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Centre name: St. Joseph's Nursing Home 

Centre ID: ORG-0000288 

Centre address: 

Killowen, 
Kenmare, 
Kerry. 

Telephone number:  064 6641 100 

Email address: info@kenmarestjosephs.com 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Rathsheen Investments Limited 

Provider Nominee: Emer Kidney 

Person in charge: Emer Kidney 

Lead inspector: Geraldine Ryan 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 49 

Number of vacancies on the 
date of inspection: 1 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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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 judgements about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her 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 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ 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. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
30 January 2014 08:35 30 January 2014 14:10 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 02: Contract for the Provision of Services 
Outcome 03: Suitable Person in Charge 
Outcome 05: Absence of the person in charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures 
Outcome 15: Food and Nutrition 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
The most recent inspection of 14 May 2013 resulted in the issuing of four actions. 
During this inspection of 30 January 2014, the inspector noted that three actions 
were completed and one action relating to the premises was not completed. This 
inspection report sets out the findings of a monitoring inspection, in which 11 
Outcomes were inspected against. 
 
The inspector observed practices and reviewed documentation such as the residents’ 
contracts of care, care plans, medical records, the menu, complaints log, records of 
residents' finances and personal belongings, policies and procedures and staff files. 
 
On the day of inspection, the inspector was satisfied that the nursing and other 
healthcare needs of residents were met. Staff were observed interacting with 
residents in a respectful manner. Residents stated they were very happy in the 
centre. Housekeeping, cleanliness and general decor were of a high standard. The 
centre was comfortably warm. 
 
All documentation pertinent to the residents and the general operation of the centre, 
was kept in an orderly fashion and easily retrievable. The person in charge (PIC) was 
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well supported by two key senior managers (KSM), one being the assistant director 
of nursing (ADON) and a senior staff nurse. The senior management team included 
an operations manager. 
 
The action plan at the end of this report identifies where some improvements are 
required to meet the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
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Section 41(1)(c) of the Health Act 2007 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. 

 
Outcome 02: Contract for the Provision of Services 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A sample of the residents’ contracts of care was reviewed. The residents had an agreed 
written contract which included details of the services to be provided for that resident, 
the weekly fee and details of any other fee incurred by the resident. The contracts were 
signed and dated. Information regarding insurance for residents' personal property was 
in place and while the residents' contracts alluded to this, this information needed to be 
set out in a clearer manner. All contracts reviewed were signed and dated. 
 
 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There had been no change in the PIC since the last inspection. The PIC displayed 
competence and commitment to the delivery of person-centred care and there was 
evidence that she had completed post graduate training and attended a range of study 
days on a regular basis. The PIC was the in-house facilitator for training staff on the 
prevention of elder abuse, infection control practices and supervised in-house staff 
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undertaking the Further Education and Training Awards Council (FETAC) training. 
 
It was evident to that the PIC had in-depth knowledge of all residents and their care 
needs. 
 
There was evidence of continuous engagement with staff by means of staff meetings, 
staff training, handover reports and management meetings. Throughout the inspection 
the PIC demonstrated a good working knowledge of the Regulations and the Authority's 
Standards. 
 
The inspector was satisfied that the PIC was a suitably experienced nurse with authority, 
accountability and responsibility for the provision of the service. The PIC was well 
supported by two key senior managers, both of whom the inspector met during the 
inspection. 
 
 
Outcome 05: Absence of the person in charge 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There were suitable arrangements in place for the management of the centre in the 
absence of the PIC. The PIC stated that one of the KSMs was the identified person to 
act as PIC in the event that she was absent. 
 
 
Outcome 06: Safeguarding and Safety 
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. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
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The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The centre had an up-to-date policy on the prevention, detection and response to 
abuse. There was evidence that staff had received training in the prevention of elder 
abuse and staff spoken with by the inspector knew what to do in the event of an 
allegation of abuse being made. 
 
Residents stated they felt safe in the centre and could talk to the PIC or any of the staff.
 
The inspector reviewed processes in place for safeguarding residents’ finances and 
noted that there were robust systems in place to safeguard residents’ monies. Each 
resident had a page in a bound record book with details of financial transactions, signed 
by two persons, one being, where possible, the resident’s signature. 
 
Closed circuit television (CCTV) located in public areas and in one sitting room, was used 
in the centre. A centre-specific policy detailed the specifics of the use of CCTV and 
identified the locations of the cameras. Both the PIC and operations manager 
demonstrated an understanding of their responsibilities under the Data Protection 
legislation. Clear signage indicating the use of CCTV was evident. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Enable Ireland organisation had an up to date health and safety statement and Ard na 
Mara respite service had a copy. 
 
Procedures were in place for the prevention and control of infection. Alcohol hand gels, 
disposable gloves and aprons were available. Visible instructions on hand washing 
techniques were displayed. Waste was stored in a designated foot operated bins and an 
arrangement was in place for regular collection by an external agency. 
 
Housekeeping duties were carried out by the staff. Procedures around housekeeping 
required review in order to comply with the centre's policy on the prevention of infection 
as mops were used communally and not changed between rooms. 
 
Decor and furnishings were of a good standard. 
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Enable Ireland organisation did not have a risk management policy. While Ard na Mara 
did not have a centre specific risk management policy the respite manager had 
established a risk register capturing potential risks (environmental, operational and 
clinical) associated with the centre. Measures were in place to control risks. 
Arrangements for identification, recording, investigation and learning from serious 
incidents were informally in place. Enable Ireland organisation under which Ard na Mara 
operated did not have a policy to guide and inform staff on this matter. 
There were no arrangements in place for investigating and learning from serious 
incidents/adverse events involving residents. The PIC stated that incidents were 
discussed at staff meetings and management meetings. 
 
An emergency plan was in place and a fire evacuation plan was in place. The safe 
placement for residents in the event of an evacuation was a local house owned by 
Enable Ireland or the local hotel. However this information was not included in the 
evacuation plan. The respite coordinator gave an undertaking to include this information 
in the emergency plan. 
 
Each resident had access to a call bell. A mobile hoist was available to residents. There 
was evidence that staff were trained in the moving and handling of residents. While 
residents had access to hoist slings but there was no evidence that the residents had 
been assessed for the slings to ensure that the correct sling was used. 
 
Records reviewed by the inspector indicated that: the fire alarm was serviced on a 
quarterly basis; fire safety equipment was serviced on an annual basis and fire drills 
took place periodically. There was evidence of arrangements in place for reviewing fire 
precautions which included the alarm panel; the fire exits and the testing of fire 
equipment. 
 
A procedure for the safe evacuation of residents and staff in the event of fire was 
prominently displayed throughout the centre. However, there was no evidence that the 
mobility and cognitive understanding of residents had been adequately accounted for in 
the evacuation procedure An individualised evacuation plan for each resident with a 
maximum dependency and with complex medical and nursing needs, was not in place. 
 
A visitor’s sign in/out book was readily accessible at the front door. There was evidence 
that persons entering and leaving the centre signed the book. Staff stated that an open 
door policy existed in the centre. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The centre’s policy on medication management was up to date and signed as having 
been read by staff. The inspector noted that the centre had engaged the services of 
three external pharmacies to dispense a pre-packaged monitored dosage system for 
administration of medications to residents. Arrangements were in place for the collection 
of unused medications on a regular basis. 
 
A sample of medication prescription charts reviewed included the resident’s name, date 
of birth, a photograph of the resident and details if the resident had an allergy/or not. 
 
There was evidence of the GP’s written instruction to administer medications, in a 
crushed manner, to residents. 
 
There was documentary evidence indicating that residents’ medication was reviewed by 
the GP on a monthly basis. While there was evidence of ongoing review and audit of 
residents prescribed psychotropic medications, not all supplying pharmacies contributed 
to audit of medication management in the centre. The PIC addressed this during the 
inspection and informed the inspector that the outstanding pharmacy had committed to 
carrying out an audit of their service and of the documentation pertinent to the 
residents they supplied. 
 
The controlled drugs were stored in a designated locked press in the keypad accessible 
clinical room. A fridge containing medication only was also located in this clinical room 
and the temperature of the fridge was monitored daily. 
 
Residents, once assessed, could be responsible for their own medications. A lockable 
facility was provided for the residents to store medicinal products in their own bedrooms 
and the centre had a policy to support this arrangement. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents 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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector reviewed a sample of residents’ care plans. There was evidence of referral 
to specialist/allied health care services. The inspector found that residents had timely 
access to general practitioner (GP) services and appropriate treatment and therapies. 
Residents’ care plans were reviewed three monthly with a named staff nurse and there 
was evidence that this review was done in consultation with residents and/or their 
relatives where possible. 
 
The inspector saw evidence that a daily nursing record capturing clinical care and 
medical review was in place. 
 
Comprehensive assessments for residents on whom restraint was used, had been 
completed. The PIC had provided residents with a variety of alternatives such as 
enablers and low-low beds. Care plans of residents on whom restraint was used 
documented evidence to reflect that the risks involved, if restraint was not used, 
outweighed the risks of using a restraint and of interventions in the care plan for 
maintaining a safe environment. The level of resident supervision required was 
documented and there was evidence of regular checks of residents on whom restraint 
was used. Consent, where possible, was sought from the resident/relative for the use of 
restraint. 
 
There was evidence that residents were weighed regularly and any concerns regarding 
weight loss/gain was communicated to, and subsequently addressed by the GP, with 
ongoing referral to dietetic services where appropriate. 
 
It was evident that residents had opportunities to participate in activities that were 
meaningful and purposeful to them and that suited their needs interests and capacities. 
The residents' interests were captured in a social history compiled in consultation with 
the resident and the resident's family. A range of activities were facilitated. These 
included newspaper reading, prayers, music sessions, exercises, Sonas activities, the 
hairdresser, painting, arts and crafts, one to one sessions, hand massage and outings. 
 
Staff, spoken with by the inspector were knowledgeable about residents’ health and 
social care needs. A number of residents stated they had resided in the centre for a 
number of years and were very happy with the care they received from all staff. 
 
The centre promoted continence programmes for residents. Staff had received training 
on the assessment of incontinence wear for residents and there was evidence of 
continence wear assessments in residents' charts. 
 
The centre had a policy on challenging behaviour which described efforts made to 
identify and alleviate the underlying causes of behaviour that was challenging. Staff 
training records indicated that staff had attended training in dealing with challenging 
behaviours. 
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There was evidence in residents’ care plans that relevant information about the resident 
was provided and received when the resident was being admitted or transferred from 
another healthcare setting. 
 
It was evident that residents who experienced dysphagia (difficulty in swallowing) or 
had a percutaneous endoscopic gastrostomy (PEG) tube for nutritional support, had care 
plans tailored to their particular needs and had been assessed and closely monitored by 
the speech and language therapist and the dietician. Staff had received training on the 
care of residents who had a PEG tube insitu. 
 
The inspector reviewed the care plans of residents who smoked and there was evidence 
that the care plan was done in consultation with the resident and/or their relative. The 
residents were assessed if they required supervision or not while smoking. Residents 
who smoked, did so in a designated conservatory and staff were able to view the 
smoking area. There was evidence to indicate that the residents were regularly checked 
while they were in the external smoking area. Appropriate fire equipment was located 
adjacently. 
 
The privacy, dignity and confidentiality of all residents were safeguarded in that 
information and documentation pertinent to residents was stored in a safe manner. 
 
 
Outcome 12: Safe and Suitable Premises 
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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
St Joseph’s Nursing Home is a purpose-built, single-storey facility situated on the 
outskirts of Kenmare town. It was registered in September 2010 to provide care for up 
to 34 people. An extension of the premises provided an additional 18 bedrooms 
facilitating care for up to 50 older residents with a range of care needs including 
dementia, brain injury, respite and convalescent care. There were 49 residents 
accommodated on the day of inspection, with one resident booked for admission from 
the acute services. 
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Communal areas included four sitting rooms, two interconnected dining rooms and a 
spacious reception area. There was a dedicated activities room, a treatment room, a 
visitor’s room/meeting room and a room for Sonas activities. Concertina doors 
interconnected the oratory and the largest sitting room, allowing residents to attend 
religious services. There were a number of recessed furnished sitting areas located 
along the public corridors. Residents had access to three secured internal courtyard 
areas. The centre’s complement of bedrooms included: 
- 23 single rooms 
- seven two-bedded rooms 
- three three-bedded rooms 
- one four-bedded room. 
All bedrooms had an en suite toilet and shower. There was a separate assisted 
bathroom. 
 
The PIC and administrator informed the inspector of plans to refurbish the older part of 
the centre. c Since the last inspection of 14 May 2013, the provider had replaced one of 
the 13 beds on the schedule for replacement. The administrator stated that plans were 
in progress to replace the remaining beds and this was in tandem with the centre's 
refurbishment programme. The décor and furnishings in the new part of the centre were 
of a high standard. The level of cleanliness and hygiene throughout the whole centre 
was of a high standard. 
 
There was ample provision of storage facilities. Designated rooms for staff and catering 
changing facilities were provided. 
 
There was sufficient car parking and reserved disabled parking areas near to the main 
entrance. The grounds, internal and external, were well maintained and free from 
significant hazards. 
 
The inspector saw evidence of the use of assistive devices such as hoists, wheelchairs, 
walking aids, clinical monitoring equipment, specialist seating and mattresses were 
provided for residents’ use. There was evidence that equipment used in the centre was 
regularly serviced by an external contractor. 
 
Sluicing facilities and separate cleaning rooms were provided and were appropriately 
secured. 
 
 
Outcome 13: Complaints procedures 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had an up-to-date policy and procedure for the management of complaints. 
The complaints procedure was displayed in a prominent place. The PIC was the 
nominated person to deal with complaints and ensure that all complaints were 
appropriately responded to. There was a named independent appeals person. Residents 
stated that they could raise any issue with the PIC, the KSMs or any staff member. 
 
The operations manager stated that the centre was currently updating the method of 
recording any issue and showed evidence of the template. The inspector noted that no 
complaints were received since the most recent inspection. 
 
 
Outcome 15: Food and Nutrition 
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 discrete and sensitive manner. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents received a nutritious and varied diet and alternative options were available on 
request. A varied choice was available on the menu of the day which included a choice 
of three main courses for lunch and a selection of desserts. A variety of options were 
available for evening tea. There was evidence that specific diets, incorporating 
therapeutic and modified consistency diets, were facilitated. Hot/cold drinks and snacks 
were readily available. Residents stated that they enjoyed the food and that they could 
request any food of their choice. The inspector noted that meals were presented in an 
attractive manner and observed staff assisting residents, particularly residents with a 
cognitive impairment, in a sensitive and respectful manner. Staff were observed asking 
residents if they would like gravy/sauce with their meal or if they would like assistance. 
The daily menu was displayed in the dining room. Dining tables were adorned with 
white table cloths, white cloth serviettes and floral centre pieces. 
 
The residents’ dining rooms were bright and spacious and the inspector noted that the 
residents’ dining experience was a relaxed, social and quiet occasion. Residents could 
choose to have their meal in the dining room or in their room. Lunch was served at two 
sittings. Residents who required assistance at meal time were accommodated at the first 
sitting. 
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The centre had up to date policies pertinent to nutrition, signed as read by staff. There 
was evidence of the provision of ongoing training for staff in the area of nutrition. 
 
 
Outcome 18: Suitable Staffing 
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. 
 
Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
On the day of inspection, the assessed dependency level of the 49 residents was as 
follows: 
- light dependency (minimal assistance) 16 residents 
- medium dependency (aided by one person) 13 residents 
- high dependency (aided by two persons) 20 residents. 
 
The inspector noted that there were appropriate staff numbers and skill mix to meet the 
assessed needs of the residents, taking in to consideration the size and layout of the 
centre. There was a two hour overlap of night and day staff in the morning. The 
inspector noted that this increased staffing level between the hours of 7am and 9am 
had a positive impact on the care and welfare of the residents. 
 
A comprehensive staff training plan for 2014 indicated that that staff had up-to-date 
mandatory training on a regular basis. There was evidence of staff having attended a 
broad range of education and training to meet the needs of residents in infection 
control, continence promotion, end-of-life care, restraint, falls management, challenging 
behaviour and dementia. 
 
The PIC informed the inspector that all but two multi-task attendants had completed or 
were in the process of completing a FETAC Level 5 course. There was evidence that the 
PIC had commenced a staff appraisal programme. 
 
A sample of staff files reviewed indicated that the requirements of Schedule 2 of the 
Regulations were met. Records pertinent to staff were maintained to a high standard 
and an orderly fashion. 
 



 
Page 15 of 17 

 

On the day of inspection, staff were supervised on an appropriate basis. The inspector 
viewed the actual staff rota, showing staff on duty at any time during the day and night. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
St. Joseph's Nursing Home 

Centre ID: 
 
ORG-0000288 

Date of inspection: 
 
30/01/2014 

Date of response: 
 
20/02/2014 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The ceiling mounted curtain in one of the two-bedded rooms did not surround both 
beds and posed a risk to the privacy of the residents accommodated in this room. 
 
Action Required: 
Under Regulation 19 (3) (f) you are required to: Ensure the size and layout of rooms 
occupied or used by residents are suitable for their needs. 
 
Please state the actions you have taken or are planning to take:      
Install a new curtain. 
 
 
 

                                                 
1 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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Proposed Timescale: 06/03/2014 
 
 
 
 
 
 
 
 
 
 
 


