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

Milford Nursing Home 

Name of provider: Milford Care Centre 
Address of centre: Milford Care Centre, Castletroy,  

Limerick 
 
 

Type of inspection: Announced 
Date of inspection: 18 & 19 July 2018 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
The origins of Milford Care Centre date back to 1928 when the Little Company of 
Mary Sisters established a Nursing Home on Plassey Road near Castletroy, Limerick. 
In 1923, Milford House was purchased from the Russell Family as the Irish Novitiate 
of the Order and it was registered as a Nursing Home in 1928. We have, as our core 
value, a belief in the dignity of the person in all stages of their lives and willingness 
to care for the whole person in body, mind and spirit.  As part of the ongoing 
commitment to care, a purpose built Hospice and Nursing Home with an outdoor 
garden was developed in June 1999. This was followed in December 2000 by the 
introduction of Day Care Services inclusive of Specialist Palliative Day Care and Older 
Adult Services. Milford Care Centre works in partnership with the HSE on an ongoing 
basis, subscribing and participating in joint collaborative strategies relating to its 
areas of speciality. 
There is 24-hour nursing care available led by a team of experienced nurse 
managers supported by a multi-disciplinary team of allied health care specialists. 
There is very good medical care available from the local general practitioner service 
and medication is provided from a community retail pharmacy. The pharmacist visits 
the nursing home weekly and is available to speak to residents at their request. The 
primary purpose of the nursing home in Milford Care Centre is to ensure that the 
highest standard of care and accommodation is provided to residents in accordance 
with the National Standards for Residential Care Settings for Older People in Ireland 
2016 and relevant legislation. We shall provide all appropriate care in accordance 
with the requirements of each resident in a comfortable, homely, safe and clean 
environment.  We shall respect the dignity of residents striving to enable them to 
maintain the highest possible levels of physical and emotional well-being, promoting 
their autonomy and choice and involving them in decision making pertaining to their 
lives within the home. 
In Milford Nursing Home a personalised plan of care will be discussed, agreed and 
drawn up with the involvement of the resident and their family where 
relevant/requested.  Prospective residents who can be considered for admission are 
primarily those who are 65 and over; requiring full nursing care, palliative 
care, respite care, convalescent care or those with elements of cognitive impairment. 
Each new resident and their family is given the opportunity to visit Milford Nursing 
Home before they make an informed decision and consent to accepting admission. 
An information booklet/residents’ guide is provided to the prospective resident 
and/or family member. This guide 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 a summary of the 
complaints procedure. Activity provision is extensive and community involvement is 
encouraged. There is a long association with the volunteer sector who continue to 
support residents and families. Milford Nursing Home currently has 47 beds for 
residents spread over 2 floors. Renovation works will be undertaken this year on a 2-
phased basis, the primary purpose of which is convert all bedrooms within the facility 
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to single-room occupancy. When the works are completed there will be 69 residents 
accommodated in the centre. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Current registration end 
date: 

06/08/2021 

Number of residents on the 
date of inspection: 

46 
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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 

18 July 2018 11:15hrs to 
18:15hrs 

Mary O'Mahony Lead 

19 July 2018 09:30hrs to 
17:15hrs 

Mary O'Mahony Lead 
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Views of people who use the service 

 

 

 
 
The inspector spoke with a number of residents in the centre and also met residents 
in the dining room, activity room and sitting rooms. They spoke about their positive 
experience of living at the centre. Residents praised the quality of care and 
communication with all grades of staff. They said that they had adequate choice 
around how they spent their day: for example, meal choice, what time they got up 
or went to bed and which activities they would like to participate in. They said that 
the activity choice was extensive and interesting and their views were taken on 
board in the organisation and development of the programme. A large number of 
residents had single room accommodation which residents said was a great 
advantage when visitors arrived or when they wished to have private time. 
Residents stated that the location of the centre was lovely as it afforded views of the 
countryside. The building was set in well-maintained gardens. There were numerous 
exit doors providing independent access to residents who were seen walking 
outside enjoying the sunshine during the inspection. Residents were still talking 
about the tea parties which had been arranged in the garden the previous week and 
they told that inspector about how much they enjoyed the experience. 

At the time of inspection the upstairs extension and renovation of the building was 
underway and residents said that the impact of this work on their daily lives had 
been minimised, by careful management and consultation. The bedrooms were now 
all planned as single en-suite rooms, which was a response to the majority of 
residents' choice, needs and stated preferences. Residents and relatives had been 
invited to meetings and minutes of these were reviewed by the inspector. Residents 
spoken with were happy to have been asked about the planned moves and a 
number of residents had chosen to move on the understanding that they could 
return to their original room when renovations were complete. Those who currently 
resided in four-bedded rooms were generally excited about their move to private 
bedroom accommodation. Satisfaction questionnaires had been completed prior to 
the inspection and the comments on these reflected the verbal feedback given to 
the inspector. Anybody who had expressed anxiety or upset in relation to the 
change were supported by management and staff to adapt and further meetings 
were planned at the time of inspection. Residents were aware that an advocacy 
group had been organised to come to their next committee meeting and a number 
of those spoken with understood the independent role of the advocacy group in 
supporting their autonomy and rights. 
 

 
Capacity and capability 

 

 

 
 
The effective management system ensured that good quality care was delivered. 
Clear lines of accountability and authority had been established with an 
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appropriately qualified person in charge. The provider representative and the person 
in charge were supported by a healthcare team, as well as administrative staff. The 
service was very well resourced with staffing levels in line with those identified on 
the daily roster. The centre was now adding 22 more single en-suite bedrooms 
which were under construction at the time of this inspection, Plans were advanced 
for these works and the proposed completion date was January 2019. At this 
inspection 33 of the bedrooms upstairs had been renovated and a number were 
ready to be occupied pending registration. Proposed staffing levels and staff 
recruitment plans were available for review and residents had been involved in the 
upcoming changes. This consultation prevented and minimised anxiety for residents. 
Documentation seen by the inspector following audit of incidents indicated that each 
event had led to change in practice, if required, and staff had been informed of any 
new process. This proactive response to events was evident in positive findings 
under the Quality and Safety dimension of this report. 

A detailed annual review had been completed which fulfilled the requirements of the 
regulations and national standards. Audits were undertaken regularly to 
demonstrate that the service provided was safe and effective. There was evidence 
that the quality of care was continuously monitored as audits had been undertaken 
in areas such as falls, the use of restraint and the complaints process. Initiatives 
were outlined in areas for quality improvement such as, additional staff training and 
further consultation meetings. Reporting systems were in place to notify events to 
HIQA, in accordance with regulatory requirements. 

The centre had developed a comprehensive guide that included information on 
residents' rights and advocacy availability. Residents were provided with contracts of 
care which had been signed and agreed. Residents were assigned a specific room 
on admission which was outlined on the contract. Residents said that this gave them 
a sense of home and security. They felt that the room could be decorated and 
individualised with personal items and pictures which created a link with their 
previous home. In view of the planned changes this was an ongoing project as some 
residents had chosen to move from their original bedroom and those in the four-
bedded rooms were being supported and reassured about the change to single-
room accommodation. 

Appropriate resourcing arrangements were in place, as evidenced by a review 
of training records and staffing levels, indicating that these were sufficient for 
supporting staff and addressing residents' needs. Daily handover reports ensured 
that information on residents’ changing needs was communicated effectively. There 
was evidence that staff received training appropriate to their roles, for example, the 
management of responsive behaviour, infection control and medication 
management. The inspector spoke with staff members who were knowledgeable of 
the training they had received and the supporting policies. They were found to be 
aware of their statutory duties in relation to the protection of residents and the 
promotion of person-centred care. Supervision was implemented through monitoring 
procedures such as staff meetings, observation and appraisals.  

Good systems of information governance were in place. The standards and 
regulations for the sector were readily available to staff which ensured that they 
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were aware of best practice in older adult care and welfare. Maintenance records 
were seen for equipment such as hoists and fire safety equipment which minimised 
risks to the health and safety of staff and residents. Records required 
under Schedule 2, 3 and 4 of the Regulations were maintained and easily 
retrievable. Residents' records such as care plans, pre-admission assessments and 
medical notes were seen to be relevant and reflected findings on inspection.  

A number of staff files were viewed. They contained all regulatory documentation 
including An Garda Síochána vetting (GV) clearance and references. The person in 
charge said that all staff had this clearance in place prior to taking up employment 
to ensure that the safeguarding of residents was optimised. Policies on 
staff recruitment and training supported robust staff recruitment, including a 
supervised probationary period. 
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge was experienced and fulfilled regulatory requirements. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
Staffing levels were reviewed and were seen to correspond with the roster. The 
person in charge was satisfied that the staffing levels were sufficient to meet the 
needs of residents. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Mandatory and appropriate training had been afforded to all staff. 
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 

 

 

 
The directory of residents contained all the required information. 
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Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
Records were complete and easily accessible. 
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
Insurance documentation was available. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
Governance systems were comprehensive and robust. There was effective 
communication, supervision and delegation in the team. The annual review of the 
quality and safety of care had been completed and learning had been disseminated 
from the outcome of audits on falls, complaints review and medication errors. 
  
 
Judgment: Compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
Contacts for the provision of services outlined any extra charges to be paid by 
residents and identified the room to be occupied on admission. 
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
The statement of purpose clearly set out the ethos of care, the complaints process, 
the care to be provided and how residents' rights and safety were supported in the 
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centre. 
  
 
Judgment: Compliant 

 
Regulation 30: Volunteers 

 

 

 
Volunteers had their job description set out and they had the required Garda Vetting 
(GV) clearance in place. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
Notifications were sent to HIQA in a timely manner. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
Complaints were documented in detail, were addressed where possible and the 
appeals process was outlined. Staff were informed of the learning to be gained from 
complaints in order address any concerns. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Residents in Milford were supported and encouraged to have a good quality of life 
which was respectful of their wishes and choices. Their needs were met by 
excellent healthcare services, opportunities for social engagement and suitable, 
homely accommodation. The majority of bedrooms were single, en-suite rooms with 
adequate storage facilities, including a large wardrobe with a lockable space for 
residents' valuables. Rooms had good natural light and the new upstairs extension 
had large spacious rooms of a very high quality. Room decoration and contents 
were personalised and residents spoken with were glad to have space to store 
treasured, personal items. All rooms were equipped with TV, radio, phone facilities 
and a clock for orientation purposes. Residents had chosen and visited their new 
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rooms where this was possible. 

Person-centred care was demonstrated by adequate access to recreation 
opportunities, good staff interaction and exercise options. Residents were facilitated 
to engage in activities outside the centre, including home visits and independent 
access to community events and facilities. Information was recorded daily in relation 
to residents' social care needs. Residents were seen to be engaged in activities over 
the course of the inspection including art class, reminiscence, mass and music. 
Residents spend period of time in the hallway cafe, in their bedrooms as well as in 
the communal sitting areas, watching TV, with visitors or listening to the radio. They 
appeared to live active lives in the centre with personal choice and 
independence being supported. Staff were seen to encourage residents to, go out 
with family members, to engage in exercise and activities appropriate to their 
abilities and assessed needs. Residents looked happy and relaxed when engaging 
with staff and the inspector observed a respectful and kind communication approach 
by staff. Where any issues of poor communication had been highlighted during 
surveys these were addressed by management staff and where appropriate 
refresher training had been organised. 

The inspector found that residents' healthcare and nursing needs including care at 
end of life, were met to a high standard. Care plans were individualised and staff 
spoken with had a well-informed knowledge and understanding of the needs of 
individual residents. A link nurse had been appointed to oversee the transfer of care 
planning and associated records to a computerised system. Staff spoken with had 
been well trained in the use of the system and were able to source any required 
information which the inspector requested. Appropriate resources were available to 
meet the diverse needs of residents. General practitioners (GPs) attended the centre 
regularly. Allied health services, such as physiotherapy, palliative care specialists, 
occupational therapy input and speech and language therapy (SALT), were 
accessible, as necessary. Clinical assessments took place using evidence-based 
tools, such as the MUST (Malnutrition Universal Risk Management) tool, and care 
plans were reviewed when any change was indicated. Staff informed the inspector 
that family members had recently been invited to a dementia education day to 
enable them support and understand the changing cognitive and social needs of 
residents. 

Residents' feedback was also sought through questionnaires, a number of which 
were viewed by inspector. The majority of these were seen to contain positive 
comments. Contact information for an independent advocate was displayed in the 
centre. The advocate consulted with residents on an individual basis according to a 
sample of documentation seen. Residents' meetings were facilitated and minutes of 
these meetings indicated that residents had adequate opportunities to 
provide feedback on areas such as activities, building works, staff issues and 
meals. Surveys were also carried out by the external company on the the catering 
service. This service was complimented by staff and residents alike and 
the inspector saw that visitors were welcomed to join with relatives at mealtimes. 
The inspector spoke with the catering supervisor and the chefs who explained how 
residents' specific dietary preferences and needs were established on admission 
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and by daily communication with residents and staff. 

Medicine management audits were undertaken and the use of psychotropic 
medicines was monitored. The clinical nurse manager (CNM) confirmed that 
arrangements were in place in relation to accessing pharmacy services. 
Relevant training was provided in medicine management for the nursing staff. The 
inspector reviewed documentation in relation to medication errors and found that 
these were addressed and appropriately recorded. Learning from any incident was 
disseminated to all staff which encouraged good practice and minimised repetition 
of errors. 

Risks to residents, staff and relatives were updated and reviewed and policies and 
procedures relating to risk management and health and safety were seen to 
be specific to the centre and up-to-date. Working groups had been set up to 
examine the use of bedrails and to investigate falls. As a result bedrail use had been 
minimised and evidence had been gathered to show that there had not been any 
increase in falls as a result. Posters had been developed to educate staff, residents 
and relatives as to the rational and alternatives to restraint use. There was an 
emergency plan in place and a personal evacuation plan (PEEPs) had been 
developed for each resident. Daily, weekly, three-monthly and other required checks 
of the fire safety system were carried out, including checks of the emergency 
lighting, fire-safe doors and fire extinguishers. Call-bells were fitted in all rooms. 
Emergency exits were clearly identified and unobstructed. 

Staff were seen to implement good infection control practice in relation to cleaning 
routines, the use of hand-sanitisers and the wearing of personal protective 
equipment. The centre was very clean and residents and relatives were very 
complimentary of the work undertaken by the household staff. Consequently, there 
was a low incidence of infection and where an outbreak of infection had occurred 
it had been well controlled due to the cleaning regime and staff training. 

There was a culture in the centre that promoted the safeguarding of residents which 
was supported by appropriate policies on the prevention, detection and response to 
abuse. A member of the management team was qualified to provide safeguarding 
training and staff spoken with were clear in their understanding of the procedure for 
reporting concerns. Any ongoing concerns were documented and seen by the 
inspector. A number of unresolved issues were being addressed at the time of 
inspection through meetings, communication, training and follow-up supervision. 
Residents spoken with stated that they felt safe in the centre and that they knew 
who to go to if they had a complaint or concern. Residents' financial records were 
appropriately managed. Receipts were maintained for all financial transactions. The 
centre actively promoted residents' independence and where restraints, such as 
bed-rails, were required appropriate risk assessments had been undertaken. A 
restraint register was in place which indicated that regular monitoring of residents' 
well-being was undertaken, whenever bed-rails were in use. 
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Regulation 11: Visits 

 

 

 
Visitors were always welcomed and they were facilitated to meet residents in 
private. 
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
Residents had sufficient storage space for belongings and had personal items in 
their bedroom. 
  
 
Judgment: Compliant 

 
Regulation 13: End of life 

 

 

 
There were very good resources in place for end of life care. Multi-disciplinary input 
was available to enhance residents' care at this time and families were supported. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
Premises were well maintained, nicely decorated, spacious, and very clean. A bath 
was available on both floors to afford choice to any resident who would prefer this 
to a shower. 

It was proposed that all residents would be afforded single, en-suite bedroom 
accommodation by the end of January 2019. A number of these rooms were ready 
for occupation at the time of inspection. 
  
 
Judgment: Compliant 

 
Regulation 18: Food and nutrition 
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There was choice available on a daily basis. Food was plentiful and appeared 
nutritious. Residents were maintaining their weight and were complimentary of the 
chef and food quality. 
  
 
Judgment: Compliant 

 
Regulation 20: Information for residents 

 

 

 
Information booklets and notice boards were kept up to date and relevant for 
residents' information. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
The risk register and the health and safety statement were regularly reviewed. 
  
 
Judgment: Compliant 

 
Regulation 27: Infection control 

 

 

 
The centre was very clean. Staff were trained in hand hygiene procedures and wore 
gloves when required. Any outbreak of infection was well controlled and the centre 
had an infection control specialist who provided advice, policy review and training. 
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
All the requirements of legislation and standards were in place to promote fire safety 
practice and awareness. Staff attended regular training and fire drills. An emergency 
plan was in place. 
  
 
Judgment: Compliant 
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Regulation 29: Medicines and pharmaceutical services 

 

 

 
The was good pharmacy and GP support for medication management. Audits were 
undertaken and medication errors were discussed and well managed. 
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Care plans were detailed and person-centred. Staff were knowledgeable of the 
personal lives of residents and care was based on likes and preferences. 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
There was good access to general practitioner services and a range of allied health 
services. Residents' health care needs were met to a high standard. 
  
 
Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
Relevant training was provided to staff to support residents who exhibited 
behaviours which occurred as a result of their dementia or cognitive changes. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Training, policies and staff knowledge were all up-to-date and based on best-
evidence based practice. 
  
 
Judgment: Compliant 
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Regulation 9: Residents' rights 

 

 

 
Residents rights were promoted and residents were including in care planning 
decisions. Residents had access to independent advocacy and a resident was 
chairperson of the residents' committee. Social events and activities were promoted, 
documented and well attended. 
  
 
Judgment: 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 16: Training and staff development 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 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure 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 Compliant 
Regulation 20: Information for residents Compliant 
Regulation 26: Risk management Compliant 
Regulation 27: Infection control Compliant 
Regulation 28: Fire precautions Compliant 
Regulation 29: Medicines and pharmaceutical services Compliant 
Regulation 5: Individual assessment and care plan Compliant 
Regulation 6: Health care Compliant 
Regulation 7: Managing behaviour that is challenging Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
 
 
  
 
 
 
 


