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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Mountpleasant Lodge is a purpose built nursing home. It is a two-storey centre, built 
around a courtyard garden. All bedrooms are single with  an en-suite and the centre 
has quiet sitting rooms and family rooms available. Mountpleasant Lodge can 
accommodate 81 residents, both male and female over 55 years of age. General 
nursing care and care for people with dementia and some psychiatric conditions are 
provided. Respite and short term convalescence care are also provided following 
assessment for persons over 18 years of age. Visitors are encouraged throughout the 
day, with the exception of mealtimes. Religious services and a range of recreational 
activities are provided in the centre and specialist health professionals are available if 
required. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

20/11/2018 

Number of residents on the 
date of inspection: 

64 
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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 

16 May 2018 08:45hrs to 
19:00hrs 

Sarah Carter Lead 

16 May 2018 08:45hrs to 
19:00hrs 

Nuala Rafferty Support 
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Views of people who use the service 

 

 

 
 
The inspectors spoke with a large number of residents and some visitors, who were 
both friends and relatives of the residents. As this inspection was announced and 
advertised in the centre, questionnaires had been completed by residents and their 
relatives and these were also reviewed. 

Residents were satisfied with the care they were receiving. They praised staff, and 
felt like the staff approach was caring and friendly. Many described concerns about 
a high staff turnover; and this concern was repeated by their relatives and in the 
completed questionnaires received. 

Residents liked the premises, and noted it was homely, comfortable, had nice 
facilities, and many praised its cleanliness. Many residents and their families 
expressed satisfaction that the clothing laundry service was now being provided in-
house and they felt the service had improved as a result. 

Many liked the food, and mentioned that they had enough to eat, and could get 
food and drinks whenever they wanted them. 

The questionnaires mentioned many outings that had taken place which the 
residents enjoyed, however they also stated outings had recently decreased and 
they would like to go out more. 

An area of concern noted in the questionnaires was the fee being charged for 
services, and the feedback indicated that residents and relatives were not always 
clear about the fees being charged. 

Residents felt safe in the centre and said that their health was well cared for, some 
mentioning that they could see the doctor when they wanted. Some had been 
involved in their care plan while others could not recall those details. 

In summary, residents were quick to praise the premises, the staff and the food on 
offer, however there was an overall concern on staffing turnover and some concerns 
about fees. 
 

 
Capacity and capability 

 

 

 
 
This inspection was announced in advance and took place to facilitate the centres 
application to renew their registration.The centres last inspection had taken place in 
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May 2016, and the action plans arising from that inspection had been completed. 

There was a management team in place within the centre consisting of a person in 
charge (PIC) and two clinical nurse managers (CNM), who were working to ensure 
the needs of residents were met and their health and well-being was promoted. 
Overall residents' needs and their requirements were central to the decision making 
and work of the management team. The management structure within the 
centre was clear, and the centre had sufficient staff resources in place on inspection 
day to meet the needs of residents. The roster indicated that the number of staff, 
and their skills mix was sufficient to meet residents needs both day and night. 

There were some governance systems in place that were working well to ensure the 
service provided was high quality and safe, these included: 

• Regular clinical audits, which highlighted lessons learned and actions to be 
taken. 

• Regular meetings between the person in charge and line management within 
the Firstcare group. 

• A comprehensive training and induction schedule for all staff was working 
well, and staff had received all required mandatory, and some additional, 
training. 

• Up to date policies and procedures were in place to guide staff and practice. 
• Oversight of on-site laundry services. 

There had been a recent change to the governance structures around laundry staff, 
who were now reporting to the Firstcare management team. A change was also in 
progress to strengthen the governance around household staff. 

 
However there were gaps in the governance systems that required improved 
oversight and action. For example out of a staff group of 71 , only 11 staff had 
received appraisals in the previous 12 months. Staff appraisals are an important tool 
to help staff identify any gap in skills and knowledge gaps, and can allow a provider 
to facilitate any required training. 

The complaint management processes were now working well, however there had 
been a delay in closing complaints in the earlier part of this year, and despite the 
person in charge role being in transition, this was not taken up and managed by an 
appropriate member of the management team. 

The centre has had a turnover in their staffing group and this was noted to have 
affected residents and relatives overall satisfaction with the service provided. To 
address this, the management team had developed a strategy to improve staff 
retention and recruitment. 

Contracts of care in the service were also reviewed and required improvement to 
ensure residents and their relatives understood the terms and charges attached to 
their admission to the centre.  Clarity sought from the management team on the day 
indicated that a portion of additional charges was being used towards the purchase 
of adaptive equipment and additional continence wear in addition to attendances at 
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social activities. 

The management team agreed to enhance their communication with residents and 
relatives on this issue to ensure residents and their families were clear about the 
fees paid and the services received. 
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge was a registered nurse, worked full time in the centre and has 
the experience and qualifications necessary for the role. 

  
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
There were sufficient numbers of staff, and an appropriate skill mix available within 
the staff group to meet the needs of the residents. The roster was accurate. Agency 
staff were used in the centre, and efforts were made to secure the same personnel 
where possible. 

  
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
 Staff training was up to date in all required areas. Staff had access to a 
comprehensive induction programme across the nursing home group. However staff 
appraisals were not up to date, with 15% of staff having received an appraisal in the 
last 12 months. 

  
  
 
Judgment: Substantially compliant 

 
Regulation 21: Records 
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All records reviewed met the requirements of the regulation. All staff had a garda 
vetting disclosure. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
The registered provider had systems in place to oversee the service and an annual 
review had been completed. 

The centre had experienced substantial staff turnover in the earlier part of the year. 
There was a strategy in place to address staffing issues, however staffing remains 
an area requiring oversight and governance. 

Audits were being carried out, the results of which were clear and a person 
was identified to disseminate the information to staff or action a response. 
  
 
Judgment: Substantially compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
Residents had a contract of care in place. However the contract required some 
improvement to ensure the fees and terms of the services they could receive were 
clear. 
  
 
Judgment: Substantially compliant 

 
Regulation 3: Statement of purpose 

 

 

 
 The statement of purpose dated May 2018, gave details on the services and 
facilities within the centre. It did not include arrangements for the absence of the 
person in charge. On the date of review the statement also gave information 
regarding the directorship of the company and the provider representative which is 
in the process of being notified to HIQA and changed. 
  
 
Judgment: Substantially compliant 
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Regulation 34: Complaints procedure 

 

 

 
Complaints were processed in compliance with the regulations. A delay in the 
processing complaints that had emerged earlier in the year had been addressed. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
Policies and procedures reviewed had been updated and were available to all staff. 

  
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Residents were receiving good quality day-to-day care in the centre, and had access 
to a variety of specialists when required. There was evidence of residents meetings 
and consultation and there were information guides about the centre available in 
key areas. Any regulation in this section of the report that required action following 
the centres last inspection, had been achieved. 

Care planning had improved since the previous inspection, and residents care plans 
were being updated if their conditions changed or they returned from a hospital 
stay. However the care planning process needed further improvement to ensure 
there were no gaps between daily records and the overall plan of care for residents 
with behaviours that challenge, residents at a high risk of falls and residents who 
required specific fluid intake. 

Restrictive practices were reasonably low in the centre, however some adaptive 
equipment was in use to restrict resident’s movements and prevent falls, and was 
not being considered as a restraint. The rationale for the use of some restrictive 
practices was not consistently documented. 

Resident’s conditions were closely monitored if they fell or required specific 
neurological observations. Residents were also transferred quickly to hospital should 
they require it and had access to a variety of specialists in the centre if their 
condition changed, whose recommendations were included in any care plans 
reviewed. Some residents recalled being told of their care plans, while others did 
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not, likewise some relatives recalled being consulted, while others did not. 

Medication was dispensed as per prescription guidelines, and maintained and safely 
stored. Medication management was frequently audited by both the clinical nurse 
manager and the external pharmacy services. The audits were comprehensive, but 
did not detail the duration of the medication rounds. 

There was an activity programme in place over seven days a week, that had the 
input of some external contractors. Residents reported that they liked what was on 
offer, and most felt they had enough to do. There was also access to religious 
services. However it was noted that the documentation and records of activity 
needed improvement and it was not consistently clear what value, benefit or volume 
of activities residents’ were receiving. 

Many residents complimented the food and the choices of food available, and the 
person in charge was working closely with the catering team to enhance the dining 
experience. Residents had access to drinks and snacks throughout the day, and 
water jugs were refreshed in the resident’s bedrooms twice a day. The catering 
team were kept informed when a resident condition changed or they returned from 
hospital, and they also worked closely with a dietician to plan the menus. 

Residents privacy was promoted and enhanced by the layout and design of the 
building, as all bedrooms were single and ensuite. There was sufficient seating and 
rest areas throughout the building, including a homely reception area with carpet 
and a fireplace. Corridors and bathrooms were noted to have grab rails, and there 
was a secure central courtyard area with seating and stimulating features and 
plants.  The use of CCTV in the centre was advertised, and the CCTV footage 
recorded communal areas, entrances and exits and the visitors room on the first 
floor. 

Resident’s safety in the centre was maintained and enhanced in the following ways: 

• Staff were fully trained in the detection of and response to safeguarding 
concerns. 

• There was a comprehensive risk management policy and risk register 
maintained in the centre. 

• Infection control practices were good, and staff were observed throughout 
the day using good hand hygiene techniques. 

• Staff who were applying to be registered nurses were working closely and 
under the supervision of registered staff nurses. 

• Staff were fully trained to respond to fire. 
• Call bells were within reach in bedrooms inspected, and routinely audited. On 

inspection day it was noted they were answered quickly by staff. 

 
However one aspect of safeguarding residents required improvement, as the centre 
was a pension agent and their arrangements for this required review to afford 
greater protection for residents' money and access to their finances. 
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Regulation 12: Personal possessions 

 

 

 
Residents had access to an in-house laundry service, and had adequate storage and 
personal space in their rooms for their personal possessions.  
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
The centre was spacious and well maintained and its design was appropriate for the 
needs of the residents. There was good levels of storage, and communal space, and 
there was access to a secure central courtyard. 
  
 
Judgment: Compliant 

 
Regulation 18: Food and nutrition 

 

 

 
Residents had access to drinks and snacks throughout the day and the menu 
was developed in consultation with a specialist. Residents nutritional needs were 
communicated routinely with the catering staff. 
  
 
Judgment: Compliant 

 
Regulation 20: Information for residents 

 

 

 
A residents guide was available which gave broad descriptions of the overall 
services. The guide was available in key locations throughout the building. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
There was an up-to-date risk management policy available in the centre, which 
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details the controls in place to mitigate risk. There was a risk register available in the 
centre, which was updated annually or more frequently if required. 
  
 
Judgment: Compliant 

 
Regulation 27: Infection control 

 

 

 
There was appropriate infection control measures and practices in use in the centre.  
  
 
Judgment: Compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
The procedure around crushing medications and giving medications covertly were in 
line with best practice. Audits on medications were routinely completed. 
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Care plans were reviewed regularly, but some improvements were required to 
ensure that care plans were reflected in the the daily notes. Care plan included 
recommendation from specialists and were updated if a resident returned from 
hospital. However the documentation of the impact of recreational activities and the 
volume of activities, the length of time and the benefits of attending the activities 
was not consistently recorded 
  
 
Judgment: Substantially compliant 

 
Regulation 6: Health care 

 

 

 
Residents had access to doctors and specialist health professionals as required. 

  
  
 
Judgment: Compliant 
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Regulation 7: Managing behaviour that is challenging 

 

 

 
Residents who displayed behavior that challenges were treated well in the centre. 
When a restrictive practice was required, alternatives had been trialled 
and behaviour charts were maintained, however the decision and rationale for the 
use of the restrictive practice was not consistently clear and some adaptive 
equipment was in use that was not being identified as a restrictive practice. 
  
 
Judgment: Substantially compliant 

 
Regulation 8: Protection 

 

 

 
Staff were fully trained in the detection and response to allegations of 
abuse. Residents reported that they felt safe in the centre. 

However the centre is a pension agent and their practice was not in line with 
national guidelines. 
  
 
Judgment: Substantially compliant 

 
Regulation 9: Residents' rights 

 

 

 
There was an activity programme advertised that took place over seven days a 
week. Residents privacy was well  maintained, and residents could make choices 
about their own routines. CCTV was in use in communal areas in the centre, and 
there was signage to advertise its use. There was consultation with residents in a 
quarterly residents meeting. 
  
 
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 Substantially 

compliant 
Regulation 21: Records Compliant 
Regulation 23: Governance and management Substantially 

compliant 
Regulation 24: Contract for the provision of services Substantially 

compliant 
Regulation 3: Statement of purpose Substantially 

compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Compliant 
Quality and safety  
Regulation 12: Personal possessions 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 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 Substantially 

compliant 
Regulation 8: Protection Substantially 

compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for Mountpleasant Lodge OSV-
0000701  
 
Inspection ID: MON-0020920 
 
Date of inspection: 16/05/2018    
 
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 16: Training and staff 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
 
There were numerous factors in the first quarter of the year, which complicated the 
process of completing staff appraisals.  Following a settling in period for the new Home 
Manager, and an active recruitment drive to bring the team back to full complement, the 
focus is now on staff retention, through feedback, appraisal, and the identification of 
areas where further support can be provided.  Appraisal of all existing staff and new staff 
will be completed by the 28th of September 2018.  
 
Going forward staff appraisals will be completed within 12 months of the previous 
appraisal, or more frequently if required. 
 
 
Regulation 23: Governance and 
management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
 
A Home Manager leaving a home can unsettle some staff, and if they have worked very 
closely with that Home Manager, prior to that Home Manager’s departure, they may 
consider their own position, or possibly follow that Home Manager to their new 
employment. Additionally, the Irish private and public healthcare sector is experiencing 
difficulty in recruiting suitably qualified and experienced staff, and there was a shortage 
of experienced Carer’s available for employment in the earlier part of the year. 
 
That said, Mountpleasant Lodge has now recruited a full complement of staff, and is in 
the process of verifying compliance for these new employees, to enable them to start 
their induction. 



 
Page 3 of 7 

 

 
As well as fostering a very positive atmosphere in the home, the new Home Manager, as 
one of her main priorities in conjunction with the HR Department, is proactively ensuring 
that Mountpleasant Lodge is an attractive work environment, which fosters staff 
retention, supported by, ongoing training, open communication, and recognition, with 
career and promotional opportunities for staff. 
 
 
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: 
 
The Contract of Care is currently being revised and updated and will be introduced by 
the 31st of July 2018, which will in addition to being more clearly laid out, will include 
details of the services to be provided, whether under the Nursing Homes Support 
Scheme or otherwise to the resident concerned, include details of the fees to be charged 
for such services, and include details where appropriate of the arrangements for the 
applciation for or receipt of financial support under the Nursing Home Support Scheme 
including the arrangements for the payment or refund of monies. 

 
Regulation 3: Statement of purpose 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose: 
 
The Statement of Purpose has been updated to reflect a PPIM stepping up in the 
absnece of the Person in Charge, and the amendment to the directorship of the 
company. 

 
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: 
 
We acknowledge that our recreational documentation to highlight and reflect the positive 
impact of the ongoing comprehensive range of recreational activities and their benefits to 
our residents, does need further improvement. 
  
The home provides an extensive, planned activity programme on a weekly basis for our 
residents involving both in-house and external activities.  For those unable to attend 
group activities, we engage those residents with alternative therapies such as, 
aromatherapy, head, hand, and foot message, and other appropriate activities, to ensure 
these residents have meaningful activities outside of care giving. 
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The Social Care Leader has received further training to improve logging and documenting 
of all activities engaged in by all residents. As highlighted earlier in our response on 
Regulation 16, key posts have now been filled, including our second Social Care Leader, 
which will allow more time off the floor for completion of documentation to reflect the 
current level of activities within the home, and all resident’s involvement in same. 
 
 
Regulation 7: Managing behaviour that 
is challenging 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 7: Managing 
behaviour that is challenging: 
 
As stated in the report, residents who displayed behavior that challenges, are treated 
well in the Mountpleasant Lodge.  When a restrictive practice is required, our practice is 
to always to trial alternatives prior to its use, in whatever form that may be. Our ultimate 
aim is to be a restraint free environment, and currently we undertake monthly audits to 
identify what restraints are in use, and in conjunction with the resident and their families, 
we focus on reducing the use of that restraint safely, with a view to discontinuing it 
where possible. 
 
The adaptive equipment that is identified in the report is the use of foam wedges on 
beds overnight, where residents are not using bed rails. Previously the use of foam 
wedges was identified as safe practice for residents while asleep. Following the 
inspection, foam wedges will now be included in our monthly audits, and as with the use 
of bed rails, be discussed with residents and their families, to look at reducing their use, 
with a view ideally to discontinuing same if possible. This will take time, and we hope to 
continually reduce their use over the next number of months, with a view to eliminating 
their use, while being respectful of resident and family choice. 
 
Regulation 8: Protection 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 8: Protection: 
 
In line with national guidelines, we have setup a resident client account in line with our 
responsibility a pension agent for our residents. 
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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 
16(1)(b) 

The person in 
charge shall 
ensure that staff 
are appropriately 
supervised. 

Substantially 
Compliant 

Yellow  28/9/2018 

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  31/7/2018 

Regulation 
24(2)(a) 

The agreement 
referred to in 
paragraph (1) shall 
relate to the care 
and welfare of the 
resident in the 
designated centre 
concerned and 
include details of 
the services to be 
provided, whether 
under the Nursing 
Homes Support 
Scheme or 

Substantially 
Compliant 

Yellow  31/7/2018 
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otherwise, to the 
resident 
concerned. 

Regulation 
24(2)(b) 

The agreement 
referred to in 
paragraph (1) shall 
relate to the care 
and welfare of the 
resident in the 
designated centre 
concerned and 
include details of 
the fees, if any, to 
be charged for 
such services. 

Substantially 
Compliant 

Yellow  31/7/2018 

Regulation 
24(2)(c) 

The agreement 
referred to in 
paragraph (1) shall 
relate to the care 
and welfare of the 
resident in the 
designated centre 
concerned and 
include details of 
where appropriate, 
the arrangements 
for the application 
for or receipt of 
financial support 
under the Nursing 
Homes Support 
Scheme, including 
the arrangements 
for the payment or 
refund of monies. 

Substantially 
Compliant 

Yellow  31/7/2018 

Regulation 03(1) The registered 
provider shall 
prepare in writing 
a statement of 
purpose relating to 
the designated 
centre concerned 
and containing the 
information set out 
in Schedule 1. 

Substantially 
Compliant 

Yellow  20/6/18 

Regulation 5(1) The registered 
provider shall, in 
so far as is 
reasonably 

Substantially 
Compliant 

Yellow  31/8/2018 
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practical, arrange 
to meet the needs 
of each resident 
when these have 
been assessed in 
accordance with 
paragraph (2). 

Regulation 7(2) Where a resident 
behaves in a 
manner that is 
challenging or 
poses a risk to the 
resident concerned 
or to other 
persons, the 
person in charge 
shall manage and 
respond to that 
behaviour, in so 
far as possible, in 
a manner that is 
not restrictive. 

Substantially 
Compliant 

Yellow  31/12/2018 

Regulation 8(1) The registered 
provider shall take 
all reasonable 
measures to 
protect residents 
from abuse. 

Substantially 
Compliant 

Yellow  20/6/18 
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