not been sufficiently 
addressed. 
 
Since the last inspection the person in charge had addressed specific issues that 
placed residents at immediate risk of harm. On this inspection, the inspector 
observed that: 

 bedroom doors were no longer wedged open 
 the emergency plan had been revised and adequate arrangements were now 

in place to evacuate dependant residents in the event of a fire 
 all staff excluding one newly recruited staff member had attended fire safety 

training and fire drill on 21 May 2013. Arrangements were in place to have the 
training delivered as soon as possible 

 the fire alarm had been serviced on 18 May 2013 
 annual fire safety equipment checks were last carried out on 30 September 

2012 
 all documentation relation to fire safety was easily retrieved and available for 

inspection 
 the external clinical waste bin was safely secured 
 household staff were now familiar with infection control measures relating to 

cleaning. 
 
Areas where work was in progress but required further improvement to be 
completed within the time frames set by the person in charge included: 

 the risk management policy had not been updated to ensure that it was centre 
specific and to include precautions in place to control the following specified 
risks: the unexplained absence of a resident; assault; accidental injury to 
residents or staff; aggression and violence; and self-harm 
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 the policy did not contain the arrangements for the identification, recording, 
investigation and learning from serious or untoward incidents or adverse 
events involving residents. 

 
The person in charge told the inspector that she was working on the policy and was 
prioritising it. She also said she was in the process of sourcing infection control 
training for all staff. 
 
Overall the inspector was satisfied that satisfactory progress had been made since 
the previous inspection.  
 
Outcome 8: Medication management 
 
Action required from previous inspection:  
 
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. 
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
 
This action had been partially completed. 
 
The inspector reviewed a sample of prescription sheets and found that all 
medications prescribed had an individual prescribing signature.  
 
The medication management policy still did not address the procedures in place for 
prescribing, recording and disposal of medication. The policy on the prescribing of 
“as required” (PRN) medication was not sufficient to guide practice and there was no 
policy or procedure in place for responding to medication errors. The inspector found 
that the medication administration policy had been updated, was centre specific and 
was now sufficiently comprehensive to guide practice.  
  
Outcome 9: Notification of incidents 
 
Action required from previous inspection:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any allegation of misconduct by the registered provider or any person who 
works in the designated centre. 
 
 
This action had been completed. 
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The inspector reviewed the records of accidents and incidents that had occurred in 
the designated centre and was satisfied that all relevant accidents were notified to 
the Chief Inspector. Quarterly notifications had been submitted in a timely manner. 
The person in charge confirmed that there was one notification outstanding which 
was due to be submitted within the required timeframe. 
 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
 
Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 
 
The inspector found that the person in charge had made limited progress in 
addressing these actions.  
 
A system for reviewing and improving the quality and safety of care and quality of 
life for residents had not been established but the person in charge had fully 
engaged with all residents on a day-to-day basis, this was confirmed by relatives and 
residents alike.  
 
The person in charge had gathered data on residents’ preferred choices regarding 
food, restraint, care plans and medication. The person in charge told the inspector 
that this information was being disseminated to the relevant staff. However, it was 
not being used to identify possible trends and for the purpose of improving the 
quality of service and safety of residents.  
  
Outcome 11: Health and social care needs 
 
Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
  
Provide a high standard of evidence-based nursing practice. 
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While the majority of these actions had been completed some improvement was still 
required in the area of restraint management. 
  
The inspector reviewed a sample of care plans and found that there was evidence of 
resident and or relative involvement. The person in charge told the inspector that 
she had discussed the residents care plan with the resident and or their next of kin 
and following agreement had requested a signature to confirm this.  
 
The inspector noted that care plans were person-centred and relevant to the 
resident. Nursing assessments and clinical risk assessments were carried out for all 
residents and the inspector found that care plans were updated when there was a 
change in the residents’ condition. There was a record of the residents health 
condition and treatment given, completed on a daily basis. 
 
The inspector found that bedrails were used for a small number of residents. The 
centres policy on restraint was comprehensive and provided guidance to staff on best 
practice. The inspector reviewed files for a sample of these residents and found that 
although there was an assessment completed for the use of bedrails, the associated 
care plans did not specifically address the risks associated with the use of bedrails. 
 
Outcome 12: Safe and suitable premises 
 
Action required from previous inspection: 
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents. 
 
Make suitable adaptations, and provide such support, equipment and facilities, 
including passenger lifts for residents, as may be required. 
 
 
These actions were work in progress. During this inspection the inspector found that 
the centre was clean, homely, well ventilated and maintained to a good standard. 
Communal space was adequate and additional facilities such as the laundry, sluice, 
treatment room and staff changing facilities were all adequate.  
 
There are five single bedrooms up three steps which are not accessible by a lift. The 
person in charge assured the inspector that only mobile residents were 
accommodated in these bedrooms. At the time of inspection there were other rooms 
available but residents declined to use these rooms. The inspector saw one of these 
residents using the steps whilst being supervised by staff. The resident confirmed 
that she had no difficulty with the steps and that she liked the room that she was 
being accommodated in.  
 
The inspector found that the grounds were expansive and well maintained. The 
person in charge confirmed that new gates had been ordered to provide a secure 
outdoor space that was accessible for residents to use independently. A number of 
residents told the inspector that they enjoyed using the gardens on fine days and 
were accompanied by staff members when required.  
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Theme: Person-centred care and support                                                             
 
Outcome 13: Complaints procedures 
 
Action required from previous inspection: 
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7). 
 
 
This action was partially completed. The inspector found that some improvements 
were still required in the complaints management policy.  
 
There was a complaints procedure prominently displayed close to the main entrance 
and the sitting room. It outlined how to make a complaint and to whom, the stages 
and timescales of the process, how the complainant can appeal a decision if they are 
unhappy with the outcome and details of the nominated person, independent to the 
person nominated in Article 39. 
   
However, the complaints policy was still generic and did not meet the requirements 
of the Regulations. 
  
The inspector reviewed the complaints log and found that only one complaint was 
recorded for 2012 and none for 2013. The inspector found that residents were aware 
of who to speak to if there were dissatisfied with any aspect of the service and there 
was a suggestion box placed in the centre to encourage feedback.  
 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
 
Action required from previous inspection: 
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
  
Supervise all staff members on an appropriate basis pertinent to their role. 
 
 
This action was partially completed and continued to be work in progress. 
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The inspector noted that the person in charge had recruited one nurse since the 
previous inspection and was in the process of recruiting a second nurse. As 
previously stated in Outcome 3, this meant that the post of person in charge was not 
full time for up to three days per week.  
 
There were three care assistants on duty during the morning and this reduced to two 
in the afternoon and evening. Staff reported that there was an adequate level of 
staff on duty. On review of the roster there appeared be an adequate number of 
nursing staff to cover night duty and it was noted that there had been no change in 
the staff compliment since the previous inspection. Residents and relatives agreed 
that there were adequate levels of staff on duty and their needs were met in a timely 
manner.  
 
The staff training records indicated that several staff attended training in 2013 on 
assisting residents to eat and in swallowing problems. Some staff attended training in 
care planning in 2012. However, there were inadequate records maintained of all 
training that staff had attended. 
 
The inspector found that all staff had attended training in manual handling in May 
and June 2013 the last training had been provided on 28 June 2013. The person in 
charge told the inspector that she had linked in with the education department in the 
local hospital in Tullamore to arrange training in relevant areas such as infection 
control. As previously referred to under Outcome 6 the person in charge told the 
inspector that she had also arranged refresher training in protection of vulnerable 
adults which was scheduled for completion on 15 August 2013. 
 
The inspector found that there were some induction arrangements in place for newly 
employed staff members and the person in charge had recently introduced a new 
staff appraisal template which she planned to implement in September. 
 
 
 
 
 
 
 
 
Report compiled by: 
 
Marian Delaney Hynes 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
22 July 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Elmgrove House Nursing Home 

 
Centre ID:  

 
0035 

 
Date of inspection: 

 
15 and 16 July 2013  

 
Date of response: 

 
13 August 2013

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Governance, Leadership and Management 
 
Outcome 3: Suitable person in charge  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The post of person in charge of the designated centre was not a full-time post.  
 
The deputising arrangements for the person in charge were not satisfactory.  
 
Action required:  
 
Ensure that the post of person in charge of the designated centre is full-time. 
 
Reference:  

Health Act, 2007  
Regulation 15: Person in Charge 
Standard 27: Operational Management 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
The newly appointed staff nurse has completed her induction 
and increased her hours and will continue to do so, I as Person 
in Charge have increased my hours as Person in charge and will 
continue to do so until I have reached my full quota of staff 
nurses A time frame is very difficult as we have been proactive 
in advertising for suitable candidates since January 2013. we 
would hope to secure a suitable candidate by the end of 
September 2013. 
 

 
 
30 September 
2013 

 
Theme: Safe care and support 
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was an inadequate policy in place for the prevention, detection and response 
to abuse. 
 
Action required:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
abuse. 
 
Reference:  

 Health Act, 2007 
 Regulation 6: General Welfare and Protection 
 Standard 8: Protection 
 

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

Timescale: 
 

Provider’s response: 
 
Although our Policy on Elder Abuse was comprehensive we 
omitted to include elements regarding the protocol of 
disciplinary procedures and protocol surrounding staff members, 
this is being addressed and is currently under revision to be 
completed by 20th September 2013.  
 

 
 
20 September 
2013 

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
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The risk management policy did not cover the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental 
injury to residents or staff; aggression and violence; and self-harm. 

 
The risk management policy did not cover the arrangements for the identification, 
recording, investigation and learning from serious or untoward incidents or adverse 
events involving residents. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental 
injury to residents or staff; aggression and violence; and self-harm.  
 
Action required:  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems 
  

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

Timescale: 
 

Provider’s response: 
 
We have extensively reviewed and amended The Risk 
Management Policy to meet with compliance, due to the gravity 
of this document it has taken longer than initially expected, it is 
95% complete.    
 

 
 
20 September 
2013 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The medication management policy did not address: 

 the procedures in place for prescribing, recording and disposal of medication 
 the prescribing of PRN medication 
 

The medication errors policy was not sufficiently comprehensive. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
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relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
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 Administration of Medication Management Policy contains 
the protocols for prescribing, storing, recording and disposal of 
medication, we will update the Medication Management Policy 
also to contain this also.  The Policy for Prescribing Medication 
will be completed by 20th September 2013. 
 

 
 
20 September 
2013 

 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider  is failing to comply with a regulatory requirement in the 
following respect:  
 
The system for reviewing the quality and safety of care provided to, and the quality 
of life of, residents in the designated centre was inadequate. 
 
There was an inadequate system in place for improving the quality of care provided 
at, and the quality of life of residents in, the designated centre. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
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the quality of life of residents in, the designated centre. 
Reference:  
                  Health Act, 2007 

Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 
  

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

Timescale: 
 

Provider’s response: 
 
This is an area in which we will be more proactive, we have 
scheduled six monthly reports for the purpose of quality, safety, 
care and continuous improvement with learning outcomes from 
our audits.  The first of these reports are due in December 
2013.  
 

 
 
15 December 2013 

 
Outcome 11: Health and social care needs 
The provider/person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
The provider had not ensured the provision of a high standard of nursing care for 
some residents who were using restraint.  
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
 
Reference:  
                    Health Act, 2007 
                    Regulation 6: General Welfare and Protection 
                    Standard 13: Healthcare 
                    Standard 18: Routines and Expectations   

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

Timescale: 
 

Provider’s response: 
 
We had reviewed this aspect of our care and developed a more 
comprehensively detailed and informed Consent and Risk 
Assessment Forms, these were scheduled with staff to be used 
for new residents or the next Care Plan Review which would 
have been 20th August 2013. We are also introducing 
observation sheets for residents with cot sides, we aim to 
continually improve the quality of our service to meet the needs 
of our residents.  
 

 
 
20 September 
2013 
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Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no lift access to five bedrooms on the upper floors.  
 
Action required:  
 
Make suitable adaptations, and provide such support, equipment and facilities, 
including passenger lifts for residents, as may be required. 
 
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: 
 
As stated in the Statement of Purpose and Function this area is 
reserved only for mobile residents. The resident’s choice is 
paramount in our facility but should their medical/mobility 
condition change it is explained to residents that they will be 
facilitated in a room more suited to their needs.  We are 
currently in talks with a professional service regarding options 
relating to the access of the three steps to this wing.  
 

 
 
None supplied 

 
Theme: Person-centred care and support                                                              
 
Outcome 13: Complaints procedures 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaints policy did not clearly state the independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures. 
 
There was no person available, independent to the person nominated in Regulation 
39(5), to ensure that all complaints were appropriately responded to and that the 
person nominated under Regulation 39(5) maintains the records specified under 
Regulation 39(7). 
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
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Action required:  
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7). 
 
Reference:  

Health Act, 2007 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

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

Timescale: 

Provider’s response: 
 
The Complaints Policy was completed with immediate effect.  

 
 
18 July 2013 
 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was inadequate evidence to demonstrate that the person in charge and staff 
members were provided with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice.  
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice.  
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 
  

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

Timescale: 
 

Provider’s response: 
 
The schedule for training was released in July 2013 and staff 
are actively signing up for various training courses starting 
September 2013 this will be all be documented accordingly. 

 
 
30 September 
2013 
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