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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Conna Nursing Home Ltd. was established in 2003. It is currently managed by the 
Ditchley Group. It is a 50-bedded home situated on the edge of Conna and all 
accommodation is on one level. The home comprises 42 single rooms with en-suite 
toilet and shower some of which are shared between two single bedrooms. There are 
two single rooms (not en-suite), three double bedrooms en-suite, large sitting room, 
conservatory, dining room, oratory, library, hairdressing salon, assisted bathroom, 
assisted shower room and enclosed garden with seating provided. All rooms have 
access to a call bell system and residents are encouraged to personalise their rooms. 
Visitors are always welcome. The centre employs over 80 staff and offers long-term 
and respite care as well as caring for residents with dementia. The management and 
governance of Conna Nursing Home is directed by a team of staff who continually 
strive to raise standards of care. There is 24-hour nursing care available. A pre-
admission assessment is carried out to clearly identify the needs of the person prior 
to admission. Conna Nursing Home employs a team of activity staff. Each resident is 
assessed from an activities perspective and a personalized programme is designed 
for them. A care plan will be developed with the resident’s participation within 48 
hours of admission. It will set out personal care needs and will provide guidance to 
staff members. There is medical and allied health services available and all dietary 
needs are catered for. Residents are encouraged to be proactive in the development 
of services and facilities at Conna. We are interested in your feedback to ensure that 
our service is continually reviewed in line with best practice through surveys and 
residents' meetings. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

03/01/2019 

Number of residents on the 
date of inspection: 

49 
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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 

01 August 2018 10:30hrs to 
18:00hrs 

Mary O'Mahony Lead 

02 August 2018 10:30hrs to 
17:30hrs 

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

 

 

 
 
Residents spoken with stated that they were happy in the centre. They praised the 
staff, the food and the activity programme. They said that they were happy to be 
accommodated in a centre where their privacy and dignity was assured through the 
provision of single and a small number of double rooms. They were seen to be 
familiar with staff and knew how to raise concerns. They felt that concerns would be 
addressed and said that they felt safe in the centre. A number of residents spoken 
with attended the residents' meetings and they said that they had spoken with the 
advocate who had helped with various issues. Mass was said weekly in the oratory. 
The conservatory and library rooms were very popular when visitors were present. 
Residents told the inspector that staff made great efforts to get to know their 
personal histories and the majority of residents were local to the area. They 
particularly like the music sessions two of which were arranged on the days of 
inspection. They were seen walking independently around the home using various 
walking aids and with the help of staff. Daily newspapers and fresh flowers were 
displayed on the hall table. A number of residents liked to sit in the large entrance 
foyer interacting with staff and visitors. The thi-chi exercise class was very popular 
even though the activity had to be modified now to meet the changing needs of 
residents. Residents were seen to enjoy this session on the second morning of the 
inspection. Residents spoke about the poetry readings and reminiscence sessions 
which they participated in with enthusiasm. A number of completed questionnaires 
received prior to the inspection contained positive comments which were reflective 
of the residents' views on the day of inspection. 
 

 
Capacity and capability 

 

 

 
 
Overall there were effective management systems in this centre which ensured 
that good quality care was delivered. There were clear lines of accountability and 
authority in place with an appropriately qualified person in charge who 
was responsible for the quality and oversight of care. She was supported by the 
provider representative, a nursing and healthcare team, as well as full-time 
administrative staff. The service was well resourced since the new management 
team took over and the administration staff had been augmented to 
provide additional support. The administration staff maintained records of staff 
training, policy updates and financial payments. Staffing levels were in line with 
those described in the Statement of Purpose. The centre had developed a plan to 
drive improvements through regular auditing and benchmarking against the 
regulations and standards. An appropriate number and skill mix of staff were on 
duty during the days of inspection to ensure that the care and support required was 
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available to residents.   

Staff meetings and 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. Inspectors 
spoke with staff members who were knowledgeable of the training they had 
received and the supporting policies. Those spoken with were found to be 
competent to deliver care to residents and were aware of their statutory duties in 
relation to the general welfare and protection of residents. 

Other documentation which was seen to be in compliance with the regulations 
included: 

• - the statement of purpose 
• - the annual review of the quality and safety of care 
• - the directory of residents 
• - the residents' guide 

The inspector found that complaints were managed appropriately and learning was 
disseminated to staff following resolution. Residents were provided with contracts on 
admission to the centre which reflected living and care arrangements. However, all 
contracts did not specify the required regulatory details such as the identity of the 
room to be occupied by the resident. A new draft contact was seen which was being 
distributed to all residents to enable compliance with the new amendment to the 
regulations. 

Good systems of information governance were in place. Copies of the standards and 
regulations were readily available to staff. Maintenance records were in place for 
equipment such as hoists and fire safety equipment. Records and documentation as 
required by Schedule 2, 3 and 4 of the Regulations were securely stored and easily 
retrievable. A sample of residents' records such as care plans, assessments, medical 
notes and nursing records was reviewed. There were some omissions in the 
documentation related to care planning for residents and the documentation was 
not always legible due to fading of the photocopied sheets. The person in charge 
stated that steps had been taken to audit the files and to address any deficiencies to 
ensure accuracy and safe care. This was addressed in the quality and safety 
dimension of this report. 

Policies on staff recruitment and training supported robust recruitment, including a 
supervised probationary period. Assurance was given by the person in charge that 
Garda Síochána (GV) vetting clearance was in place for all staff. A sample of these 
files was reviewed and records were seen to be in compliance with regulations.  
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge fulfilled the requirements of regulations and was experienced 
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in the centre. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
Staffing levels were adequate. A weekly roster was available and staff files were well 
maintained. Residents complimented staff on their kindness. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Mandatory and appropriate staff training was up to date. Those spoken with were 
aware of key elements of the training. 
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 

 

 

 
This contained all the required information which was set out in the regulations for 
the sector. 
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
Records were available for inspection and were securely stored in the centre. 
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
The centre was appropriately insured. 
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Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
There was a line management system in place. Audits were undertaken. Staff 
appraisals were carried out and staff meetings were held. The regulatory annual 
review of the quality and safety of care had been 
completed.                                                   
  
 
Judgment: Compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
Contacts required updating in order to be in compliance with an amendment to the 
regulations. 
  
 
Judgment: Substantially compliant 

 
Regulation 3: Statement of purpose 

 

 

 
The statement of purpose contained all the requirements set out in Schedule 1 of 
the Regulations. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
The required notifications were sent to HIQA within the specified time frame. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
Complaints were documented and managed according to the policy in the centre. 
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Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
Schedule 5 policies were in place. While these had been updated a small number of 
them had typographical errors which referenced another centre managed by the 
same group. 
  
 
Judgment: Substantially compliant 

 
Quality and safety 

 

 

 
 
Overall, residents in this centre were well cared for and the quality and safety of of 
care provided was to a high standard. 

Residents' well-being and quality of life were enhanced and promoted 
through ongoing medical review and assessment using a range of recognised tools. 
These assessments covered clinical issues such as skin integrity, risk of malnutrition, 
falls and pain risk assessments. Each resident had a care plan developed based on 
the outcome of assessments. This was a holistic plan and the social care plan was 
very detailed and individualised. There was evidence that the plan of care 
was implemented, evaluated and reviewed reflecting residents' changing needs. 

There was evidence that the rights and diversity of each resident were 
protected. Improvements had been made to ensure that all residents had a choice 
of appropriate and stimulating activities to meet their needs and preferences. A 
social care leader co-ordinated the activity and communication sessions. In addition, 
residents' meetings were held which provided opportunities for residents to become 
involved in the centre. 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 in the spacious 
oratory, communion was available on Sundays and other ministers visited as 
required. 

Residents' rights were safeguarded by the systems which had been developed such 
as: 

• robust fire procedures 
• ongoing review and reduction of bed-rail use or other restrictive practices 
• staff training in the prevention of elder abuse 
• staff supervision 
• clear processes in place to protect residents' finances 
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• audit of medication administration practices. 
 

 
Regulation 10: Communication difficulties 

 

 

 
Incidents had occurred which indicated that communication training was required 
for staff, particularly when communicating with residents who had dementia. 
  
 
Judgment: Substantially compliant 

 
Regulation 11: Visits 

 

 

 
Visitors were plentiful and there was an open visiting policy in the centre. 
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
Adequate wardrobe space was available in all rooms apart from one small double 
bedroom where residents shared a wardrobe due to the lack of space for a second 
wardrobe. The wardrobe was very tidy however and there were a good number of 
clothes stored in each section providing a choice of outfit over the week.  
  
 
Judgment: Substantially compliant 

 
Regulation 13: End of life 

 

 

 
End of life care was supported by good palliative expertise, medical treatment and 
multidisciplinary team input. End of life wishes were respected and documented. 
These were also reviewed with residents in the event that they would have a change 
of mind or circumstance. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 
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Premises were generally well kept and maintenance issues were attended to 
immediately and on a daily basis. A full time person had now been employed to 
address maintenance issues and risks as they arose. One bedroom was smaller that 
the others however and which it met minimum standards it did not meet the 
requirements and care needs of the two highly dependent residents currently 
residing in the room. This was under review according to the person in charge. 
  
 
Judgment: Substantially compliant 

 
Regulation 18: Food and nutrition 

 

 

 
There was a nice choice at each meal time and residents were happy with the food 
presented to them. Preferences and specific dietary needs were catered for. There 
were adequate staff available to help where required and meal times were unhurried 
social affairs. The dining room was professionally set up. Tables were dressed with 
flowers and napkins and a dining room assistant stayed with residents at all times to 
ensure that the meals were nicely served and adequate for residents. 
  
 
Judgment: Compliant 

 
Regulation 20: Information for residents 

 

 

 
Staff read the daily papers with residents and kept them up to date with local and 
international news. TV and radio were available and community involvement was 
encouraged. An information booklet was available, residents' meetings were 
advertised and minutes of meetings were circulated. Each resident had a list of 
activities in their room which was updated weekly by the social care leader. An 
individual information leaflet was circulated on admission and residents were 
involved in updating their care plans. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
Risks were assessed and managed. This was an ongoing process and the risk 
register was maintained. The health and safety (HS) statement was up to date and 
the HS issues, identified following a walkabout, were discussed at management 
meetings. 
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Judgment: Compliant 

 
Regulation 27: Infection control 

 

 

 
While generally the centre appeared very clean the issue of the requirement for 
colour-coded mops had not been addressed or implemented. For example, one mop 
was in use for both bedroom and en-suite toilet/shower areas. In addition, the 
water in the bucket was not changed at frequent intervals. 
  
 
Judgment: Not compliant 

 
Regulation 28: Fire precautions 

 

 

 
There were good systems in place to monitor, implement and supervise fire safety 
arrangements. Staff spoken with were knowledgeable of what to do in the event of 
a fire. Fire safety equipment was maintained at the required intervals. Daily, weekly 
and three-monthly checks were recorded as required under legislation. Fire drills 
were held. 
  
 
Judgment: Compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
In a sample of medicine records reviewed the inspector found that a number of 
signatures were not inserted when medications were administered. This was in 
contravention of An Bord Altranais Guidelines for Nurses on Medication 
Management  2007. 
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
 Some documentation in the care plans were not dated. In addition, the template 
documents used for care planning had faded due to constant photocopying, which 
made it difficult to read the details on some plans. 
  
 
Judgment: Substantially compliant 



 
Page 13 of 16 

 

 
Regulation 6: Health care 

 

 

 
There was good access to allied health care services and to the general practitioner 
and pharmacist, However, the inspector found that on two occasions, in the sample 
of files checked, where a review date had been set for an updated assessment the 
documentation was not in place to indicate if the resident had been reassessed. 
  
 
Judgment: Substantially compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
Relevant residents had care plans in place to support the appropriate care for 
residents with the behaviour and psychological symptoms of dementia (BPSD). Staff 
had received training in the area. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Staff training was up to date in safeguarding residents. Practice was underpinned by 
an updated policy and good financial management. 

Residents said they felt safe and staff were retrained in protection and in 
behaviour management if they were involved in a event that was of concern to the 
resident or management. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents attended staff and resident meetings and they had access to the 
advocate. They had had choice in their daily lives and spoke positively about the 
food, the medical care and the social events. The hairdresser visited twice weekly 
which was a very social occasion.  Residents were supported if they refused 
treatment and their wishes were recorded. Residents were consulted when 
developing their care plan.                          
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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 Substantially 

compliant 
Regulation 3: Statement of purpose Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Substantially 

compliant 
Quality and safety  
Regulation 10: Communication difficulties Substantially 

compliant 
Regulation 11: Visits Compliant 
Regulation 12: Personal possessions Substantially 

compliant 
Regulation 13: End of life Compliant 
Regulation 17: Premises Substantially 

compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 20: Information for residents Compliant 
Regulation 26: Risk management Compliant 
Regulation 27: Infection control Not compliant 
Regulation 28: Fire precautions Compliant 
Regulation 29: Medicines and pharmaceutical services Substantially 

compliant 
Regulation 5: Individual assessment and care plan Substantially 

compliant 
Regulation 6: Health care Substantially 

compliant 
Regulation 7: Managing behaviour that is challenging Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for Conna Nursing Home OSV-
0004447  
 
Inspection ID: MON-0023298 
 
Date of inspection: 01 and 02/08/2018    
 
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 24: Contract for the provision of services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 24: Contract for the 
provision of services: 
 
All contracts of care will state Room number and whether single or multiple occupancy 
and how many other occupants are in that room 
 
Action Date: 19/10/2018 
 
Regulation 4: Written policies and procedures 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 4: Written policies 
and procedures: 
 
All written policies, procedures and guidelines  will be person centred to Conna Nursing 
and Convalescent Home 
 
Action date:28/09/2018 
 
Regulation 10: Communication difficulties 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 10: Communication 
difficulties: 
 
All staff to receive updated Responsive Behaviour training to improve communication 
difficulties 
 
Action Date: 28/09/2018 
 
Regulation 12: Personal possessions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 12: Personal 
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possessions: 
 
Residents in Room 2 have been relocated into Room 1.Any future/anticipated residents 
admitted to Room 2 will be short stay/less dependant residents only. 
 
Action Date 06/09/2018 
 
Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
 
Residents in Room 2 have been relocated into Room 1.Any future/anticipated residents 
admitted to Room 2 will be short stay/less dependant residents only. 
 
Action Date 06/09/2018 
 
Regulation 27: Infection control 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
 
Coloured coded mops issue has been addressed. Information, training, instruction and 
supervision is being implemented for all household staff. Water changes now carried out 
at correct intervals. 
 
Storage/shelving racks for continence equipment being sourced and will be placed in 
sluice rooms. 
 
Action Date 01/10/2018  
 
Regulation 29: Medicines and pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
 
Ensure all administered medication are signed for once administered. Medication audits 
will occur more frequently. Person in Charge will be responsible for same.  
 
Action date:03/08/2018 
 
Regulation 5: Individual assessment and care plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
All care plans will be dated and template documents no longer require photocopying due 
to the centre purchasing the template care planning software package. 
 
Action date:03/08/2018 
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Regulation 6: Health care 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
 
We will ensure when resident has received an updated assessment, the documentation 
will be put in place in the residents file. 
 
Action Plan: 14/12/2018 
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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 
10(3) 

The person in charge 
shall ensure that staff are 
informed of any specialist 
needs referred to in 
paragraph (2). 

Substantially 
Compliant 

Yellow  14/12/2018 

Regulation 
12(c) 

The person in charge 
shall, in so far as is 
reasonably practical, 
ensure that a resident 
has access to and retains 
control over his or her 
personal property, 
possessions and finances 
and, in particular, that he 
or she has adequate 
space to store and 
maintain his or her 
clothes and other 
personal possessions. 

Substantially 
Compliant 

Yellow  07/09/2018 

Regulation 
17(2) 

The registered 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. 

Substantially 
Compliant 

Yellow  07/09/2018 

Regulation 
24(1) 

The registered provider 
shall agree in writing with 
each resident, on the 

Substantially 
Compliant 

Yellow  01/10/2018 
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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. 

Regulation 27 The registered provider 
shall ensure that 
procedures, consistent 
with the standards for the 
prevention and control of 
healthcare associated 
infections published by 
the Authority are 
implemented by staff. 

Not 
Compliant 

Orange  01/10/2018 

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  03/08/2018 

Regulation 
04(3) 

The registered provider 
shall review the policies 
and procedures referred 
to in paragraph (1) as 
often as the Chief 
Inspector may require 
but in any event at 
intervals not exceeding 3 
years and, where 
necessary, review and 
update them in 
accordance with best 
practice. 

Substantially 
Compliant 

Yellow  28/09/2018 

Regulation 
5(3) 

The person in charge 
shall prepare a care plan, 
based on the assessment 

Substantially 
Compliant 

Yellow  03/08/2018 
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referred to in paragraph 
(2), for a resident no 
later than 48 hours after 
that resident’s admission 
to the designated centre 
concerned. 

Regulation 
6(2)(c) 

The person in charge 
shall, in so far as is 
reasonably practical, 
make available to a 
resident where the care 
referred to in paragraph 
(1) or other health care 
service requires 
additional professional 
expertise, access to such 
treatment. 

Substantially 
Compliant 

Yellow  14/12/2018 
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