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Report of an inspection of a 
Designated Centre for Older People 
 
Name of designated 
centre: 

SignaCare New Ross 

Name of provider: SignaCare New Ross 
Address of centre: Newtown Commons, New Ross,  

Wexford 
 
 

Type of inspection: Unannounced 
Date of inspection:  

 
 

30 October 2018 
 

Centre ID: OSV-0000252 
Fieldwork ID: MON-0025436 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
This centre is a purpose-built facility which can accommodate a maximum of 62 
residents. It is a mixed gender facility catering for dependent persons aged 18 years 
and over, providing long-term residential care, respite, convalescence, dementia and 
palliative care. Care for persons with learning, physical and psychological needs can 
also be met within the centre. Care is provided for people with a range of needs: 
low, medium, high and maximum dependency.  This centre is situated on the 
outskirts of a town. 
It is constructed over two floors. A lift and stairs provide access between floors. 
Bedroom accommodation consists of 54 single and four twin rooms, all with full en-
suite facilities. Sufficient communal accommodation is available including day rooms 
and dining areas as well as an oratory and library space. There are a number of 
toilets and bathrooms located throughout the building. Kitchen and laundry facilities 
are located on the ground floor. There are nurses and care assistants on duty 
covering day and night shifts. Adequate supervision is provided. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Number of residents on the 
date of inspection: 

53 
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How we inspect 

 
To prepare for this inspection the inspector or 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:  
 
Date Times of 

Inspection 
Inspector Role 

30 October 2018 10:00hrs to 
18:00hrs 

Sheila Doyle Lead 

31 October 2018 09:30hrs to 
16:00hrs 

Sheila Doyle Lead 
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Views of people who use the service 

 

 

 
 
Residents said they were happy with their rooms and felt their privacy was 
respected. 

Residents reported satisfaction with the food and said choices were offered at meal 
times. Many residents spoken with were very happy with the food choices and staff 
would get you anything you fancied.   

Residents told the inspector how much they enjoyed some of the 
activities, especially the music, although they commented that sometimes there was 
not enough to do. 

Many residents commented on the proposed changes to the premises and were 
delighted to have had the chance to say what they preferred.    

Some residents told the inspector they like to sit in the front hall watch the comings 
and goings. 

Residents said that staff were kind and helpful although some were more friendly 
than others. 
 

 
Capacity and capability 

 

 

 
 
A new provider and management team including the registered 
provider representative and person in charge were in post. This governance 
and management change had resulted in a positive impact on the care and support 
for residents, and this is outlined under the quality and safety section of the report.  

Auditing and quality improvement initiatives meant that the provider had a more 
effective system in place to provide a greater oversight of the service provided. The 
registered provider representative discussed plans to introduce new auditing 
procedures to benchmark the service against the regulations and standards. 

Care and support for residents were delivered by an appropriate number and skill 
mix of staff although some improvement was required to ensure that adequate staff 
numbers were deployed at meal times.  

There was evidence of safe recruitment practices and assurance was given by 
the registered provider representative that Garda Síochána (police) vetting was in 
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place for all staff. 

Each resident had a contract for care in place which outlined the fees and charges in 
respect of their care and services. 

Resident and staff safety was promoted and there was a clear health and safety 
statement, risk management policy and risk register. 
 

 
Regulation 14: Persons in charge 

 

 

 
The recently appointed person in charge was suitable qualified and experienced and 
worked full-time in the centre. The person in charge cooperated fully with the 
inspection process. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
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.  

Up to date registration numbers were in place for nursing staff. An actual and 
planned roster was maintained in the centre with any changes clearly indicated. The 
inspector reviewed the roster which reflected the staff on duty. 
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 

 

 

 
The directory of residents was complete. The inspector reviewed some recent 
entries and noted that all information required by the regulations was included. 
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
The sample of staff files reviewed met the requirements of the regulations. 
Assurance was available that Garda Síochána (police) vetting was in place for all 
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staff. 
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
Evidence was available that adequate insurance was in place. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
In recent weeks, this centre has undergone a complete management and 
organisational change. This centre has a new provider in place since September 
2018. 

There were effective management arrangements in the centre and systems in place 
to monitor the quality and safety of the service. 
 
The person in charge worked full time in her management role. Active recruitment 
was underway for a clinical nurse manager to support the person in 
charge. The registered provider representative attended the centre on a very regular 
basis to provide additional support during this transitional period.   
  
 
Judgment: Compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
Contracts for the provision of care were in place and outlined the services to be 
provided and the fees to be charged. 
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
The statement of purpose had been updated following the recent organisational 
changes and met the requirements of the regulations. 
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Judgment: Compliant 

 
Regulation 30: Volunteers 

 

 

 
There were no volunteers attending the centre at the time of inspection. The 
provider representative was aware of the requirements of the regulations should it 
be necessary. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
There was evidence of increased oversight which resulted in improvements in the 
quality and safety of the care and support for residents. The Office of the Chief 
Inspector will continue to monitor the centre to ensure that the focus on 
improvements is maintained.  

Residents were protected through the policies and procedures in place for medicines 
management although one improvement was identified.  

Safeguarding measures were in place for residents with robust policies and training 
for all staff. 

Efforts were underway to promote greater community involvement.   

Caring for a resident facing end of life was regarded as an integral part of the care 
service provided. The inspector found that there were care practices and facilities in 
place so that residents received end-of-life care in a way that met their individual 
needs and wishes. The inspector also saw that residents’ dignity and autonomy were 
respected. 
 
Many of the non-compliances identified were in existence prior to the new 
management team taking up post. Resident and staff safety was promoted and 
there was a clear health and safety statement, risk management policy and risk 
register. Never the less, improvement were required regarding fire evacuation drills 
and training. Action previously required regarding fire drills had only been partially 
addressed. In addition, the induction procedure was not sufficiently robust to 
guarantee that all new staff were aware of fire procedures. 

The dietary needs of residents was being met and a well-balanced, varied diet 
was available with choice at each meal. The menu was currently being reviewed to 
ensure it was both wholesome and nutritious. As identified previously, adequate 
assistance was not always available at meal times, in particular on the first floor, 
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where many of the residents were living with dementia. 

The inspector noted that there was ongoing monitoring of the activity programme 
which still required improvements to ensure that all residents had opportunities 
to participate in activities in accordance with their interests and capacities. 

The inspector saw that plans were afoot for extensive renovations to the premises. 
This includes a complete refurbishment of bedrooms and communal areas. Possible 
choices were on display to allow residents to choose their preferences. One resident 
told the inspector how he hated gray and had picked two colours for his bedrooms 
walls. The registered provider representative confirmed that this was already in 
hand. These refurbishments were due to commence in the coming weeks. Residents 
spoke very positively about the proposed improvements. 

Also of particular note is a plan to put in a sunroom/conservatory with a roof 
garden upstairs to allow residents access to a convenient outside space.   
 

 
Regulation 11: Visits 

 

 

 
The inspector saw that efforts were underway to involve relatives more in the 
centre. For example, the inspector saw that a second of two scheduled meetings 
was held on the day of inspection where relatives were invited to give their opinions 
on the proposed refurbishment of the centre. 

Other than at mealtimes, there was an open visiting policy and visitors were seen 
coming and going in the centre throughout the days of inspection. 
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
Residents could have their laundry attended to within the centre. The inspector 
visited the laundry which was located on the ground floor. The laundry was 
organised and appropriate procedures were in place for the safe return of clothes. 
 
Staff spoken with were knowledgeable about the different processes for different 
categories of laundry. Residents expressed satisfaction with the laundry service 
provided. One resident told the inspector that staff took care of everything for her. 
  
Adequate storage space was provided for residents’ possessions. The new provider 
was currently assessing the need to provide more appropriate lockable space for 
residents. 
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Judgment: Compliant 

 
Regulation 13: End of life 

 

 

 
The assessment of resident’s views and wishes for the end of life were recorded and 
outlined in a related care plan and subject to regular reviews. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
Action required from the previous inspection relating to floor covering had been 
addressed. Major refurbishment plans were in place to ensure the premises was 
appropriate to the number and needs of the residents and also meets the 
requirements of the regulations. Resident and relative input was currently being 
sought for these refurbishments. 
  
 
Judgment: Compliant 

 
Regulation 18: Food and nutrition 

 

 

 
The inspector found that there were systems in place for ensuring that individual 
resident's' food and nutritional needs were assessed and that appropriate care plans 
were put into place. Residents were weighed monthly and any weight loss or gain 
was responded to appropriately. Where nutritional risks were identified, referrals 
had been made to dietetic and/or speech and language services. The inspector 
found clear evidence that the recommendations made by dietetic and speech and 
language therapists were implemented promptly. 

However, it was unclear if there was sufficient staff deployed to provide assistance 
to the large number of residents who required help. The inspector noted that 
some residents were left waiting although their meal was placed in front of them. In 
addition, some improvement was required around mealtimes as evening tea was 
being served upstairs at 4:15pm.  
  
 
Judgment: Not compliant 

 
Regulation 26: Risk management 
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The risk management policy met the requirements of the regulations and there was 
an active risk register in place.  
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
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. 

Action required from the previous inspection relating to fire drills to simulate night-
time staffing levels had been partially addressed. The night-time scenario fire drill 
had been carried out six months previously. It was identified that improvement was 
required. However, there was no evidence to suggest that this had been followed 
through. It was also noted that the fire evacuation drills involved evacuation of one 
or two rooms rather than a compartment. This was discussed with the management 
and arrangements were in place to address this before the end of inspection. 

The inspector also noted that a staff member had not received fire training as part 
of her induction programme although that was a requirement. 
  
 
Judgment: Not compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
It was noted that the maximum dose of medicines to be administered as and when 
required (PRN) was not consistently recorded. This was being addressed prior to the 
end of inspection. Otherwise, the inspector saw evidence of 
safe medication management practices.  
  
 
Judgment: Substantially 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 
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social or physical environment). 

Ongoing efforts were underway to reduce usage of restraint. When in use, detailed 
assessments were carried out which included details of less restrictive alternatives 
which had been tried. Care plans were in place and safety checks were completed 
when bedrails were in use. 

Additional equipment such as low low beds were in place. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
The inspector found that measures were in place to protect residents from harm or 
suffering abuse and to respond to allegations, disclosures and suspicions of abuse. 

There was a policy in place on safeguarding vulnerable persons at risk of abuse. 
Staff spoken with confirmed that they had received training on recognising abuse 
and were familiar with the reporting structures in place. The inspector saw 
that additional training was scheduled. 

The registered provider representative acted as a pension agent for some residents. 
Because of the recent changes in the organisational structure, the inspector saw 
that arrangements regarding the new nominated agent were only recently 
finalised. As yet, there was limited evidence of any transactions carried out. This will 
be reviewed again at the next inspection. A policy was in place to guide practice. 

The inspector found that the centre's practices relating to pocket monies were 
managed appropriately. A more robust system was being introduced to ensure a 
safe transparent system was in place. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents’ civil and religious rights were respected. Residents confirmed that they 
had been offered the opportunity to vote at election time. In-house polling was 
available. Mass was celebrated on a weekly basis and other ministers visited as 
required. Each resident had a section in their care plan that set out their religious or 
spiritual preferences. 
 
There was a residents’ committee in operation. Residents confirmed that they felt 
they were listened to. 
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It was noted at previous inspections that residents did not consistently have 
sufficient opportunities to participate in activities in accordance with their interests 
and capacities. While improvements had occurred initially, further improvement was 
required. Residents told the inspector that some days there was very little for them 
to do. This was discussed with the registered provider representative who confirmed 
that this had already been identified as an area for improvement. 
  
 
Judgment: Substantially compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Compliant 
Regulation 19: Directory of residents Compliant 
Regulation 21: Records Compliant 
Regulation 22: Insurance Compliant 
Regulation 23: Governance and management Compliant 
Regulation 24: Contract for the provision of services Compliant 
Regulation 3: Statement of purpose Compliant 
Regulation 30: Volunteers Compliant 
Quality and safety  
Regulation 11: Visits Compliant 
Regulation 12: Personal possessions Compliant 
Regulation 13: End of life Compliant 
Regulation 17: Premises Compliant 
Regulation 18: Food and nutrition Not compliant 
Regulation 26: Risk management Compliant 
Regulation 28: Fire precautions Not compliant 
Regulation 29: Medicines and pharmaceutical services Substantially 

compliant 
Regulation 7: Managing behaviour that is challenging Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Substantially 

compliant 
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Compliance Plan for SignaCare New Ross OSV-
0000252  
 
Inspection ID: MON-0025436 
 
Date of inspection: 31/10/2018    
 
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 Heading Judgment 
 

Regulation 18: Food and nutrition 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 18: Food and 
nutrition: 

1) Ensure and monitor staff deployment throughout the centre to ensure all residents 
have adequate assistance and support to enjoy meal times- review daily allocation 
and roster ,  implement all ongoing actiona as per audit results 

2) Introduce a weekly monitoring to ensure timing and support plan is  achieved and 
modify as requirements change pending resident’s  choice and assessed needs. 

3) Audit Meal time experience every two months 
 
 
Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 

1) Monthly Fire Evucation- to include simulations of day and night staff allocation and 
full compartmental evucation  

2) Introduction of additional fire checklist to compliment fire register to ensure all fire 
related equipment checked monthly e.g exit lights, safety signage. 

3) Fire training scheduled for all staff on start date, day one induction on fire and 
comprehensive guidance checklist for all staff on first day of employment 
mandatory 

4) Fire training scheduled on regular basis on training schedule 
 
Regulation 29: Medicines and 
pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 

1) Continue weekly medication audits internally and specific focus on PRN maxium   
dosage, liaise with GPs 
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2) Commence external pharmacy audit twice monthly by pharmacist- Commencing 
January 2019 

3) Pharmacy advice and resident education sessions to be on notice board planner, 
to ensure residents aware of monthly service.  

 
Regulation 9: Residents' rights 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
1) Full revision of social and activities programme 
2) Training and reallocation of staff to enhance new programme 
3) Ensure residents committee central to plan social and activities calendar 
4) Introduce a volunteer programme in 2019 
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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 Regulatory 

requirement 
Judgment Risk 

rating 
Date to be 
complied with 

Regulation 18(2) The person in 
charge shall 
provide meals, 
refreshments and 
snacks at all 
reasonable times. 

Substantially 
Compliant 

Yellow 
 

09/11/2018 

Regulation 18(3) A person in charge 
shall ensure that 
an adequate 
number of staff are 
available to assist 
residents at meals 
and when other 
refreshments are 
served. 

Not Compliant Orange 
 

09/11/2018 

Regulation 
28(1)(d) 

The registered 
provider shall 
make 
arrangements for 
staff of the 
designated centre 
to receive suitable 
training in fire 
prevention and 
emergency 
procedures, 
including 
evacuation 
procedures, 
building layout and 
escape routes, 

Not Compliant Orange 
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location of fire 
alarm call points, 
first aid, fire 
fighting 
equipment, fire 
control techniques 
and the 
procedures to be 
followed should 
the clothes of a 
resident catch fire. 

Regulation 
28(1)(e) 

The registered 
provider shall 
ensure, by means 
of fire safety 
management and 
fire drills at 
suitable intervals, 
that the persons 
working at the 
designated centre 
and, in so far as is 
reasonably 
practicable, 
residents, are 
aware of the 
procedure to be 
followed in the 
case of fire. 

Not Compliant Orange 
 

 

Regulation 29(5) The person in 
charge shall 
ensure that all 
medicinal products 
are administered in 
accordance with 
the directions of 
the prescriber of 
the resident 
concerned and in 
accordance with 
any advice 
provided by that 
resident’s 
pharmacist 
regarding the 
appropriate use of 
the product. 

Substantially 
Compliant 

Yellow 
 

30/10/2018 

Regulation 9(2)(b) The registered 
provider shall 

Substantially 
Compliant 

Yellow 
 

31/01/2019 
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provide for 
residents 
opportunities to 
participate in 
activities in 
accordance with 
their interests and 
capacities. 

 
 


