
 
Page 1 of 15 

 

 
 
 
 
 
 
 
 
 

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

Rosedale Residential Home 

Name of provider: Rosedale(Kilmacow) Voluntary 
Housing Association Limited 

Address of centre: Upper Kilmacow,  
Kilkenny 
 
 

Type of inspection: Announced 
Date of inspection: 29 & 30 May 2018 
Centre ID: OSV-0000740 
Fieldwork ID: MON-0020954 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Rosedale Residential Home is located in the quaint upper village of Kilmacow, Co. 
Kilkenny. It is managed by a voluntary non-profit organisation and provides care for 
people who do not require full-time nursing care. Rosedale is set on three acres of 
well maintained gardens. It is a two-storey building with lift and stairs access 
between floors.  Rosedale is registered to accommodate 15 residents, both male and 
female. Residents' accommodation comprises 13 single bedrooms with hand-wash 
basins and two bedrooms have en-suite shower and toilet facilities, a sun room, 
sitting rooms on both floors, dining room, chapel and comfortable seating 
throughout. Other facilities include a laundry, and day services which residents have 
access to if they wish to attend. Rosedale caters for people with low dependency 
assessed needs requiring long-term residential and respite care. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

22/11/2018 

Number of residents on the 
date of inspection: 

13 
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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 

29 May 2018 10:00hrs to 
18:00hrs 

Breeda Desmond Lead 

30 May 2018 09:00hrs to 
16:30hrs 

Breeda Desmond Lead 
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Views of people who use the service 

 

 

 
 
Six residents completed questionnaires and the inspector spoke with seven residents 
throughout the inspection. People gave positive feedback about the service and the 
care, support and encouragement they received from staff to ensure an active and 
social lifestyle. They said that the person in charge, Claire, was their 'go to' person 
and she would sort everything out.  
 

 
Capacity and capability 

 

 

 
 
Overall, this was a good service. There was evidence of effective governance 
arrangements to enable positive outcomes for residents. Care was provided in 
accordance with the statement of purpose and the service was adequately 
resourced. There was a clearly defined management structure with defined lines of 
accountability and responsibility for the service. There was a commitment to provide 
quality care that promoted people's independence and autonomy. 

The inspector observed that the person in charge was known to residents and 
support given to residents was relaxed, unhurried and sociable. The atmosphere 
was friendly and staff engaged with residents and visitors. Residents gave positive 
feedback regarding care, attention and responses to items raised. 

There was oversight of information and records to be maintained such as the staff 
files, volunteer files, complaints, directory of residents, contracts of care and 
insurance. Service records were up to date. The annual review as described in the 
regulations was displayed in the centre and available to residents and visitors. There 
was an effective complaints procedure and residents gave positive feedback 
regarding responses to issues raised. While most of the medication 
management records were in line with best practice professional guidelines to 
support residents, some recording practices required attention to minimise the 
potential for errors or near misses. 

Following from the last inspection, the person in charge had initiated an audit 
programme. While some audits were comprehensive other required 
further development to monitor that the service provided was safe, appropriate and 
consistent. 
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Registration Regulation 4: Application for registration or renewal of 
registration 

 

 

 
The application to renew registration was timely and contained all the requirements 
set out in the regulations. 
  
 
Judgment: Compliant 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge had the necessary qualifications and experience as detailed in 
the regulations where the residents have been assessed as not requiring full-time 
nursing care. The person in charge was involved in the governance, operational 
management and administration of the service. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
The number and skill mix of staff was appropriate to the requirements set out in the 
statement of purpose. This service provided care for people of low dependency 
so full-time nursing care was not required. A nurse attended the centre two days per 
week. She had good oversight of residents, their healthcare and social needs and 
this was reflected in care plans and discussions.    
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
There was an induction and supervision programme in place for new staff. Annual 
staff appraisals informed continuous professional development. There was an 
extensive training matrix detailing mandatory and other training. The nurse 
facilitated in-house training for subjects such as hand hygiene, infection prevention 
and control, dressings, testing samples and temperature and blood pressure. 

Issues were identified regarding staff having up-to-date training appropriate to their 
role and responsibilities to ensure the safety and well-being of residents, for 
example food hygiene and preparation. 

While the Health Act 2007 and regulations were available, not all staff 
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had adequate knowledge appropriate to their role of the requirements set out in the 
regulations.  
  
 
Judgment: Not compliant 

 
Regulation 19: Directory of residents 

 

 

 
The directory of residents was established and maintained by the person in 
charge and available in the centre. It was updated on inspection to include the time 
and cause of death to ensure it was in line with the requirements set out in 
Schedule 3 of the regulations. 
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
Some of the documentation and records relating to the management of controlled 
drugs was not in line with best practice professional guidelines to minimise the risk 
of errors or near misses. 

Staff signed their initials in the medication administration record when medication 
was give to residents. Improvement was required to ensure consistent practice 
when a resident refused to take a prescribed medication. Whenever a resident 
refused medication 'R' was recorded but not initialed by the staff member in line 
with best practice. 
  
 
Judgment: Not compliant 

 
Regulation 22: Insurance 

 

 

 
A current contract of insurance was in place with the requirements as set out in the 
regulations. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
An audit programme was initiated since the last inspection.  Some audits were 
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comprehensive whereby they identified areas of good practice, areas for 
improvement, actions required with persons responsible and timelines for 
completion. However, this was inconsistent. In addition, observation of practice was 
not always considered when auditing to provide assurances that staff adhered with 
best practice. In summary, the audit programme required further development to 
ensure that the service provided was safe, appropriate and consistent. 
  
 
Judgment: Not compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
Written contracts for the provision of services were in place for all residents. They 
were agreed on admission; they described the care to be delivered; fees to be 
charged plus possible additional fees. The contracts were updated on inspection to 
include the accommodation choice available. 
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
The statement of purpose was updated on inspection to ensure it was 
comprehensive to include: 

• a description of the centre as per the residents' guide 

• all the residents' rooms 

• details of the person participating in management including deputising 
arrangements in the absence of the person in charge. 

This updated statement of purpose was submitted to HIQA. 
  
 
Judgment: Compliant 

 
Regulation 30: Volunteers 

 

 

 
The inspector observed appropriate support given while the volunteers were in the 
centre. Certificates of fire safety training and protection, and vetting in accordance 
with the National Vetting Bureau (Children and Vulnerable Persons) Act 2012 were 
in place. Roles and responsibilities were described for volunteers in their files.   
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Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
The person in charge knew her responsibilities regarding notifications. Notifications 
were timely submitted in line with the regulations. The incident and accident logs 
were reviewed and these correlated with the notifications submitted. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
The complaints procedure was displayed at main reception. The complaints log 
showed that complaints were documented, acted upon and recorded whether the 
complainant was satisfied with the outcome. The person in charge had good 
oversight of this and residents gave very positive feedback regarding responses to 
issues raised. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
Written policies and procedures as listed in Schedule 5 of the regulation were 
available. They were signed and dated by staff to indicate they had read and 
understood them. While they were updated in accordance with the regulations, they 
did not reference the most up-to-date regulations, but this did not negatively impact 
care and support of residents. 
  
 
Judgment: Substantially compliant 

 
Quality and safety 

 

 

 
 
Overall, the quality and safety of this service enabled and ensured that each 
resident was placed at the centre of all that the service does. The inspector 
observed that appropriate support was offered to residents to facilitate 
their independence and autonomy. 
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There were systems in place to protect residents and the communication aids 
supported this. Residents were actively involved in the running of the centre and 
contributed to items such as redecorating, menus, activities and outings, as well as 
taking part in fire safety training. Records showed that care was discussed and 
agreed with residents and the inspector observed this throughout the inspection. 
Comprehensive assessments were completed and updated appropriately by the 
nurse. Care plans were individualised to residents wishes and needs and this 
facilitated positive outcomes for residents. The resident's life story 'A Key to Me' was 
in place and staff knew peoples' life stories and the inspector observed that this 
positively influenced interactions with residents. 

Residents attended their general practitioners' surgeries in the community and had 
access to on-call medical services. Residents had timely access to medical services, 
specialist and allied health professionals in accordance with their assessed needs. 

Risk management policies and procedures were updated since the previous 
inspection and were in compliance with the regulations, whereby risks were 
identified with appropriate control measures to ensure the safety of residents, 
visitors and staff. 

The inspector observed that the dining experience was a social occasion and 
residents gave very positive feedback regarding food, choice and mealtimes. 

The premises and external grounds were well maintained. There was stairs and lift 
access to the upstairs. A programme of works was in place to continually upgrade 
the premises, fittings and facilities, for example, the carpet downstairs was recently 
replaced; bedrooms and sitting rooms were re-painted; a new ramp was proposed 
for one of the corridors upstairs. Nonetheless, access to the sluice room was 
through the smoking room; while the sluice room was locked to prevent 
unauthorised entry, it was not fit for it's intended purpose to reduce or prevent cross 
infection. 
 

 
Regulation 10: Communication difficulties 

 

 

 
Residents with communication needs had the appropriate supports in place to 
communicate freely. Residents had access to specialist service to maximise their 
quality of life. Care plans detailed interventions to direct staff with assisting 
residents. 
  
 
Judgment: Compliant 

 
Regulation 11: Visits 

 

 

 
The inspector observed that visitors, family members and volunteers were welcomed 
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into the centre. There were no restrictions in place for visiting. There were several 
places in the centre for residents to entertain their visitors. In addition, residents 
were encouraged to go out with their visitors or go visiting their friends. One 
resident outlined the security measures in place when residents returned later than 
22:00hrs to the centre and described how reassuring that was. 
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
Secure facilities were available in peoples' bedrooms for the safe-keeping of money 
and valuables. Bedrooms were decorated in accordance with resident's wishes and 
preferences and they had access to their personal property. Adequate space to store 
and maintain clothes and personal items was provided. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
The centre was homely, accessible and provided adequate physical space to meet 
the assessed needs of residents. All bedrooms had wash-hand basins and two 
bedrooms had en-suite shower and toilet facilities. Assisted toilet and shower 
facilities were available upstairs and downstairs, close by bedrooms and communal 
areas. The audit programme included oversight of the premises and equipment and 
this informed the redecorating plan. External grounds available to residents 
were well maintained and had safe walkways for residents to enjoy. There was a 
patio area at the front of the centre with garden furniture and planted window 
boxes. There was ample room in the dining room to accommodate all the residents. 
  

Access to the sluice room was through the smoking room; it was not fit for it's 
intended purpose to facilitate best practice and minimise the risk of cross infection. 
  
 
Judgment: Not compliant 

 
Regulation 18: Food and nutrition 

 

 

 
Residents gave quite positive feedback regarding meals, mealtimes and the quality 
of food as well as the social aspect of meals and the inspector observed this in 
practice. Choice was given for all meals. Residents surveys sought feedback from 
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residents' regarding their meals and residents said that these suggestions 
were acted upon. 
  
 
Judgment: Compliant 

 
Regulation 20: Information for residents 

 

 

 
The residents' guide was available to residents and displayed in the centre, and it 
contained the items as listed in the regulations. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
The risk management policy was updated since the last inspection and contained 
the items as listed in the regulations. The person in charge was very familiar with 
the risk policy and and risks identified. The minutes of the monthly health and safety 
meetings showed a significant list of standard items discussed and acted upon at 
each meeting demonstrating a broad-ranging overview of the centre. 
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
Adequate arrangements were in place to safeguard residents against the risk of fire, 
and suitable fire fighting equipment was provided. Current fire safety certification 
was evidenced. Fire safety training, fire drills and fire evacuation training was 
scheduled for July 2018. Residents were invited to this training and several 
participated in it previously. 
  
 
Judgment: Compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
The pharmacist  and nurse reviewed medication every four months with the 
resident. Medication training was facilitated both in-house by the pharmacist 
and nurse, and other training was provided externally when appropriate. Medication 
was stored and disposed of in compliance with professional guidelines and national 
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legislation. 
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Comprehensive assessments were completed and updated appropriately by the 
attending nurse in consultation with residents. Care plans were individualised to 
residents wishes and needs, and this facilitated positive outcomes for residents. The 
'tri-annual review summary' was an excellent synopsis of the resident and their 
life for the previous quarter. A personal evacuation plan was available for each 
resident and was quite detailed. 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
In general, residents visited their doctor in the surgery and residents had access to 
on-call medical services. Records demonstrated that people were regularly 
reviewed; they had access to psychiatry and allied health professionals such as 
speech and language. Prescriptions were available for the sample of notes 
examined. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Staff training in relation to protection was up to date. Residents said they felt safe in 
the centre and reported there was 'an open door' policy to the person in charge to 
discuss any issue, and the inspector observed this during the inspection. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
The inspector observed that residents were supported to be as independent as 
possible and facilitated to exercise their autonomy both within the centre and 
externally. They were actively encouraged to participate in the organisation of the 
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centre and they gave positive feedback regarding opportunities available to them. 
  
 
Judgment: Compliant 

 
 



 
Page 15 of 15 

 

 
Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Registration Regulation 4: Application for registration or 
renewal of registration 

Compliant 

Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Compliant 
Regulation 16: Training and staff development Not compliant 
Regulation 19: Directory of residents Compliant 
Regulation 21: Records Not compliant 
Regulation 22: Insurance Compliant 
Regulation 23: Governance and management Not compliant 
Regulation 24: Contract for the provision of services Compliant 
Regulation 3: Statement of purpose Compliant 
Regulation 30: Volunteers Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Substantially 

compliant 
Quality and safety  
Regulation 10: Communication difficulties Compliant 
Regulation 11: Visits Compliant 
Regulation 12: Personal possessions Compliant 
Regulation 17: Premises Not compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 20: Information for residents Compliant 
Regulation 26: Risk management Compliant 
Regulation 28: Fire precautions Compliant 
Regulation 29: Medicines and pharmaceutical services Compliant 
Regulation 5: Individual assessment and care plan Compliant 
Regulation 6: Health care Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for Rosedale Residential Home 
OSV-0000740  
 
Inspection ID: MON-0020954 
 
Date of inspection: 29/05/2018 and 30/05/2018    
 
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 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
 
The Person in Charge will ensure that all staff will have up to date  mandatory 
appropriate training to their role and responsibilities  and will participate in refresher 
training as required under regulation 16 1 (a). The person in charge will ensure this is 
completed by 25/10/2018. 
  
A Training Needs Analysis will be undertaken on a regular basis to identify any training 
needs. Any training needs identified will be organized within a two month period. 
 
The Health Act 2007 is available in written format in both, the downstairs carer’s office 
and the manager’s office as per regulation 16(2) (a).  
 
The Person in Charge will continue to discuss The Health Act with staff to ensure that all 
staff have adequate knowledge appropriate to their role as set out in the regulations. 
Familiarization with the Health Act will be integrated by the Person in Charge into the 
Monthly Health and Safety Meetings and also all staff meetings. 
The Person in Charge will ensure that the Health Act and regulations made under it is 
discussed with all new staff on induction. 
 
Regulation 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
 
The documentation and records in relation to Controlled drugs has been changed to the 
system of a page per resident in line with best practice professional guidelines.  
 
The Person in Charge immediately introduced that staff will now initial any refusal “R” of 
medication as is requested by regulation 21, and this change has already been written 
into our medication policy 
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All staff are required to follow clear guidelines set out in our policies while undertaking 
their medication management duties to minimize risk of errors. The Person in Charge has 
scheduled refresher training for all staff in relation to medication management and the 
updated procedures. 
The Person in Charge will review guidelines to see can they be made any easier. 
 
The Person in Charge will ensure that a monthly audit shall be undertaken in the 
recording and administrating of controlled drugs and any issues shall be actioned 
monitored and evaluated. 
 
The Person in Charge will ensure that a monthly audit will also be undertaken on the 
administration of medication in practice using the MAR Sheets and any issues shall be 
actioned monitored and evaluated. 
 
 
Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
 
 
The Person in Charge will ensure that all auditors complete the Clinical Audit Training on 
HSELAND, to ensure all audits undertaken are of good standard and reflect practices. 
 
The Person in Charge will ensure that all audits will allow for an action plan that 
incorporates the person responsible and the timeframe required, to ensure compliance 
with regulations and to ensure the service provided is safe, appropriate, consistent and 
effectively monitored.  
 
The Person in Charge will ensure that any actions identified through audits are actioned 
and resolutions are completed in a timely matter. 
 
The Person in Charge will complete “Unannounced” audits to ensure staff adherence and 
compliance with regulations. 
 
 
Regulation 4: Written policies and 
procedures 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 4: Written policies 
and procedures: 
 
The Person in Charge will ensure  that all regulatory policies as listed in Schedule 5 will 
be referenced using the most up to date regulations before June 30th 2018. 
 
 
 
Regulation 17: Premises Not Compliant 
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Outline how you are going to come into compliance with Regulation 17: Premises: 
 

The Registered Provider will ensure that regulation 17 Part 3 (sanitary Facilities) (e) 
appropriate sluicing facilities will be introduced by way of reconfiguration of a staff 
bathroom to allow a new sluice room that is fit for purpose which will include a bedpan 
washer, a stainless steel sluice sink, a stainless steel hands free wash basin, clinical 
waste bin and racks for safe storage of clean camodes and urinals. 
 
The sluice room will be well lit and ventilated and only clean commode pots and urinals 
will be stored in it to minimize the risk of cross infection.  
The reconfigured sluice room will be completed by 30/11/18. 
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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)(a) 

The person in 
charge shall 
ensure that staff 
have access to 
appropriate 
training. 

Not Compliant Orange  25/10/2018 

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. 

Not Compliant   
Orange  

30/11/18 

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. 

Not Compliant Orange  19/06/2018 

Regulation 23(c) The registered 
provider shall 

Not Compliant Orange  12/07/18 -
continuous  
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ensure that 
management 
systems are in 
place to ensure 
that the service 
provided is safe, 
appropriate, 
consistent and 
effectively 
monitored. 

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  30/06/18 
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