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Name of designated
centre:

Aisling House Nursing Home

Name of provider:

Hussein & Jeanette Ali Limited

Address of centre:

Sea Bank, Arklow,
Wicklow

Type of inspection:

Unannounced

Date of inspection:

21 August 2019

Centre ID:

OSV-0000003

Fieldwork ID:

MON-002647/8




About the designated centre

The following information has been submitted by the registered provider and
describes the service they provide.

Aisling House Nursing home is a single-storey centre, which provides residential care
for 31 people. It provides care for both male and female adults with general care
needs within the low, medium, high and maximum dependency categories. A pre-
admission assessment is completed in order to determine whether or not the service
can meet the potential resident's needs. Twenty-four-hour nursing care is provided.

There were 15 single bedrooms, four of which had en-suite facilities and eight twin
bedrooms, five of which had en-suite facilities. Each bedroom was appropriately
decorated and contained personal items such as family photographs, posters and
pictures. Communal space included a day room, and two smaller sitting rooms. The
laundry and sluice room were situated in an adjacent building.

The environment was bright, clean and well maintained throughout. There was a
well maintained internal courtyard. Adequate parking was available at the front of
the building.

According to their statement of purpose, the centre strives to deliver resident
focused care packages tailored to meet the individual needs. The centre aims to
promote the quality of life and independence of residents through professional and
friendly services.

The following information outlines some additional data on this centre.

Number of residents on the

date of inspection:
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How we inspect

This inspection was carried out to assess compliance with the Health Act 2007 (as
amended), the Health Act 2007 (Care and Welfare of Residents in Designated
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007
(Registration of Designated Centres for Older People) Regulations 2015 (as
amended). To prepare for this inspection the inspector of social services (hereafter
referred to as inspectors) reviewed all information about this centre. This
included any previous inspection findings, registration information, information
submitted by the provider or person in charge and other unsolicited information since
the last inspection.

As part of our inspection, where possible, we:

= speak with residents and the people who visit them to find out their
experience of the service,

= talk with staff and management to find out how they plan, deliver and monitor
the care and support services that are provided to people who live in the
centre,

= observe practice and daily life to see if it reflects what people tell us,

= review documents to see if appropriate records are kept and that they reflect
practice and what people tell us.

In order to summarise our inspection findings and to describe how well a service is
doing, we group and report on the regulations under two dimensions of:

1. Capacity and capability of the service:

This section describes the leadership and management of the centre and how
effective it is in ensuring that a good quality and safe service is being provided. It
outlines how people who work in the centre are recruited and trained and whether
there are appropriate systems and processes in place to underpin the safe delivery
and oversight of the service.

2. Quality and safety of the service:

This section describes the care and support people receive and if it was of a good
quality and ensured people were safe. It includes information about the care and
supports available for people and the environment in which they live.

A full list of all regulations and the dimension they are reported under can be seen in
Appendix 1.
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This inspection was carried out during the following times:

Times of Inspector Role
Inspection

21 August 2019 09:30hrs to Sheila Doyle Lead
17:00hrs
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What residents told us and what inspectors observed

The inspector met with residents during the inspection. Residents said they felt safe
and cared for. Some residents commented that they liked their rooms while others
said they were looking forward to the opening of the new premises.

The inspector noted that staff engaged with residents and there was also good
humoured banter at times. Several residents commented that staff were very kind to
them. Residents said that a lot of the staff were local and this helped with keeping
up with what was happening in the community.

Residents stated that the food was very nice and that staff would try to get you
anything you wanted. Some residents said they preferred to stay in the day room at
mealtime as it was quieter there.

Capacity and capability

Overall, a good service was being provided to the residents.

Sufficient resources were provided to ensure care was delivered in accordance with
the centre's statement of purpose. The provider ensured that all staff had
completed Garda Vetting before commencing working in the centre as per the
National Vetting bureau (Children and Vulnerable Persons) Act 2012.

The management structure was clearly defined and all staff were aware of their
roles and responsibilities. The centre was well managed and there

were arrangements in place to monitor the quality and safety of care and the
service delivered to residents. The outcome of audits and key clinical parameters
such as falls, use of restrictive practices, wounds, and medication management,
informed continuous quality improvements in the centre.

Following a review of the staff rosters, residents' care records including dependency
needs, and feedback from residents, the inspector was satisfied that there were
sufficient staff on duty to meet residents' needs.

Documentation such as the directory of residents and contracts of care required
minor amendments to ensure compliance with with the regulations.

Regulation 15: Staffing
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At the time of inspection, there were appropriate staff numbers and skill-mix to
meet the assessed needs of residents and the safe delivery of services.

Judgment: Compliant

Regulation 16: Training and staff development

All mandatory training was up to date. The inspector noted that a detailed training
schedule was in place. This included training on nutrition, dementia care, end-of-life
care, infection control and medication management. Online training was also
available to staff.

Judgment: Compliant

Regulation 19: Directory of residents

Minor gaps were noted in the information provided in the directory of residents.

Judgment: Substantially compliant

Regulation 21: Records

Staff files reviewed met the requirements of the regulations. Action required from
the previous inspection had been addressed.

Judgment: Compliant

Regulation 22: Insurance

The inspector saw that there was up-to-date insurance in place including cover for
loss or damage to residents' property.

Judgment: Compliant
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Regulation 23: Governance and management

There was a clearly defined management structure that identified the lines of
authority and accountability. The organisational structure was outlined in the
statement of purpose.

Clinical audits were carried out that analysed accidents, complaints, hygiene, care
plans, medications and others. The results of audits were shared with staff for
learning.

The inspector noted that the annual review of the service for 2018 was completed
and the person in charge discussed plans to discuss the report at the residents'
meetings.

Judgment: Compliant

Regulation 24: Contract for the provision of services

Contracts of care were in place. Some improvement was required as the contract did
not specify the bedroom provided or the number of other occupants, as required by
the regulations.

The person in charge discussed work being undertaken to review existing contracts
of care to ensure that they were in compliance with the guidelines issued by the
Competition and Consumer Protection Commission (CCPC).

Judgment: Substantially compliant

Regulation 31: Notification of incidents

A log was maintained of all accidents and incidents that took place in the
centre. The Chief Inspector received notifications of accidents and incidents, when
required.

Judgment: Compliant

Regulation 34: Complaints procedure

Residents' complaints and concerns were listened to and acted upon in a timely
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manner. A detailed log was maintained. No recent complaints had been received.

The policy had been updated following the previous inspection and the procedure
was on display around the centre.

Judgment: Compliant

Regulation 4: Written policies and procedures

A collection of policies was in place and included the policies required by the
regulations. There was a robust system in place to ensure that all staff had read and
were familiar with the policies and there was evidence of regular review.

Judgment: Compliant

Regulation 33: Notification of procedures and arrangements for periods

when person in charge is absent from the designated centre

The provider representative was aware of notification requirements for periods when
the person in charge is absent from the centre. Appropriate
deputising arrangements were in place.

Judgment: Compliant

Overall, the findings showed that on the day of inspection, the residential centre
was providing good quality care and support.

There was evidence of ongoing resident review and assessment using a range of
recognised tools covering clinical issues such as the risk of pressure ulcers, risk of
malnutrition and falls risk assessments. Each resident had a care plan developed
based on this ongoing assessment. There was evidence that this was implemented,
evaluated and reviewed reflecting residents' changing needs.

Residents were safeguarded by effective procedures in the centre. Fire safety
procedures, servicing records and training were up to date.

The centre was visibly clean throughout and was maintained and decorated to
a high standard. Issues previously identified, such as inadequate communal space
and laundry and sluice room facilities, remained. The inspector acknowledged that
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these are to be addressed in the new build which is at an advanced stage and due
for completion in December 2019. Once completed, the premises should meet the
needs of the residents in the centre.

Procedures were in place to ensure that residents were provided with support that
promoted a positive approach to responsive behaviours (how people with dementia
or other conditions may communicate or express their physical discomfort, or
discomfort with their social or physical environment). The use of restraint was under
constant review and was in line with national guidelines.

Regulation 12: Personal possessions

Personal laundry was currently being outsourced. Adequate personal storage space
was provided including a lockable space.

Judgment: Compliant

Regulation 17: Premises

Some improvements are required to ensure that the layout and design of the centre
meets the needs of the residents. These had been identified at previous inspections
and included:

e the size and location of the sluice room and laundry.
e the availability of suitable communal space including dining space

Currently a new extension is nearing completion which should address these
required improvements.

Judgment: Not compliant

Regulation 18: Food and nutrition

Ongoing improvements were noted since the previous inspection. Meals were now
served at conventional mealtimes.

Residents were screened for nutritional risk on admission and reviewed regularly
thereafter. Where nutritional risks were identified, referrals had been made to
dietetic and/or speech and language services.

Sufficient space remained an issue but the inspector saw that residents were given a
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choice as to whether to remain in the day room for their meal. This lack of suitable
dining space is to be addressed as part of the new premises.

Judgment: Compliant

Regulation 26: Risk management

The centre had a risk management policy which contained the information required
under 26(1) of the regulations. an active risk register was in place.

Judgment: Compliant

Regulation 27: Infection control

Appropriate infection control procedures were in place. This included ongoing
training for staff and compliance with national standards. Hand hygiene gels were
located around the centre and person in charge discussed plans to put up some
additional ones in various locations. The person in charge was currently reviewing
the procedures in place for the management of soiled linens to ensure compliance
with national guidelines. The storage of personal protective equipment such as
disposable aprons and gloves was also under review to ensure safety for
residents and also accessibility by staff when required.

Judgment: Compliant

Regulation 28: Fire precautions

Precautions against the risk of fire were in place.

The fire safety register and associated records were maintained and precautions
against the risk of fire were in place. The inspector saw that personal emergency
evacuation plans (PEEPs) were developed for all residents to ensure that safe
evacuation was possible, if needed. All staff had attended training, and fire drills
were carried out on a regular basis, and these included night-time scenarios. This
was an action required from the previous inspection.

Judgment: Compliant
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Regulation 5: Individual assessment and care plan

Comprehensive assessments were carried out and care plans developed in line with
residents' changing needs. The assessment process involved the use of validated
tools to assess each resident including risk of malnutrition, falls and skin

integrity. The inspector reviewed the documentation relating to the management of
clinical issues such as diabetic care and epilepsy care and found that the planned
care was in line with evidence based guidelines.

Judgment: Compliant

Regulation 7: Managing behaviour that is challenging

When needed, residents were provided with support that promoted a positive
approach to responsive behaviours (how people with dementia or other conditions
may communicate or express their physical discomfort, or discomfort with their
social or physical environment). Staff spoke highly of the service and support
provided by the psychiatric services.

The inspector reviewed the use of restraint and found ongoing efforts were
underway to reduce usage. There was documented evidence that safety checks
were being completed when bed rails were in use.

Judgment: Compliant

Regulation 8: Protection

There were systems and procedures in place to ensure residents were safeguarded
and protected from abuse. Staff were facilitated to attend training in recognising
and responding to a suspicion, incident or disclosure of abuse. A policy was in place
to guide practice.

The provider is not a pension agent for any resident. Some pocket monies were
managed by the provider and clear processes were in place to protect residents'
finances.

Judgment: Compliant
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Appendix 1 - Full list of regulations considered under each dimension

This inspection was carried out to assess compliance with the Health Act 2007 (as
amended), the Health Act 2007 (Care and Welfare of Residents in Designated
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007
(Registration of Designated Centres for Older People) Regulations 2015 (as
amended) and the regulations considered on this inspection were:

Regulation Title Judgment

Capacity and capability
Regulation 15: Staffing Compliant
Regulation 16: Training and staff development Compliant
Regulation 19: Directory of residents Substantially
compliant
Regulation 21: Records Compliant
Regulation 22: Insurance Compliant
Regulation 23: Governance and management Compliant
Regulation 24: Contract for the provision of services Substantially
compliant
Regulation 31: Notification of incidents Compliant
Regulation 34: Complaints procedure Compliant
Regulation 4: Written policies and procedures Compliant

Regulation 33: Notification of procedures and arrangements | Compliant
for periods when person in charge is absent from the
designated centre

Quality and safety

Regulation 12: Personal possessions Compliant
Regulation 17: Premises Not compliant
Regulation 18: Food and nutrition Compliant
Regulation 26: Risk management Compliant
Regulation 27: Infection control Compliant
Regulation 28: Fire precautions Compliant
Regulation 5: Individual assessment and care plan Compliant
Regulation 7: Managing behaviour that is challenging Compliant
Regulation 8: Protection Compliant
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Compliance Plan for Aisling House Nursing Home
OSV-0000003

Inspection ID: MON-0026478

Date of inspection: 21/08/2019

Introduction and instruction

This document sets out the regulations where it has been assessed that the provider
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of
Residents in Designated Centres for Older People) Regulations 2013, Health Act
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the
National Standards for Residential Care Settings for Older People in Ireland.

This document is divided into two sections:

Section 1 is the compliance plan. It outlines which regulations the provider or person
in charge must take action on to comply. In this section the provider or person in
charge must consider the overall regulation when responding and not just the
individual non compliances as listed section 2.

Section 2 is the list of all regulations where it has been assessed the provider or
person in charge is not compliant. Each regulation is risk assessed as to the impact
of the non-compliance on the safety, health and welfare of residents using the
service.

A finding of:

= Substantially compliant - A judgment of substantially compliant means that
the provider or person in charge has generally met the requirements of the
regulation but some action is required to be fully compliant. This finding will
have a risk rating of yellow which is low risk.

= Not compliant - A judgment of not compliant means the provider or person
in charge has not complied with a regulation and considerable action is
required to come into compliance. Continued non-compliance or where the
non-compliance poses a significant risk to the safety, health and welfare of
residents using the service will be risk rated red (high risk) and the inspector
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents
using the service it is risk rated orange (moderate risk) and the provider must
take action within a reasonable timeframe to come into compliance.
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Section 1

The provider and or the person in charge is required to set out what action they
have taken or intend to take to comply with the regulation in order to bring the
centre back into compliance. The plan should be SMART in nature. Specific to that
regulation, Measurable so that they can monitor progress, Achievable and Realistic,
and Time bound. The response must consider the details and risk rating of each
regulation set out in section 2 when making the response. It is the provider’s
responsibility to ensure they implement the actions within the timeframe.

Compliance plan provider’s response:

Regulation 19: Directory of residents Substantially Compliant

Outline how you are going to come into compliance with Regulation 19: Directory of
residents:

The minor gaps in the information provided in the Directory of Residents were identified
and updated shortly after the inspection.

Regulation 24: Contract for the Substantially Compliant
provision of services

Outline how you are going to come into compliance with Regulation 24: Contract for the
provision of services:

The Contracts of Care were reviewed to clearly indicate the Bedroom number provided
and the number of other occupants, as required by the regulations. On a side note;
Aisling House is currently liaising with Nursing Home Ireland in relation to updating our
contracts in order to comply with all applicable regulations and CPCC guidelines taken
into account.

Regulation 17: Premises Not Compliant

Outline how you are going to come into compliance with Regulation 17: Premises:
As per section 2.7.4, HIQA National Standards (2016); the Premises currently exceeds
the prescribed space for residential services, recreational and dining space (referred to
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collectively as communal space). The Aisling House extension project (which is near
completion) will add further communal space (including specific dining space) for the
Residents to enjoy. The Aisling House extension project will also provide in-house

Laundry & Sluice facilities which replaces the existing facilities, situated 3 meters away
from the Building.
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Section 2:

Regulations to be complied with

The provider or person in charge must consider the details and risk rating of the
following regulations when completing the compliance plan in section 1. Where a
regulation has been risk rated red (high risk) the inspector has set out the date by
which the provider or person in charge must comply. Where a regulation has been
risk rated yellow (low risk) or orange (moderate risk) the provider must include a
date (DD Month YY) of when they will be compliant.

The registered provider or person in charge has failed to comply with the following
regulation(s).

Regulation 17(1) The registered Not Compliant | Orange |31/12/2019
provider shall
ensure that the
premises of a
designated centre
are appropriate to
the number and
needs of the
residents of that
centre and in
accordance with
the statement of
purpose prepared
under Regulation
3.

Regulation 17(2) The registered Not Compliant | Yellow 31/12/2019
provider shall,
having regard to
the needs of the
residents of a
particular
designated centre,
provide premises
which conform to
the matters set out
in Schedule 6.
Regulation 19(3) | The directory shall | Substantially Yellow | 22/08/2019
include the Compliant
information
specified in
paragraph (3) of
Schedule 3.
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Regulation 24(1)

The registered
provider shall
agree in writing
with each resident,
on the admission
of that resident to
the designated
centre concerned,
the terms,
including terms
relating to the
bedroom to be
provided to the
resident and the
number of other
occupants (if any)
of that bedroom,
on which that
resident shall
reside in that
centre.

Substantially
Compliant

Yellow

22/08/2019
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