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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Portiuncula Nursing Home is a purpose built two- storey facility located in 
Multyfarnham Village, close to Mullingar town. The centre opened in 2004 and is 
under the management of Newbrook Nursing Home company. It is registered for 60 
beds. The designated centre provides long term 24 hour general care, and short 
term convalescence and respite care to a range of male and female residents over 18 
years of age with dementia, intellectual disability, acquired brain injury and palliative 
care. The accommodation is provided in 47 single rooms, five twin rooms and one 
three bedded room across the two storeys. All bedrooms have en suite facilities. The 
centre has a team of medical, nursing, direct care and ancillary staff and access to 
other health professionals to deliver care to the residents. The philosophy of the 
centre is to provide a high standard of care in a living environment that residents can 
consider a 'home away from home'. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Number of residents on the 
date of inspection: 

51 
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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 January 2019 13:00hrs to 
18:00hrs 

Manuela Cristea Lead 

29 January 2019 13:00hrs to 
18:00hrs 

Angela Ring Support 
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Views of people who use the service 

 

 

 
 
All residents spoken with said that they were very happy in the centre, they felt safe 
and protected. Some residents were complementary about the activities available to 
them on a daily basis and were looking forward to the bus outing scheduled for that 
day. They told the inspectors that they were well cared for, the staff were very good 
to them, polite, courteous and friendly. Residents said that staff were plentiful and 
always available when needed. There was a good atmosphere and residents and 
staff interacted well.  

Residents expressed satisfaction with the quality and choices of food in the centre. 
They felt their views were valued and actions were taken promptly to address issues 
raised by them. Their personal preferences were respected. For example when one 
resident expressed that they did not like the breakfast tableware, new crockery and 
dinner plates were provided. 

Inspectors met a few relatives visiting the centre who were unanimous that the care 
provided in the centre was of a high standard. They knew who to complain to if they 
needed and said that when they had expressed concerns, they were acted on 
promptly. 
 

 
Capacity and capability 

 

 

 
 
This is a good centre overall. It is well managed by an established and dedicated 
team of people who put the residents first. This was reflected in the high level of 
compliance found across almost all regulations during this unannounced inspection. 

The governance and management of the centre was strong, with robust 
arrangements to oversee the quality and safety of the service provided. The 
provider had a clear governance framework which included a management 
structure, clear assignment of defined roles and responsibility and clear 
accountability arrangements. The person in charge was supported by the registered 
provider representative and a Clinical Compliance Operations Manager whose role 
encompassed practice development as well as clinical risk, governance and 
safety. Inspectors viewed minutes of the monthly management meetings, which had 
a set agenda and covered complaints, accidents and incidents, risk management, 
premises and audits results. Accidents and incidents were monitored closely as 
learning from them increased the safety for the residents living in the centre. A new 
software had recently been implemented that enhanced the governance 
arrangements by enabling the registered provider representative to have live 
information on the incidents and risks within the centre. It incorporated a root cause 
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analysis system to identify contributing factors and initiate preventative or 
responsive measures. 

Where there was a delegation of functions and or responsibilities, a system was in 
place to ensure those persons were competent and capable to carry out those 
functions. Two clinical nurse managers who deputised in the absence of the person 
in charge were working on alternating shifts to ensure the centre had senior cover 
arrangements at all times. There were effective communication arrangements with 
staff at all levels of the organisation and inspectors saw minutes of regular 
meetings. Staff spoken with were aware of their responsibilities. 

The quality of care being provided to the residents and their quality of life was 
monitored closely by the management team. A well established system of auditing 
all areas of practice was used for this purpose. Where required actions were 
identified these were implemented promptly by the person in charge. Inspectors 
viewed evidence of a culture of quality improvement which used incidents as a 
learning opportunity to enhance the quality and safety of the residents. The ongoing 
audits allowed tracking and trending key performance indicators on various areas 
such as the use of restraints, falls, nutrition, use of antibiotics, environmental 
cleanliness, hand hygiene, care plans, wound care and pain management audits. 

A comprehensive annual review on the quality and safety of care for 2018 was 
compiled and available for inspection. It was prepared in consultation with residents 
and contained a quality improvement plan for 2019. A short, easy to understand 
summary of the contents of the annual review was included in the residents’ guide 
to ensure all residents were kept up to date with the developments in the centre. 

Residents were consulted about the running of the centre through a number of 
forums including residents meeting and completion of residents satisfaction survey. 
Their views contributed to changes made to the operational management of the 
centre which in turn improved their quality of life. For example, residents were 
provided with opportunities to go shopping and purchase items to decorate their 
own rooms. The rooms had been repainted with colours chosen by residents. When 
some residents complained of feeling cold, additional heaters were purchased. 

Staffing numbers and skill mix were adequate to ensure residents’ needs were met. 
The person in charge had flexible arrangements in relation to staffing levels, which 
were responsive to residents changing needs. The centre employed three activities 
staff, with a new shift recently created to enhance the safety of residents by closing 
a supervision gap in the morning and ensuring the activities staff were attending the 
handover and had up to date information in relation to resident's needs. The centre 
had a very low staff turnover and did not use agency. This impacted positively on 
residents as staff knew their needs. Staff were appropriately and unobtrusively 
supervised, including night time spot checks, and the person in charge was in the 
process of scoping a new appraisal system by surveying the staff. 

The learning culture of the centre was evident with all staff, irrespective of their 
role, having mandatory training in place. As part of the quality improvement for 
2018, the registered provider had provided free English classes and FETAC (Further 
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Education and Training Awards Council) level five courses to staff. The centre had 
access to a full time training facilitator which offered training in a variety of 
topics. On the day of inspection courses were being provided in responsive 
behaviours and end of life care. 

Documents such as the statement of purpose, certificate of insurance, policies and 
procedures, contracts of care, notifications records and the directory of the residents 
were all in place and overall met the regulatory requirements. 
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge was a registered nurse who held this position for the past 
seven years. She worked full time and was directly engaged in the management and 
administration of the designated centre. She had completed a Masters Degree in 
Nursing and was undertaking a postgraduate course in management. She was 
known to residents, who confirmed that she was accessible and available to them if 
required. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
There were good staffing levels and appropriate skill mix available to the 
residents for day and night time. Shift patterns varied to ensure residents' needs 
were met. Recruitment practices were safe and the staff records reviewed by 
inspectors contained all the necessary information as per regulatory 
requirements. Staff spoken to displayed a good knowledge of residents preferences 
and were observed to spend time chatting with residents in a pleasant respectful 
manner. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
All staff had access to various training courses which enabled them to provide 
evidence based care to residents. Inspectors reviewed the training matrix and found 
that all staff had completed the mandatory training in areas such as safeguarding, 
manual handling, fire safety and responsive behaviour. Additional training was also 
provided for staff, in line with their role. A very small number of staff who did not 
complete the training as scheduled, were scheduled to complete it within the 
next month. A clear rationale was provided to the inspectors as to why they had not 
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completed the training. 
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 

 

 

 
The directory of residents contained all information required by Schedule 3 and was 
maintained up to date. The centre had a hard copy and soft copy version of the 
directory and both were found to be compliant and accurate.  
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
Valid contract of insurance was in place against injury to residents and loss or 
damage to their property. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
There was a clear organisational structure in place. The management team had 
clear lines of responsibility, they met on a frequent and consistent basis to discuss 
the management of the centre. Established systems to review the quality and safety 
of care delivered to residents were being maintained. The centre was adequately 
resourced to ensure appropriate and safe care was being delivered to residents. An 
annual review had been completed for 2018 and was available.  
  
 
Judgment: Compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
A signed contract of care which detailed services provided and fees payable for each 
resident was available. The contracts of care detailed the rooms to be occupied by 
the residents including whether it was a single or shared room, as required by the 
Regulations. 
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Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
The statement of purpose outlined the ethos and aims of the centre, the facilities 
and services, provided details about the management and staffing and described 
how the residents' wellbeing and safety was being maintained. It contained all 
matters as per Schedule 1 of the regulations and the registered provider 
representative was in the process of consulting with an architect in order to include 
a detailed description of each room in the centre, its capacity and function as they 
corresponded to the floor plans. The revised Statement of purpose was submitted to 
the inspectors within two days following inspection. 
  
 
Judgment: Compliant 

 
Regulation 30: Volunteers 

 

 

 
There were no volunteers employed in the centre, however the management team 
were aware of their responsibilities in relation to volunteers. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
Incidents, quarterly and nil returns had been notified to the Office of the 
Chief Inspector. Inspectors were satisfied with the rationale provided by the person 
in charge in relation to a delayed submission of a notifiable incident. All accidents 
and incidents which occurred in the centre were reviewed and discussed at the 
monthly quality management meetings.  
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
An effective and accessible complaints procedure was displayed in various places 
around the centre. A complaints pathway in diagram format was included in the 
residents’ guide which was available in all the rooms. The procedure identified each 
persons nominated to investigate the complaints, to oversee the process and also 
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outlined the appeals process. Complaints made were recorded and investigated and 
records showed that a resolution was reached. The process of investigating 
complaints used a root cause analysis system in order to identify and apply the 
learning across the whole organisation. There was documentary evidence in relation 
to whether the outcome was to the complainant’s satisfaction.  All complaints from 
2018 had been closed. A suggestion box was available in the reception area. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
The provider had ensured that all policies listed in Schedule 5 policies were in place. 
Further policies and procedures to inform practice were available in the centre and 
had been updated within the past three years. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
This was a good centre which utilised best available evidence to ensure compliance 
with regulation and standards and deliver best outcomes for residents. A strong 
culture of person-centred care was evident which placed the resident at the heart of 
care delivery. 

Individual wishes and preferences were respected and opportunities to promote 
good health, personal development and wellbeing were identified. Staff were 
familiar with the residents, their needs, their likes and dislikes and were seen to be 
courteous and respectful in their approach. Residents were well groomed and clean 
dressed and their independence was actively promoted. From discussions with 
residents it was evident that they could exercise choice in their lives and their rights 
were respected. For example the person in charge had ensured that all residents 
had a Social Services Card and valid identification to enable them to exercise their 
rights when required and have access to public services available to them. 

Residents continued to maintain links with the community and were visited by pupils 
from local schools, the local football team, the gospel choir and members of active 
retirement groups. On the day of inspection 15 residents went out for afternoon 
tea to another residential centre nearby to meet their friends who lived there. The 
diversity of residents was respected and safeguarded. For residents whose native 
language was not English, translation boards were available to support 
communication. 

The centre was clean, well maintained and tastefully decorated throughout. 
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Residents' health and wellbeing was supported by an engaging and stimulating 
environment in a homely atmosphere. There was a large variety of activities 
available on a daily basis. An activity schedule was prominently displayed on both 
floors and included the location and times for each activity so residents could 
exercise choice regarding the activity interesting them. The communal areas were 
warm, bright and busy with residents engaged in various activities such as arts and 
crafts, rosary beads making, music, Siel Bleu or watching TV. Each day room had an 
'ABLE' ability table, which ensured that residents with higher dependency needs had 
access to activities and their independence was promoted. The atmosphere was 
welcoming and a member of staff was available to the residents at all 
time. Residents who required one to one care or a quiet and relaxed atmosphere 
could avail of the Snozelen Room where lava lamps, aromatherapy and various light 
shows provided multi-sensorial stimulation. A residents' bar, replicating a pub 
environment was also available. It had a fire place, wheelchair accessible tables and 
bar stools at the built in wooden bar frame with hanging glasses. The centre’s 
wheelchair accessible bus was regularly used for the weekly trips to places chosen 
by residents themselves such as Knock, Mayo, lakes and hotels nearby. 

Meal times were unhurried, providing an opportunity for social interaction and 
residents told inspectors that they were looking forward to meeting their friends 
over dinner. Room service was also available for those residents who requested. The 
main dining room was large and could accommodate all the residents in one sitting. 
It was decorated in a restaurant style, with numbered tables of four to six seats, 
each attractively decorated with fabric tablecloths and napkins in coordinated 
colours and flower centre pieces. A large mahogany mantlepiece and antique style 
furniture created a sense of luxury. The atmosphere was calm and relaxed and the 
residents were observed to be assisted by staff in a kind, discreet and caring 
manner. Residents spoke highly of the food served and said there was plenty of 
choice available. Some mentioned to the inspectors that the meat could be tough on 
occasions and were reluctant to say it to the chef, as the food was so good and the 
staff were always so kind. The food menu was displayed in both written and pictorial 
format and contained information on allergies and caloric content to promote the 
wellbeing of residents. 

The premises were safe and secure. There were good measures in place to 
safeguard residents from abuse and all staff spoken to were knowledgeable and had 
up to date training in safeguarding vulnerable adults. The registered provider acted 
as a pension agent for a number of residents. All financial transactions had been 
recently audited by the Department of Employment Affairs and Social Protection and 
found compliant. The centre was promoting a restraint free environment. The use of 
restraints was low and had decreased since the last inspection. There was evidence 
of comprehensive assessment, informed consent and trialled alternatives such as 
low low bed, crash mats, sensor alarms and half bedrails. 

A proactive approach to risk management was evident. The risk register, accidents 
and incidents record, the restraint register and the safety statement were frequently 
reviewed and updated and controls to mitigate identified risks regularly evaluated 
and updated. There were good servicing records for all equipment used in the 
centre. The systems in place ensured that the health and safety of residents, staff 
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and visitors was promoted and protected. 

Inspectors spoke to staff, reviewed training records and found that they had a good 
knowledge of how to conduct a safe evacuation in the event of fire. Fire-fighting 
equipment was also available, in good order and serviced on a yearly basis. A fire 
assembly point was clearly identified. Residents personal emergency evacuation 
plans were reviewed weekly and updated to include the specific mobility and aids 
required to evacuate safely. Records of day time and night time drills were 
comprehensive. 

Care plans were detailed and responsive to residents identified needs based on 
comprehensive assessment using validated tools. They were nurse-led, providing 
evidence based guidance for staff on the care delivered and were updated at the 
required four monthly intervals or when there was a change in resident's condition. 
Inspectors saw evidence of residents' involvement and consultation in care planning. 
Although there was a great degree of personalisation, inspectors suggested further 
care plans enhancement by letting the voice of the resident direct the care to be 
provided in line with the empowerment ethos and therefore reflect the high level of 
quality care as delivered. There were no residents losing weight at the time of 
inspection and the focus was on weight management and healthy eating. Three 
residents had wounds and inspectors were satisfied with the assessment, recording 
and monitoring of wound progress. There was evidence of input from tissue viability 
nurse and dietitian as required and the wounds were healing.  

Inspectors were satisfied that residents' needs were met to a high standard and 
there was good sustained level of compliance with the regulations. The centre had 
an ethos of providing a person centred care service which ensured the residents 
enjoyed a good quality of life living in the centre.  
 

 
Regulation 10: Communication difficulties 

 

 

 
A communication assessment formed part of the initial comprehensive assessment. 
The residents guide was available in A3 format to ensure residents with visual 
difficulties had equal opportunity and access to the information contained in it. The 
centre was in the process of developing a CD for the audio version of the residents' 
guide. Part of the quality improvement plan for 2019 was to install translation apps 
into staff’s tablets to improve communication with non-English speakers. 
  
 
Judgment: Compliant 

 
Regulation 11: Visits 

 

 

 
Visits were unrestricted with the exception of mealtimes, when they were 
discouraged in order to allow residents to eat in an unhurried manner and enjoy the 
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social company of other residents. A visitors' record was maintained to monitor the 
movement of persons in and out of the building to ensure the safety and security of 
residents. Relatives spoken with confirmed that they were made feel welcome.  
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
An individual wardrobe and locker was available to each resident. Clothing was 
laundered regularly on site and a discreet labelling system was in place. Some 
residents mentioned that on occasion they had laundry items going missing. Each 
resident had a key worker assigned to overlook their personal clothing items and 
ensure that when they were misplaced, items were quickly identified and returned 
to their owner. There had been no complaints in relation to missing 
property. Transparent arrangements were in place with regards to managing 
residents’ finances with two staff signatures available for all transactions.  
  
 
Judgment: Compliant 

 
Regulation 18: Food and nutrition 

 

 

 
The nutritional status of residents was assessed regularly using a validated 
nutritional screening tool. Individual nutritional care plans were in place. These 
identified nutritional needs, including advice of specialist personnel such as dietitian. 
Food preferences were detailed and residents told the inspectors that these were 
respected. Fresh drinking water, snacks and other refreshments were available. 
  
 
Judgment: Compliant 

 
Regulation 20: Information for residents 

 

 

 
A residents' guide, which included a summary of the services and facilities offered to 
residents, was available. It provided information on the terms and conditions of 
residing in the centre, the complaints procedure and arrangements for visits. It was 
available in each resident's room and in various user friendly formats to enable all 
residents to access the information. A quarterly newsletter was produced in the 
centre to keep the residents up to date with events in the centre. 
  
 
Judgment: Compliant 
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Regulation 25: Temporary absence or discharge of residents 

 

 

 
There were processes in place to ensure that when residents were admitted, 
transferred or discharged, relevant and appropriate information about their care and 
treatment was shared between providers and services. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
The risk policy contained all the requirements set out under the regulation. The risk 
register was kept up to date and under review by the management team.  
  
 
Judgment: Compliant 

 
Regulation 27: Infection control 

 

 

 
Infection control practices were safe and inspectors saw evidence of regular hand 
hygiene and environmental audits conducted. There was a comprehensive policy in 
place and staff were trained in infection prevention and control. Hand hygiene 
facilities and personal protective equipment was located in various locations, and the 
centre was visibly clean and well maintained. However, inspectors noted several 
chairs with torn or worn out upholstery that would not ensure effective cleaning and 
decontamination in line with infection control standards. This was accepted by the 
management team who put immediate actions in place to address the issue. 
  
 
Judgment: Substantially compliant 

 
Regulation 28: Fire precautions 

 

 

 
Record showed that the fire-fighting equipment, emergency lighting and the fire 
alarm were serviced regularly. The fire procedures and evacuation plans were 
prominently displayed and staff spoken to were confident and knowledgeable of 
what to do in the event of fire.  
  
 
Judgment: Compliant 
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Regulation 5: Individual assessment and care plan 

 

 

 
Care plans were personalised, detailed and effectively guided the care delivered. 
They met the regulatory requirements and were responsive to residents' identified 
needs based on comprehensive assessment of the health, personal and social care 
need. Residents were consulted and actively involved in their care. In order to raise 
the standards and drive the quality improvement agenda, inspectors suggested 
reframing the care planning documentation within a social care model of care 
delivery, as experienced by the residents. 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
Residents has access to a GP of their choice and their healthcare needs were met 
through timely access to assessment, treatment and therapies. The centre employed 
a physiotherapist, dietitian, tissue viability nurse, music therapist and utilised 
community services for  occupational therapy, speech and language therapy, 
psychiatry of old age and palliative services. Access to national screening service 
such as diabetic retina screen and bowel screening was provided. There were 
monthly multidisciplinary meetings where changes in residents’ condition, recent 
falls or other identified risks were discussed. Residents and their 
representatives attended annual reviews where they met the GP, pharmacist and 
nurse to discuss wishes and the overall plan of care.   
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Residents were protected from abuse through robust recruitment practices, policies, 
continuous training and staff supervision.  
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents spoken with said they were cared for in a respectful manner and their 
privacy and dignity was maintained. They also said they could choose how to spend 
their day and were satisfied with the variety and amount of activities available in the 
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centre. SAGE (the national service for support and advocacy for older people) and 
independent advocacy services were available to the residents. Residents had access 
to daily newspapers, Wi fi, radio and TV.  An oratory was available in the centre and 
a Franciscan Church located on the grounds of the designated centre ensured they 
remained integrated within the community. Clergy from different faiths was available 
to residents. 
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Compliant 
Regulation 16: Training and staff development Compliant 
Regulation 19: Directory of residents Compliant 
Regulation 22: Insurance Compliant 
Regulation 23: Governance and management 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 Compliant 
Quality and safety  
Regulation 10: Communication difficulties Compliant 
Regulation 11: Visits Compliant 
Regulation 12: Personal possessions Compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 20: Information for residents Compliant 
Regulation 25: Temporary absence or discharge of residents Compliant 
Regulation 26: Risk management Compliant 
Regulation 27: Infection control Substantially 

compliant 
Regulation 28: Fire precautions Compliant 
Regulation 5: Individual assessment and care plan Compliant 
Regulation 6: Health care Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
 
 
  
 
 
 



 
Page 18 of 20 

 

 

Compliance Plan for Portiuncula Nursing Home 
OSV-0000084  
 
Inspection ID: MON-0023446 
 
Date of inspection: 29/01/2019    
 
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 27: Infection control 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
Any chairs with worn upholstery will be either recovered or replaced. 
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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 27 The registered 
provider shall 
ensure that 
procedures, 
consistent with the 
standards for the 
prevention and 
control of 
healthcare 
associated 
infections 
published by the 
Authority are 
implemented by 
staff. 

Substantially 
Compliant 

Yellow 
 

15/02/2019 

 
 


