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

Sonas Glendale Nursing Home 

Name of provider: Sonas Nursing Homes 
Management Co. Limited 

Address of centre: Shillelagh Road, Tullow,  
Carlow 
 
 

Type of inspection: Unannounced 
Date of inspection: 03 July 2018 
Centre ID: OSV-0005417 
Fieldwork ID: MON-0022407 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Sonas Glendale Nursing Home is a purpose-built, single-storey residential service for 
older persons. The centre is situated a short driving distance from Tullow town in a 
village community setting. The centre provides accommodation for a maximum of 60 
male and female residents aged over 18 years of age. Residents are accommodated 
in single bedrooms throughout, each with ensuite shower, toilet and wash basin 
facilities. The centre provides long-term, respite and convalescence care for residents 
with chronic illness, residents with an intellectual disability, acquired brain injury, 
dementia and palliative care needs. The provider employs a staff team in the centre 
to meet residents' needs consisting of registered nurses, care assistants, 
maintenance, housekeeping and catering staff. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

05/04/2020 

Number of residents on the 
date of inspection: 

48 



 
Page 3 of 12 

 

 
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. 
 
 



 
Page 4 of 12 

 

 
This inspection was carried out during the following times:  
 
Date Times of 

Inspection 
Inspector Role 

03 July 2018 11:00hrs to 
18:30hrs 

Catherine Rose 
Connolly Gargan 

Lead 
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Views of people who use the service 

 

 

 
 
Residents who spoke with the inspector expressed their satisfaction with the service 
provided and the care they received. Residents said they felt safe and staff were 
always kind and respectful towards them. Some residents told the inspector that 
they chose to live in the centre and enjoyed life there. Residents said they were 
comfortable and enjoyed the food they received, The majority of residents said they 
had a good quality of life in the centre and that there was interesting activities 
which they participated in. They particularly enjoyed the recent outings and one 
resident said she visited her home in the community for a number of hours each 
week.  

Residents told the inspector that they met the new person in charge and that she 
was anxious to ensure that they were satisfied with the service provided. They 
confirmed that they could make a complaint and singled out various staff members 
they said they would be happy to talk to regarding any dissatisfaction they 
experienced with the service provided.    
 

 
Capacity and capability 

 

 

 
 
The centre's governance, management and service oversight arrangements were 
found to be improved. This finding was reflected in provision of a safe, appropriate 
and effective service for residents living in the centre. The governance and 
management structure was clear and lines of authority and accountability were 
defined. The management structure in the centre had been revised since the 
last inspection in December 2017 with the appointment of a new person in charge 
and a quality and governance coordinator. This significantly improved oversight 
arrangements and had a positive impact on residents' care outcomes and 
their quality of life in the centre. The new person in charge is experienced in 
management of designated centres for older persons and had a positive influence 
on the service.   

The new quality and governance coordinator attended the centre weekly and 
reviewed the quality and safety of the service with the person in charge. The quality 
and governance coordinator reported directly to the 
provider representative who reviewed the service at a monthly governance meeting 
forum. The minutes of monthly governance and management meetings 
demonstrated a proactive and responsive approach to ensuring the quality and 
safety of the service and quality of life for residents. Residents knew the providers 
and spoke positively about the service they provided.    
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While the systems in place to inform the quality and safety of the service were 
improved since the last inspection, further improvements were necessary to 
ensure that the monitoring system comprehensively informed continuous quality 
improvement in areas such as, clinical documentation procedures and provision of 
sufficient resources to progress improvements in areas of the premises used by 
residents. Required records were maintained but improvement was required in the 
detail provided in residents' care plans, activity records and in the records of fire 
drills completed.  

Four of eight areas of non compliance with the regulations identified during 
the inspection in December 2017 were completed. Improvement was found in the 
four other areas of non compliance but the action plans were not yet completed. 
These non-compliances with the regulations are restated in the compliance plan with 
this inspection. 

There was effective procedures in place for recruitment of staff and sufficient 
staff were available to ensure safe delivery of care in accordance with residents’ 
needs and wishes. There was a positive approach to facilitating staff training to 
meet their mandatory training requirements and professional development needs. 
A record of staff training was maintained by the person in charge to ensure all staff 
had completed mandatory training requirements and training to ensure they had the 
skills and knowledge to meet the needs of residents. 

The provider welcomed feedback on the service provided and was committed to 
ensuring that residents and their relatives were satisfied with the service 
provided. Complaints were managed in line with the policy and all expressions of 
dissatisfaction were recorded, investigated and resolved to the satisfaction of 
complainants. However, the documentation referencing this process needed 
improvement.   
 

 
Regulation 14: Persons in charge 

 

 

 
A new person in charge was appointed in the centre on 18 June 2018 and meets the 
requirements of the regulations. The new person in charge is a registered nurse, 
works full-time in the centre and is suitably qualified and experienced. She had 
worked for a number of years in the role of person in charge of a residential service 
for older persons previous to her appointment in the centre. The new person in 
charge is engaged in the governance, operational management and administration 
of the centre on a full-time basis.    
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 
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Staff were facilitated to access appropriate training to meet mandatory requirements 
and to support their professional development. There were arrangements in place 
for supervision of staff. The new person in charge told the inspector that she had 
become aware that improvements in residents' care documentation by staff was 
necessary and she was putting measures in place to address her findings.   
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
Fire drill records did not consistently contain sufficient detail regarding the location 
and duration of the drills. These records of fire drill simulations also did not clearly 
identify the numbers of persons or the compartment evacuated and the length of 
time it took to complete the evacuation. It was therefore not possible to conduct a 
comprehensive evaluation regarding the effectiveness of the evacuation procedures 
or if there was any areas for learning. 
  
 
Judgment: Substantially compliant 

 
Regulation 23: Governance and management 

 

 

 
The system in place for monitoring the quality and safety of the service required 
improvement to ensure that all action plans developed to inform improvement were 
followed up to completion. 

Sufficient resources were not provided to complete the upgrade of the premises. 
  
 
Judgment: Substantially compliant 

 
Regulation 3: Statement of purpose 

 

 

 
A statement of purpose was available that described the service provided. This 
document was recently revised to take account of the changes in the management 
structure and a copy was forwarded to the Health Information and Quality Authority 
(HIQA).  
  
 
Judgment: Compliant 

 



 
Page 8 of 12 

 

Regulation 34: Complaints procedure 

 

 

 
While all complaints were investigated and resolved to the satisfaction of 
complainants where possible, the investigation process was not sufficiently detailed 
and was not easily accessed. An appeal process was available. Advocacy services 
were available to support residents with making a complaint. There was 
arrangements in place where the advocate would attend residents' meetings a 
number of times each year.  
  
 
Judgment: Substantially compliant 

 
Quality and safety 

 

 

 
 
Residents' health care needs were met in a timely way and care provided reflected 
their wishes and preferences. Measures were in place to safeguard residents from 
abuse and residents who spoke with the inspector said they felt safe and their rights 
were respected. 

The premises was purpose built and the layout and design met the needs of 
residents. However work to improve floor covering and floor surfaces in some 
circulating corridors had not been progressed. This issue has been highlighted on a 
number of previous inspections. 

The provider took a proactive approach to risk management and the risk register 
and concomitant controls were recently reviewed and revised where 
necessary. Measures were also put in place since the last inspection to ensure 
access by vulnerable residents to hazardous chemicals was mitigated. The premises 
was designed to enable residents to spend time in private and a variety of 
communal areas located throughout the centre.  

Overall, residents received a good standard of care and their healthcare needs were 
met in a timely way. Staff knew residents and were well informed regarding their 
needs. Staff were vigilant and responsive to changes in residents' health and well-
being. Clinical risks were identified and measures were put in place to mitigate these 
risks. Although improvements were necessary in residents' care plan 
documentation, their care and nursing needs were met to a good 
standard. Residents’ care records were found to reflect their individual preferences 
and wishes and had information about their life before moving to the centre and 
their health history. However, there were gaps in the documentation reviewed. For 
example some residents did not have a care plan in place to address all their 
assessed needs and some care plans required more detail to ensure they 
informed a consistent approach to care delivery. There was a focus on promoting 
residents' rehabilitation and independence. A physiotherapist attended the centre 
twice weekly as part of the service provided to residents. This optimised residents' 
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independence, health and well-being. 

Residents' nutritional and hydration needs were met to a good standard and this 
had a positive impact on their health and quality of life in the centre. The chef 
welcomed feedback from residents and made efforts to ensure all residents received 
food they enjoyed.   

The provider and staff actively sought residents' views and their feedback about the 
quality of the service. Information was accessible for residents in the centre, with 
directional signage, public notice boards in key areas, access to the residents guide 
and a quarterly newsletter. 

Residents were encouraged and facilitated to participate in the running of the 
centre. Their rights were respected and they were supported to make choices about 
how they spent their time. Meaningful and interesting activities were offered to 
residents but improvement was necessary to ensure each resident was facilitated to 
participate in activities suitable to their needs. The person in charge told the 
inspector of plans she was progressing to use a communal room that 
opened directly into an enclosed safe garden for residents with dementia. This 
arrangement would positively impact on the quality of life of residents with dementia 
who were unable to participate in group activities in other communal areas in the 
centre.  

Residents felt safe and were protected by effective safeguarding procedures in the 
centre. Their rights and choices were respected. Residents who 
experienced behaviours and psychological symptoms of dementia were well 
supported. Staff endeavoured to promote a restraint free environment and safety 
checks were carried out whenever bedrails were used. 
 

 
Regulation 13: End of life 

 

 

 
Residents were given opportunity to make decisions and choices regarding their 
end-of-life care and where they wished to receive that care. Residents' care plans 
described the physical, psychological and spiritual care they wished to receive. 
Arrangements were in place to facilitate residents' families to be with them 
overnight when they became very ill.  
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
Work was completed to address the source of a malodour in a 
wheelchair storeroom.   
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Some floor surfaces on circulating corridors were uneven. 

Carpeting on some corridors was worn and stained. 

Surfaces of some door frames were damaged and had areas missing paint. 
  
 
Judgment: Not compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
Residents were protected by safe medicines management procedures and practices 
in the centre. Improvements were made since the last inspection to ensure records 
of audits completed by the pharmacist were made available and retained in the 
centre for reference and to inform any necessary improvements. Residents' 
medicines that needed to be administered in a crushed format were individually 
prescribed.  
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Residents needs were assessed and care plans were developed that described the 
care procedures they required from staff. However, some residents' needs were not 
addressed with a care plan such as their activity care needs. While plans set out in a 
multidisciplinary team plan of care (MDTPOC) were mostly person-centred and 
detailed, an additional care plan documentation format was mostly generic and 
lacked sufficient detail to inform a consistent approach to  care. Care documentation 
processes required review to ensure effective communication of residents' care 
needs to the team. There was good evidence of consultation with residents and 
their families regarding their care plan development and reviews. Where possible 
residents were involved in discussions regarding the care they wished to receive. 
  
 
Judgment: Substantially compliant 

 
Regulation 6: Health care 

 

 

 
Residents had access to timely medical and allied professional services including 
general practitioner (GP) services. Practices in relation to administration of residents' 
medicines by nurses reflected professional standards.  
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Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
A small number of residents were predisposed to episodes of 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 
were observed to be compassionate, sensitive and supportive in caring for these 
residents. Person centred approaches were observed to have a positive effect on 
residents' wellbeing and quality of life in the centre. Their behaviour support and 
care needs were informed by detailed care plans that described their individual care 
needs. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Systems were in place to safeguard residents from abuse. All staff who spoke with 
the inspector were knowledgeable regarding recognition of abuse and their 
responsibility to report. Residents said they felt safe. All interactions observed 
between staff and residents were respectful and courteous. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents' privacy and dignity needs were met to a good standard. 
Documentation to inform the activity needs of less able residents and review and 
evaluation procedures to provide assurances that each resident had opportunity to 
participate in activities they enjoyed and met their interests and capabilities needed 
improvement. Records were maintained detailing the activities residents participated 
in and their level of engagement in each.   
  
 
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 16: Training and staff development Compliant 
Regulation 21: Records Substantially 

compliant 
Regulation 23: Governance and management Substantially 

compliant 
Regulation 3: Statement of purpose Compliant 
Regulation 34: Complaints procedure Substantially 

compliant 
Quality and safety  
Regulation 13: End of life Compliant 
Regulation 17: Premises Not compliant 
Regulation 29: Medicines and pharmaceutical services Compliant 
Regulation 5: Individual assessment and care plan Substantially 

compliant 
Regulation 6: Health care 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 Sonas Glendale Nursing 
Home OSV-0005417  
 
Inspection ID: MON-0022407 
 
Date of inspection: 03/07/2018    
 
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 21: Records 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
 
Fire drills are due to commence on alternate months (day and night). A new Fire & 
Evacuation Drill Check list was created in order to document the evacuation process in 
detail.  
An action plan was implemented following the most recent drill. All fire drills are 
conducted and observed by the Person in Charge. Learning is discussed immediately and 
all observations will be discussed with staff on duty. New Fire Safety Management 
Programme was developed with detailed outlined Task, Monitoring and Frequency of Fire 
Safety checks 
 
Regulation 23: Governance and 
management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
 
New Audits have been developed by the newly appointed Quality & Governance 
coordinator in order to contribute to continuous improvement. An operational plan 
scheduling audits has also been introduced. All audits have METRICS applied and the 
focus is enhancing all aspects of the service provided. The METRIC system will enable 
the PIC to analyse, monitor and track the results of collected data in order to introduce 
an improvement plan where needed. The Quality & Governance coordinator will 
supervise the completion and timely achievement of these action plans on a monthly 
basis.  
 
Regulation 34: Complaints procedure 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 34: Complaints 
procedure: 
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[Complaint policy is currently being reviewed. Actions to address risk / quality 
improvement issues arising from complaints will be discussed at the new quarterly 
Quality & Safety meetings which are attended to by all staff departments in the home. 
Timeframes and responsible persons will be identified. Documentation relating to 
complaints will be monitored by the Quality & Governance coordinator. On a quarterly 
basis she reviews how complaints were received, responded to, managed, trended and 
used to inform continuous quality improvement and risk management. Thereafter she 
discusses her findings at management meetings so that the information can be used to 
address any actual or potential deficiencies. 
 
Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
 
New Premises Improvement plan has now been approved by Board of Management. This 
includes the purchase of new flooring.   
 
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: 
 
The entire care planning documentation is under review. Personalized person centered 
care plans and computerized care plans will be introduced and developed based on 
resident’s individualized needs.  
 
Regulation 9: Residents' rights 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
 
Care plans are currently being reviewed and Person Centered Activities care plans are 
being created in order to link the assessed needs with a plan of care. A comprehensive 
summary of resident’s participation in activities is now being evaluated on a weekly basis 
with an action plan with alternative activities for the following week.  
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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 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. 

Not Compliant Orange  31/01/2019 

Regulation 21(1) The registered 
provider shall 
ensure that the 
records set out in 
Schedules 2, 3 and 
4 are kept in a 
designated centre 
and are available 
for inspection by 
the Chief 
Inspector. 

Substantially 
Compliant 

Yellow  31/07/2018 

Regulation 23(a) The registered 
provider shall 
ensure that the 
designated centre 
has sufficient 
resources to 
ensure the 
effective delivery 
of care in 

Substantially 
Compliant 

Yellow  31/07/2018 
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accordance with 
the statement of 
purpose. 

Regulation 23(c) The registered 
provider shall 
ensure that 
management 
systems are in 
place to ensure 
that the service 
provided is safe, 
appropriate, 
consistent and 
effectively 
monitored. 

Substantially 
Compliant 

Yellow  31/07/2018 

Regulation 34(2) The registered 
provider shall 
ensure that all 
complaints and the 
results of any 
investigations into 
the matters 
complained of and 
any actions taken 
on foot of a 
complaint are fully 
and properly 
recorded and that 
such records shall 
be in addition to 
and distinct from a 
resident’s 
individual care 
plan. 

Substantially 
Compliant 

Yellow  31/07/2018 

Regulation 5(3) The person in 
charge shall 
prepare a care 
plan, based on the 
assessment 
referred to in 
paragraph (2), for 
a resident no later 
than 48 hours after 
that resident’s 
admission to the 
designated centre 
concerned. 

Substantially 
Compliant 

Yellow  31/09/2018 

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

Substantially 
Compliant 

Yellow  30/08/2018 
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provide for 
residents 
opportunities to 
participate in 
activities in 
accordance with 
their interests and 
capacities. 
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