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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
The centre is a purpose built three storey construction that opened in 2015 and is 
located in Wexford town. The centre is registered to accommodate 71 residents. 
Residential accommodation is provided across three floors and consists of the 
following: The ground floor has 10 single ensuite bedrooms and one twin ensuite 
bedroom. The first floor has 25 single ensuite bedrooms and three twin ensuite 
bedrooms. The second floor contains 24 single ensuite bedrooms and two twin 
ensuite bedrooms. There are two passenger lifts to each floor. Each of the three 
floors had a central core area which was fitted out with couches and armchairs and 
there is also a communal day room on the second floor. There is one dining room on 
the ground floor that is large enough to accommodate all residents. The dining room 
has dividers that can be pushed back so the room can be used for a number of 
functions at the same time, for example activities. The main kitchen area is adjacent 
to the dining room. There are two smaller galley style kitchens on both the first and 
second floors. A number of bedrooms on the first and second floors have balcony 
areas which residents can also access. There is also a community resource building 
on site known as Davitt House which is a focal point for social, educational and 
religious activities. The provider is a limited company called Wygram Nursing Home 
Limited. The centre provides care and support for both female and male adults over 
the age of 18 years requiring long-term, respite or convalescent care with low, 
medium, high and maximum dependency levels. The range of needs include the 
general care of the older person, residents with dementia and or a cognitive 
impairment and residents with intellectual disabilities. The centres stated aim is to 
meet the needs of residents by providing them with the highest level of person 
centered care in an environment that is safe, friendly and homely. Pre-admission 
assessments are completed to assess a potential resident's needs and whenever 
possible residents will be involved in the decision to live in the centre. The centre 
currently employs approximately 87 staff and there is 24-hour care and support 
provided by registered nursing and healthcare assistant staff with the support of 
housekeeping, catering, administration, laundry and maintenance staff. 
 
 
The following information outlines some additional data on this centre. 
 

 

Current registration end 
date: 

13/05/2021 

Number of residents on the 
date of inspection: 

71 
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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 

31 July 2018 09:00hrs to 
17:30hrs 

Vincent Kearns Lead 

01 August 2018 07:00hrs to 
16:00hrs 

Vincent Kearns Lead 
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Views of people who use the service 

 

 

 
 
Inspectors spoke with a number of residents during the inspection, those residents 
that could not express their opinion were represented by a family 
member. Residents and family representatives spoke positively about life in the 
centre, were complimentary of the staff and the facilities. Residents' spoken to said 
they had choice over how they spent their time and choice of meals and activities. 
There was access to religious services and arrangements for community groups to 
visit the centre. Residents' were complimentary about the person in charge 
and were happy with the care they received and felt safe in the centre. Family 
members also stated they were very happy with the care provided and had peace of 
mind knowing their loved one was being cared for. Residents said they liked the 
living environment and some particularly enjoyed the views of the local 
area available from the centre. Residents knew how to make a complaint if needed. 
Residents highlighted that they enjoyed the good food provided that was described 
as very good and appetising. The majority of residents were satisfied with the choice 
of meals and stated snacks were readily available on request. Some residents spoke 
about the location of the centre and its importance in them remaining a part of their 
local community. Some residents outlined how they were afforded choice in all 
aspects of their lives, that they had freedom to choose when they got up and how 
they spent their day. Some residents said they preferred not to take part in the 
group activities and said that their wishes were always respected. Residents 
informed the inspectors that they felt that they were well supported by staff but also 
encouraged to be independent as much as possible. A number of residents said that 
they had been living in this centre for a while and were happy and well settled living 
there. 
 

 
Capacity and capability 

 

 

 
 
The findings of this inspection were that overall, there were effective leadership, 
governance and management systems in place. The centre had a positive regulatory 
history and there was a clearly defined management structure in the centre that 
outlined the lines of authority and accountability. However, there were a number of 
non-compliance's identified on this inspection. For example, improvements were 
required in relation to Garda Síochána (police) vetting process, the submission of 
some quarterly notifications to HIQA and one action from the previous inspection in 
relation to medication management remained uncompleted, and was restated in this 
report. 

The person in charge had been appointed in January 2018 however, she had been 
working in the centre since it opened in 2015 and worked full-time in the centre. 
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The person in charge was seen to be responsive to the inspection process and 
engaged proactively and positively throughout this inspection. Residents with whom 
the inspectors spoke stated that she was well known to them and described the 
person in charge as very supportive. Staff also described the person in charge as a 
very approachable manager who put the residents at the centre of everything that 
happened in the centre. The person in charge was supported by an Assistant 
Director of Nursing (ADON) and Clinical Nurse Manager (CNM). In addition, the 
provider representative was the operations manager and was also based on site for 
a number of days each week. These arrangements ensured that there was suitable 
oversight arrangements and accessible managerial support available in the 
centre. The inspectors noted that the person in charge had a visible presence in the 
centre. That she regularly met with residents and their representatives, the 
members of the management team, the care staff and nursing staff. Inspectors 
noted that minutes of these meetings were available for most, but not all of these 
meetings.  

On the days of inspection, there appeared to be adequate staff numbers and skill-
mix to meet the assessed needs of residents for the size and layout of the centre. All 
staff were supervised on an appropriate basis, as appropriate to their role and 
responsibilities. Current registration details with An Bord Altranais agus 
Cnáimhseachais na hÉireann (Nursing and Midwifery Board of Ireland) for nursing 
staff were seen by inspectors. All recently appointed staff had received a suitable 
induction, staff performance appraisals were in place and staff had completed 
mandatory training. The inspectors reviewed a sample of staff files, and found  
the files contained most but not all of the documents required under schedule 2 of 
the regulations. 

There was evidence of quality improvement strategies and ongoing monitoring of 
the service. There was a system of audit in place that reviewed and monitored the 
quality and safety of care and residents' quality of life. For example, audits were 
carried out in relation to medication management, care planning and falls 
governance. Following completion of audits, there was some evidence that the 
person in charge highlighted any issues to the provider representative. These 
arrangements gave some assurance to the provider representative that 
improvements were being monitored, measured and actioned. However, the audit 
and escalation process required further development to ensure it adequately 
identified areas requiring improvement such as complaints records, HIQA 
notifications and staff records. 
 

 
Regulation 14: Persons in charge 

 

 

 
During the two days of the inspection, the person in charge demonstrated good 
knowledge of the legislation and of her statutory responsibilities. She was clear in 
her role and responsibilities as person in charge and displayed a commitment 
towards providing a person-centred, high-quality service. She had committed to 
continued professional development and she had attended relevant education and 
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training sessions, including a post-graduate management training course. There 
were arrangements for the ADON or the CNM on duty to replace the person in 
charge for short periods including the weekends and during annual leave periods. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
The inspectors observed positive interactions between staff and residents over the 
course of the inspection. Staff had a good knowledge of residents' health and 
support needs, as well as their likes and dislikes. The inspectors noted that there 
had been recent changes in the staffing roster. At the time of this inspection, 
staffing levels were in keeping with the assessed needs of residents and the size and 
layout of the centre. Contingency arrangements were kept under review in relation 
to managing staff absences. Appropriate systems of supervision were in place with a 
registered nurse on duty at all times. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Records viewed by the inspectors confirmed that, overall, there was an adequate 
level of training provided with numerous training dates scheduled for 2018. 
Mandatory training was ongoing and all staff had completed mandatory training in 
areas such as fire safety, manual handling and safeguarding. 
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
The provider representative confirmed that all staff had written Garda 
Síochána vetting disclosures in place. From a random sample of staff files reviewed, 
inspectors noted that each file contained An Garda Síochána vetting disclosures for 
each staff. However, some improvement was required in the process of obtaining 
Garda vetting. The requirements under the legislation was that centres do not 
permit any person to undertake work or activities unless the organisation receives a 
vetting disclosure from the National Vetting Bureau in respect of that person. 
However, inspectors noted that some of the vetting disclosures were obtained 
shortly after staff had commenced working in the centre, which was not in 
accordance with the National Vetting Bureau (Children and Vulnerable Persons) Act 
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2012. 

In addition, inspectors found in one of the staff files reviewed; that there was one 
reference instead of the two references as required by regulation. 
  
 
Judgment: Not compliant 

 
Regulation 23: Governance and management 

 

 

 
While some improvements were required overall, there were effective management 
and governance arrangements in place. There was good levels of consultation with 
residents and their relatives. There was evidence that the centre was adequately 
resourced to ensure safe and suitable care and support was provided. Resources 
were also available for ongoing premises upkeep and for the continuous professional 
development of staff. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
There was a comprehensive computerised log of all accidents and incidents that 
took place in the centre. HIQA was notified within three days of any accidents and 
incidents as required. The inspectors followed up on a number of notifications 
received from the centre and saw that suitable actions had been taken regarding 
each accident or adverse event. Quarterly notifications to HIQA had been submitted 
to HIQA. However, inspectors noted that  the notification for the second quarter 
2018 did not contain all the required information. There were two wounds in the 
centre, which  had not been reported. 
  
 
Judgment: Substantially compliant 

 
Regulation 34: Complaints procedure 

 

 

 
There was a clear complaints process in place, including an appeals process. 
Complaints were recorded in a complaints log within the computerised care 
recording system. According to these records, all complaints recorded had been 
addressed in a timely manner. Residents and visitors who spoke with inspectors 
were aware of the complaints process and there was a good level of satisfaction 
evident from speaking to residents and visitors. However inspectors found that not 
all complaints had been appropriately recorded in the complaints log. 
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Judgment: Substantially compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
Overall, the centre-specific policies reflected the care given in the centre and 
informed staff with regard to up-to-date evidenced best practice or guidelines. Staff 
spoken to were knowledgeable in relation to these policies and on-going policy 
awareness was being provided. The inspectors reviewed a number of the centre's 
operating policies and procedures and noted that the centre had policies as required 
by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013. However, the policy in relation to staff 
recruitment required review in relation to the time lines for obtaining Garda vetting 
disclosures for newly recruited staff as the policy was not in compliance with the 
National Vetting Bureau (Children and Vulnerable Persons) Act 2012. 
  
 
Judgment: Substantially compliant 

 
Quality and safety 

 

 

 
 
The findings of this inspection were that the care and support provided to residents 
was seen to be of a good standard. Residents spoke about the friendly atmosphere 
in the centre. Residents said their choices and wishes were actively sought and 
respected, and that they received very good care and support from all staff. A 
number of residents and visitors complemented the design and layout of the modern 
and comfortable premises. The centre was centrally located in the town of Wexford. 
Residents and visitors stated that the centre was well located, with good proximity 
to all amenities in the town such as local shops, restaurants and church's.   

There was evidence that residents health and social care needs were being met. The 
centre had a computerised care planning system in place and aside from medication 
management; care plans seen contained adequate details to support staff in 
effectively managing residents' health and social care needs. These included suitable 
assessment, planning, implementation and review of residents' health and social 
care needs. There was a choice of General Practitioner's (GP's) attending the 
centre. Nursing care was provided by registered nurses who were on duty in the 
centre both day and night time. These arrangements meant that, overall, residents' 
care and support needs were being adequately met on an ongoing basis.   

Residents were protected from abuse and harm, and residents who inspectors spoke 
with confirmed that they felt safe in the centre. Training records confirmed that all 
staff had received training in relation to responding to incidents, suspicions or 
allegations of abuse. All staff who spoke with the inspectors were knowledgeable of 



 
Page 10 of 15 

 

what constituted abuse and of steps to take in the event of an incident, suspicion or 
allegation of abuse. There was suitable practice, policies and staff training to 
support residents with behaviour that challenges. Care plans recorded strategies to 
support residents with behaviour that challenges. Of particular note, was the very 
low level of any form of restraint used in the centre. The person in charge with her 
staff team, were clearly endeavouring to provide a restraint-free environment. 
Inspectors noted that restraint was only used as a last resort, and monitored closely 
and reviewed regularly to ensure residents' safety while also endeavouring to 
respect residents' expressed preferences. 

The inspector noted that the design and layout of the centre was adequate to meet 
the individual and collective needs of residents and was in keeping with the centre’s 
statement of purpose. The premises was observed to be bright with good use of 
natural sunshine and light in many areas, furnished to a high standard and appeared 
clean throughout. There were appropriate pictures, furnishings and colour schemes 
throughout the centre. There was suitable bedroom, sitting rooms, toilets and 
bathrooms to meet the needs of residents. Residents stated that they were happy 
with the accommodation provided and some residents said that it was very 
comfortable place to live. However, the inspectors noted that some improvements 
were required, for example the size of the laundry room was not adequate. The 
provider representative had already acknowledged this and had plans in place to 
remedy this issue. In addition, the inspectors requested the provider representative 
to review the arrangement where the call bell system when activated on one 
floor, alerted staff simultaneously across all three floors.  

Overall, residents rights were protected. Inspectors observed staff interactions, 
spoke with residents, their families and staff and viewed documents and care pans 
specific to social engagement. Staff were observed to interact positively and 
responsively with residents. Staff appeared to know residents needs and were 
discreet and respectful in their interactions. There was a resident information 
resource in the library on the ground floor, this included contact details of an 
advocacy service.There was ample space for residents to mobilize and various 
rooms available to receive visitors. The centre was comfortable and welcoming with 
easy access to suitable outdoor areas from the ground floor. Residents and their 
visitors were seen enjoying the sunshine on both days of the inspection. There was 
an activities timetable displayed on each floor of the home and several residents 
were seen to actively seek out these activities and participate. However, given the 
size, design and layout of the centre and the needs of residents; improvements 
were required in relation to the provision of and access to meaningful activities, on a 
daily basis.  

There was a low level of accidents recorded in the centre and there were accident 
prevention measures in place. However, the suitability of the design and layout of 
the laundry room required risk assessing. Overall there were suitable fire safety 
measures in place. For example, there was an adequate means of escape and fire 
exits were unobstructed. The procedure for safe evacuation of residents and staff in 
the event of fire was displayed in a number of areas. Fire records were 
comprehensive, accurate and easily retrievable. Fire safety equipment, fire alarm 
and emergency lighting were serviced regularly. However, the two outside smoking 
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areas required review to ensure there suitable to safely meet the needs of residents. 
 

 
Regulation 17: Premises 

 

 

 
The centre was a modern purpose built building and inspectors were satisfied that 
the location, design and layout of the centre was suitable for its stated purpose. On 
the days of the inspection, the centre met residents’ individual and collective needs 
in a comfortable and generally homely way. Residents laundry was managed on site 
and residents had reported satisfaction with the laundry service provided. 
However, given size of the laundry room and the number of residents with high care 
needs, improvement was required in relation to the laundry room. For example, due 
to a lack of adequate floor space in the laundry room some residents laundry was 
observed to be stored in an adjacent exit service corridor. Inspectors were assured 
by the provider representative that he had already acknowledged the limitations of 
the current size of the laundry room. He informed inspectors that plans were at an 
advanced stage in relation to increasing the space available for the laundry. In 
addition, one toilet in an assisted bathroom required review as it did not have any 
suitable adaptations, such as support rails in place. 
  
 
Judgment: Substantially compliant 

 
Regulation 26: Risk management 

 

 

 
A comprehensive risk management policy was in place that identified the controls 
and measures for managing identified risks. However, the suitability of the design 
and layout of the current laundry room including for example, the noise levels, 
required risk assessing. 
  
 
Judgment: Substantially compliant 

 
Regulation 27: Infection control 

 

 

 
Overall there were suitable systems to support staff knowledge and implementation 
of best practice to ensure good infection prevention and control was in place. The 
premises appeared to be clean and there were appropriate infection prevention and 
control procedures being practiced throughout the centre. All staff who spoke with 
inspectors were adequately knowledgeable in infection prevention and control or 
demonstrated suitable hand hygiene practices. 
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Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
There was evidence that suitable fire safety arrangements were in place. For 
example, regular fire drills had taken place in the previous 12 months and a 
description of the fire drill, duration, participants and any issues identified were 
recorded. However, a review of the two smoking areas was required to ensure that 
they were adequate to meet the fire safety needs of residents. For example, 
inspectors noted that there was no facility for residents to call for assistance in 
either designated smoking areas. 
  
 
Judgment: Substantially compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
Overall improvements were required in relation to providing suitable documentation 
in relation to medication management in the centre. All medicines were 
stored securely and staff spoken to were knowledgeable about medication 
management procedures. Three monthly medication reviews were completed and 
there was appropriate management and documentation in place for medicines 
controlled under the misuse of drugs legislation. There was evidence 
of medication audits. All nursing staff had completed medicines management 
training and competency assessments were also completed with the pharmacist. 
The inspectors viewed a sample of residents medication administration records. 
However, improvements were required in relation to the medication records for 
medicines that were to be crushed. For example, in three such medication records 
viewed; the inspectors noted that the directions to crush medicine was not 
consistently recorded on the medication prescription. A similar failing had also been 
identified on the previous inspection and was again restated in this report. In 
addition, inspectors noted that some residents care plans did not contain adequate 
details to guide staff in relation to the management of medications to be crushed. 
This issue was further discussed with the person in charge and provider 
representative at the end of the inspection. 

There were arrangements in place for the recording of medication fridge 
temperatures however, from the medication fridge temperature records viewed it 
was noted that the temperature records on two dates in July 2018 were not 
recorded.   
  
 
Judgment: Not compliant 
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Regulation 6: Health care 

 

 

 
There was appropriate medical and healthcare, including a high standard of 
evidence-based nursing care in accordance with professional guidelines issued by An 
Bord Altranais agus Cnáimhseachais provided to residents. Residents had timely 
access to GP's services and advice received was acted upon in a timely manner. 
There was also evidence of good access to other specialist and allied healthcare 
services to meet the care needs of residents. For example, speech and language 
therapist, occupational therapy, physiotherapy, psychiatry, opticians, and chiropody 
services.  
  
 
Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
There was suitable arrangements to support residents who had been identified as 
having behaviours that challenge. Staff spoken with were clear on the support needs 
for residents exhibiting behaviours that challenge and the use of suitable de-
escalating techniques. There was evidence that residents who presented with 
behaviours that challenge were reviewed by their GP and referred to other 
professionals for review and follow up as required. Care plans reviewed for residents 
who exhibited behaviours that challenge were seen to reflect the positive 
behavioural strategies proposed, including staff using person-centred de-escalation 
methods. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
There were systems in place to support identifying, reporting and investigating 
allegations or suspicions of abuse. Training records indicated that all staff 
had completed up-to-date training in the prevention, detection and response to 
abuse. In relation to residents' financial transactions, inspectors spoke informally 
with residents throughout the inspection and the feedback received from them was 
positive. Inspectors reviewed the arrangements in place in relation to the 
maintenance of residents' day to day expenses and the centre managed a small 
number of residents financial transactions. Inspectors noted that all lodgements and 
withdrawals were adequately documented or signed for by residents, their 
representatives and/or two staff. The provider representative informed inspectors 
that he was a pension agent for a small number residents and confirmed that he 
was in compliance with the Department of Social Protection guidelines in relation to 
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pension agents. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
There was one full time activity coordinator who was knowledgeable of the residents 
and their needs. There was suitable equipment and space available to support 
activities in the centre. Residents had access to TV, radio, local and national papers 
and the Internet. On the second day of the inspection there was a garden party 
which was well attended by both residents and their families. The one activities 
coordinator was observed to be very busy supporting as many residents as 
possible. Nursing and care staff were also observed to be very busy supporting 
residents with their health and care needs. However, improvements were required in 
relation to the provision of activities for residents. For example, this was a large 
centre with 71 residents of which 46% were reported to have a dementia. The 
centre was divided across three separate floors and some staff spoken to stated that 
they were too busy to participate in activities. While the activities coordinator was 
seen to be very proactive; however, in the above context, it was difficult to see how 
one staff had enough time or capacity to adequately support residents in meaningful 
social engagement. 
  
 
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 15: Staffing Compliant 
Regulation 16: Training and staff development Compliant 
Regulation 21: Records Not compliant 
Regulation 23: Governance and management Compliant 
Regulation 31: Notification of incidents Substantially 

compliant 
Regulation 34: Complaints procedure Substantially 

compliant 
Regulation 4: Written policies and procedures Substantially 

compliant 
Quality and safety  
Regulation 17: Premises Substantially 

compliant 
Regulation 26: Risk management Substantially 

compliant 
Regulation 27: Infection control Compliant 
Regulation 28: Fire precautions Substantially 

compliant 
Regulation 29: Medicines and pharmaceutical services Not 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 Wygram Nursing Home OSV-
0000756  
 
Inspection ID: MON-0022849 
 
Date of inspection: 31/07/2018 & 01/08/2018    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2013, Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 and the 
National Standards for Residential Care Settings for Older People in Ireland. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non-compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 
 Substantially compliant - A judgment of substantially compliant means that 

the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
 
Compliance plan provider’s response: 
 

 Regulation Heading Judgment 
 

Regulation 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
 
In accordance with policy and (Children and Vulnerable Persons) Act 2012– No new 
employee shall commence employment without all necessary paperwork and Garda 
vetting disclosure.   
We have begun asking interviewees to bring paperwork required to complete Garda 
vetting if they are successful for the role, so we can commence the process immediately. 
No new staff member shall commence without a 2nd reference in place and we are now 
aware a character reference will suffice if no other is available. 
 
 
Regulation 31: Notification of incidents 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 31: Notification of 
incidents: 
 
DON to complete notifications using computerized system and cross reference with user 
reports on Epicare.  ADON to double check before submitting to ensure no omissions. 
 
 
 
 
Regulation 34: Complaints procedure 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 34: Complaints 
procedure: 
 
Complaints procedure is in place and information regarding reporting is displayed clearly 
on all 3 floors of the nursing home.  All future complaints will be recorded on complaints 
section in Epicare & all actions taken on foot of same will be recorded. In addition to & 
distinct from records of communication notes/family communication notes where some 
are presently recorded   
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The previously listed closed complaints are available for recall. 
This process is now more stringent and will be reviewed by DON, ADON.  Nurses have 
been informed to use this section on Epicare.  DON and ADON to close complaint when 
there is a satisfactory outcome. 
 
 
 
 
Regulation 4: Written policies and 
procedures 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 4: Written policies 
and procedures: 
 
In accordance with Policy and National standards for residential care settings for older 
people in Ireland and as required by Health Act 2017 (care and welfare of residents in 
designated center for older people) regulation 2013, all staff members will have 2 
references and Garda vetting disclosure shall be in place prior to commencement of 
employment. HR –Recruitment policy 001 updated to reflect.  
 
 
 
 
 
Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
 
As stated at the inspection, plans for the extension to the laundry have been sent to 
tender and are currently in advanced stages.   
 
A handrail has been fitted in the assisted bathroom on 1st floor. 
 
The provider representative, as requested by the lead inspector, reviewed the nurse call 
system as it is configured, and has been since first registration in 2015, and found that 
the existing system configuration best serves the needs of all our residents. The system 
ensures that all staff are aware of all calls and can react in all circumstances as required, 
particularly in emergency situations and at night when staffing ratios are as per night 
duty roster.. 
The provider representative is satisfied that the current system complies with Regulation 
17(2) Schedule 6 Part 1, Para 3(a). 
 
 
 
 
Regulation 26: Risk management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
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A Risk assessment of the laundry has been completed and appropriate risk reduction 
arrangements have been put in place. 
 
 
 
Regulation 28: Fire precautions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 
A personal alarm SOS watch has been purchased for a current resident who smokes 
unsupervised.   
The resident will be shown how to use it and staff will be made aware that it is in place. 
The ground floor nurse will hold the phone monitor when resident is smoking outside.  
The phone will be kept at reception.  Resident’s care plan has been updated to reflect 
newly implemented precautionary measure. 
 
 
Regulation 29: Medicines and 
pharmaceutical services 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
 
A further complete pharmacy review is scheduled for September 2018 to review and 
update all aspects of Medicine Management by DON, ADON and in conjunction with the 
Pharmacist.   
 
Following this complete review: all Staff Nurses will be updated and will meet the 
Pharmacist to discuss alternative forms of medications where medication cannot be 
crushed, Nurses will be asked to re-read and sign the policy. 
 
 
 
 
Regulation 9: Residents' rights 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
 
An activities assistant has been approved and employed to assist the coordinator with 
activities in the home.   
A new daily schedule is currently being developed to incorporate the extra hours and to 
ensure all residents have the opportunity to continue participating in meaningful social 
engagement. 
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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. 

Substantially 
Compliant 

Yellow  31 March 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. 

Not Compliant Yellow  03 September 
2018 

Regulation 
26(1)(a) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes hazard 
identification and 
assessment of 
risks throughout 

Substantially 
Compliant 

Yellow  03 September 
2018 
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the designated 
centre. 

Regulation 
28(2)(ii) 

The registered 
provider shall 
make adequate 
arrangements for 
giving warning of 
fires. 

Substantially 
Compliant 

Yellow  03 September 
2018 

Regulation 29(5) The person in 
charge shall 
ensure that all 
medicinal products 
are administered in 
accordance with 
the directions of 
the prescriber of 
the resident 
concerned and in 
accordance with 
any advice 
provided by that 
resident’s 
pharmacist 
regarding the 
appropriate use of 
the product. 

Not Compliant Orange  31 October 
2018 

Regulation 31(3) The person in 
charge shall 
provide a written 
report to the Chief 
Inspector at the 
end of each 
quarter in relation 
to the occurrence 
of an incident set 
out in paragraphs 
7(2) (k) to (n) of 
Schedule 4. 

Substantially 
Compliant 

Yellow  03 September 
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 

Substantially 
Compliant 

Yellow  03 September 
2018 



 
Page 7 of 7 

 

and properly 
recorded and that 
such records shall 
be in addition to 
and distinct from a 
resident’s 
individual care 
plan. 

Regulation 04(1) The registered 
provider shall 
prepare in writing, 
adopt and 
implement policies 
and procedures on 
the matters set out 
in Schedule 5. 

Substantially 
Compliant 

Yellow  03 September 
2018 

Regulation 9(2)(b) The registered 
provider shall 
provide for 
residents 
opportunities to 
participate in 
activities in 
accordance with 
their interests and 
capacities. 

Substantially 
Compliant 

Yellow  03 September 
2018 
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