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

Oakfield Nursing Home 

Name of provider: Knockrobin Nursing Home 
Limited 

Address of centre: Courtown, Gorey,  
Wexford 
 
 

Type of inspection: Unannounced 
Date of inspection: 30 & 31 May 2018 
Centre ID: OSV-0005701 
Fieldwork ID: MON-0021324 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Oakfield Nursing Home is a three-storey building, purpose built in 2005, with a lower 
ground floor and first floor accessed by lift and stairs. It is located in a rural setting 
on eight acres of landscaped gardens near Courtown Harbour and Gorey town. 
Resident accommodation consists of 35 single rooms and 20 twin rooms. All 
bedrooms contained en-suite bathrooms and there is an assisted bathroom on each 
of the two floors where residents reside. The centre also has one end of life room, a 
fully equipped gym and a well stocked library. The provider is a limited company 
called Knockrobin 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/cognitive impairment and residents with intellectual disabilities. Within the 
centre there is one unit with 11 bedrooms that provides care for individuals that 
benefit from a higher staff/resident ratio in order to meet their individual needs. 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 105 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: 

04/03/2021 

Number of residents on the 
date of inspection: 

72 
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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 

30 May 2018 09:30hrs to 
18:30hrs 

Vincent Kearns Lead 

31 May 2018 07:00hrs to 
15:00hrs 

Vincent Kearns Lead 
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Views of people who use the service 

 

 

 
 
Residents who met the inspector were very positive about the care and support they 
received in the centre. Residents reported they felt safe in the centre, and that staff 
were respectful and approachable. A number of residents and some of the staff 
were from the local community and some staff had worked in the centre for a 
number of years. Staff were described by residents as being very kind, caring and 
responsive to their needs. Residents who spoke with the inspector said they enjoyed 
the range of activities and particularly the day trips in the centres' mini bus. 
Residents felt the visiting arrangements were good to support them in keeping in 
touch with family and friends. The inspector was told of the wide range of choice 
that was offered in relation to how people wanted to spend their time, for meals and 
snacks, and generally in moving around the centre to enjoy the different facilities. 
Staff were also described by residents as being very kind, caring and responsive to 
their needs. Residents felt their privacy and dignity was respected, with staff being 
courteous, and always asking ahead of entering bedrooms or delivering any support 
required. Residents said that they were aware that the centre had new 
owners however, they also said that this change did not appear to have had any 
significant difference, so far. 
 

 
Capacity and capability 

 

 

 
 
Since March 2018 there was a new provider and management structure in place. 
Overall, there was evidence that effective leadership, governance and management 
was in the centre. The inspector noted that this new provider representative was 
well experienced and demonstrated excellent knowledge of regulation and 
associated enactments. The new management structure clearly identified the lines 
of authority and accountability within the centre. The management team included an 
experienced person in charge who had been in this post since 2007 and was 
supported by an Assistant Director of Nursing (ADON). There was also a Clinical 
Nurse Manager (CNM) on the management team. All had worked in the centre for a 
number of years. In addition, as part of the change in the provider for the centre; a 
director of care and quality standards was recently appointed to support this existing 
management team. The annual review for 2017 was available and was based on the 
themes from the National Standards. The inspector found that it was comprehensive 
and contained a strategic plan for 2018. Plans included a number of 
planned improvements for example, an extensive policy review, a drive for a 
restraint free environment and the introduction of a computerised care planning 
system. The provider representative confirmed that the centre had adequate 
resources to meet the needs of residents. There were healthcare assistants and a 
minimum of two registered nurses on duty both day and night time within the 
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centre. However, there had been a recent reduction in allocation of healthcare 
assistant hours. This was in addition to a previous reduction in healthcare assistant 
hours in March 2018. The cumulative impact of these reductions in healthcare 
assistant hours potentially would impact negatively on the care and support 
available to residents. The inspector formed this view in the context of the design 
and layout of this large centre, the centres' statement of purpose and function, and 
having spoken to residents and staff. In addition, this view was informed by a 
review of staff rosters, a comparative review of residents’ bed occupancy and 
dependency levels for the previous three months and from speaking 
to management. This issue was discussed with the provider representative and the 
management team at the feedback meeting. 

Incidents as described in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2013 had been reported in 
accordance with the requirements of the legislation. HIQA had received a number of 
three day notifications prior to this inspection and the inspector saw that there was 
a log of accidents and incidents that took place in the centre and cross referenced 
them with the received HIQA notifications. The inspector was assured that there 
was evidence of due diligence and good oversight in place in relation to these 
incidents.  

From a sample of staff files viewed, Garda Síochána (police) vetting was in place. 
Registration details with An Bord Altranais agus Cnáimhseachais na hÉireann 
(Nursing and Midwifery Board of Ireland) for 2018 for nursing staff were seen by the 
inspector. However, some improvements were required in relation to staff training 
as records viewed evidenced that not all staff had attended dementia training or 
responding to behaviours that challenge. 

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 evidence that the person in 
charge highlighted any issues to responsible staff for action. These arrangements 
gave assurance to the person in charge that improvements were being monitored, 
measured and actioned. 
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge had significant clinical and nurse management experience and 
had been in the post of person in charge for many years. She held the post in a full-
time capacity and was a registered nurse with suitable experience appropriate to the 
role. The inspector found that she was knowledgeable of the relevant regulations 
and of her responsibilities under the legislation. The person in charge demonstrated 
her commitment to her own professional development and education. For example, 
she had completed courses and attended workshops and seminars in relation to risk 
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management, medication management and quality improvement. The person in 
charge had attained post-graduate qualifications in gerontology nursing and 
supervisory management. She demonstrated in-depth knowledge of residents, their 
care needs, and a strong commitment to on-going improvements of the centre and 
the quality of the services provided. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
From speaking to the person in charge, staff and a review of documentation; staff 
were supervised appropriate to their role and responsibilities. There were records of 
staff appraisals and staff confirmed that this process was in place. The person in 
charge discussed staff issues with the inspector and suitable protocols and 
arrangements were seen to be in place where any concerns had been identified. 
However, at the time of inspection there had been a recent reduction in allocation of 
healthcare assistant hours that potentially impacted negatively on the care and 
support available to residents in the context of the centres' statement of purpose, 
the identified needs of residents and the design, size and layout of the centre.  
  
 
Judgment: Not compliant 

 
Regulation 16: Training and staff development 

 

 

 
There was an education and training programme available to staff. The training 
matrix indicated that most mandatory training was provided and staff had attended 
training in areas such as infection control, falls management, manual handling and 
elder abuse. The training matrix also recorded that nursing staff had received 
medication management training. However, records viewed also evidenced that not 
all staff had attended training dementia care or responding to behaviours that are 
challenging.  
  
 
Judgment: Substantially compliant 

 
Regulation 23: Governance and management 

 

 

 
Overall, the provider representative, the person in charge and the management 
team provided adequate governance and oversight of the service. There were 
adequate management systems in place to ensure that the service provide was safe, 
appropriate and effectively monitored. There were arrangements for managerial 
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support to be available out of hours and staff gave specific examples of when such 
managerial support was provided. The person in charge was supported on a daily 
basis by the management team which now included the director of care and quality 
standards.  
  
 
Judgment: Compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
The inspector reviewed a sample of residents’ contracts of care and noted that 
contracts had been amended to reflect the change in provider. The contracts viewed 
by the inspector had been signed by the residents/relatives and the inspector found 
that the contract was clear, user-friendly and outlined the services and 
responsibilities of the provider to the resident and the fees to be paid. 
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
There was a written statement of purpose that was dated as most recently reviewed 
in April 2018. The statement of purpose and function was viewed by the inspector 
and it had been amended to include details of the new provider. It described the 
service and facilities provided as well as the aims, objectives and ethos of the 
centre. The statement also contained the amended registration date, expiry date 
and the conditions attached by the Chief Inspector to the designated centre’s 
registration under Section 50 of the Health Act 2007. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
There were timely quarterly returns and written notifications received by HIQA 
within three days of accidents and incidents as required. The inspector followed up 
on a number of notifications received from the person in charge and saw that 
suitable action had been taken including a comprehensive log of all accidents and 
incidents that took place in the centre. 
  
 
Judgment: Compliant 
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Regulation 34: Complaints procedure 

 

 

 
Policies and procedures which complied with legislative requirements were in place 
for the management of complaints and the complaints policy was most recently 
reviewed in March 2018. There was an independent appeals process and complaints 
could be made to any member of staff. Residents were aware of the complaints' 
process which was on public display in a number of locations in the centre. On 
review of the complaints log there was evidence that complaints were documented, 
investigated and outcomes recorded. Complainants were notified of the outcome of 
their complaint and records evidenced whether or not they were satisfied. All 
complaints were reported to the provider representative. Complaints were reviewed 
regularly as part of the internal auditing process to identify any learning or changes 
that were required. Records showed that a low number of complaints were recorded 
and the inspector requested that the person in charge review the recording of 
complaints to ensure that all were recorded. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Overall, the care and support provided to residents was seen to be of a good 
standard. Residents said their choices and wishes were actively sought and always 
respected, and that they received very good care and support from all staff. The 
overall ethos of the centre was to provide a relaxed, homely and supportive 
environment for residents. The centre was warm, clean and bright and there were 
appropriate homely furnishings and colour schemes throughout the centre. 
However, some minor redecorating was required in parts of the premises as there 
was evidence of wear and tear on some floors and walls. Each bedroom corridor 
contained a different colour scheme to aid residents navigate around this large 
premises. Residents stated that they were happy with the accommodation provided 
and some residents said that it was very comfortable place to live. However, the 
inspector noted some equipment such as lifting hoists were stored on bedroom 
corridors and the amount of storage space available for equipment required 
improvement. The centre also had enclosed gardens that contained 
some comfortable seating. However, the boundary fence for one garden required 
repair or replacement. In addition, there was also extensive landscaped gardens 
containing accessible paths and some seating. However, given the size of the centre 
more outdoor seating was required. Residents told the inspector that when weather 
permitted it, they and their visitors regularly enjoyed these pleasant gardens. 

The inspector noted the calm and relaxed atmosphere in the centre. Residents 
outlined how they were consulted with and facilitated to participate in the 
organisation of activities in the centre. The activities coordinator also outlined how 
she spoke to all residents and or their relatives on admission and regularly 
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thereafter. Overall there were adequate opportunities for residents to participate in 
activities in accordance with their interests and capacities and residents told the 
inspector that there was a good range of activities provided. 

There was evidence that suitable health and social care was provided to residents. 
From a review of care plans there were adequate details to support staff in 
effectively managing residents' health and social care needs. There was a choice of 
General Practitioners (GPs) attending the centre. Nursing care was provided by a 
minimum of two registered nurses on duty both day and night time in the centre. 
These arrangements meant that, overall, residents' care and support needs were 
being adequately met on an on-going basis. 

There was suitable practice, policies and staff training to support residents with 
behaviour that challenges. Care plans demonstrated clear strategies such as 
''Antecedents, Behaviour and Change'' (ABC) charts that were in place to support 
residents with behaviour that challenges. The person in charge outlined how they 
were endeavouring to provide a restraint-free environment. While bed rails and lap 
belts were in use, they were only used following an appropriate assessment and 
appropriate alternatives were trialled, prior to their use. Records demonstrated that 
residents were monitored and observed regularly while a bed rail or lap belt was in 
place. These arrangements ensured 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. 

There was evidence that residents were protected from abuse and harm. Residents 
who spoke to the inspector confirmed that they felt safe in the centre. All staff 
spoken with were clear about their responsibility to report any concerns or incidents 
in relation to the protection of a resident. The center managed a small number of 
residents financial transactions and there were suitable arrangements in place in 
relation to the maintenance of residents' day to day expenses, including 
regular audited of these accounts to ensure good financial governance was in 
place.    

There were some proactive health and safety practices and accident prevention 
measures in place and there was a low level of accidents recorded in the centre. For 
example, following any accident, incident or near miss incident risk assessment 
records were amended or updated. The inspector spoke with some residents who 
were knowledgeable of the fire safety precautions in the centre and overall there 
were suitable fire safety procedures and practices in place. There were fire safety 
notices for residents, visitors and staff appropriately placed throughout the building. 
Staff demonstrated appropriate knowledge and understanding of what to do in the 
event of fire. Fire safety equipment was serviced on an annual basis. Fire evacuation 
practice drills were regularly completed and the fire alarm panel and emergency 
lighting were serviced on a quarterly basis. However, some improvements were 
required in relation to the records of the fire evacuation drills and resident personal 
emergency egress plans (PEEP's). In addition not all staff spoken to had completed 
a fire evacuation drill in the centre. 
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Regulation 17: Premises 

 

 

 
Overall, the inspector found the premises to be visibly clean, well maintained, 
adequately heated, lighted and ventilated and generally in good decorative order. 
However, some minor redecorating was required in parts of the premises as there 
was evidence of wear and tear on some floors, carpets, walls and some furniture. 
Improvements were also required in relation to the amount of storage space 
available for equipment. In addition, the amount of seating available in the outdoor 
areas required improvement and the garden fence for the secure garden was in 
need of repair or replacement. 
  
 
Judgment: Substantially compliant 

 
Regulation 18: Food and nutrition 

 

 

 
The inspector observed the lunchtime meal and noted there was a unrushed, 
informal and homely atmosphere evident during the meal times. Residents were also 
provided with food and drink at times and in quantities adequate for their needs. 
Assistance was observed and was offered to residents in a discreet, patient and 
sensitive manner by staff. Residents on modified diets were offered the same 
choices as people receiving unmodified diets. Tables in the dinning room were 
appropriately set with cutlery condiments and napkins. Residents spoken with stated 
that the food provided was always very good and appetising. Some residents stated 
that that ''the food was really excellent''. Food was served from the nearby kitchen 
by a team of staff and was well presented. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
Overall there were suitable governance and supervision systems in place to monitor 
residents at risk of accidents including the risk of falls. Such arrangements were 
reviewed on an on-going basis by the person in charge and management team. 
There was a risk register available in the centre and the inspector found that the 
hazard identification process was adequate. There was an up-to-date risk 
management policy that had been most recently reviewed in May 2017. This policy 
addressed the identification and assessment of risks and the controls that were in 
place including the requirements of the regulations. 
  
 
Judgment: Compliant 
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Regulation 27: Infection control 

 

 

 
Overall the premises, including the communal areas and bedrooms were found to be 
clean and there was adequate standard of general hygiene at the center. However, 
some improvement was required in relation to the cleaning of the balcony areas. 
  
 
Judgment: Substantially compliant 

 
Regulation 28: Fire precautions 

 

 

 
The inspector examined the fire safety register which detailed services and fire 
safety tests carried out. Completed logs were maintained on  checks of fire 
equipment, doors, exit routes and emergency lighting. All fire door exits were 
unobstructed and fire fighting and safety equipment had been most recently tested 
in April 2018. Records viewed recorded that the fire alarm and the emergency 
lighting were also most recently tested in April 2018. Each resident had a PEEP 
record in place however, the PEEP's viewed required improvement. For example, 
they did not contain a recent photograph of the resident or any details of 
supervision requirements when a resident was brought to a place of safety following 
evacuation. Improvements were also required in relation to the records of the fire 
evacuation drills. For example, not all records of fire drill viewed contained 
the length of time for the completion of the evacuation or any problems 
encountered during the practice drill. The inspector also noted that one recently 
recruited staff had not attended fire drills in the centre. In addition, a recently 
repaired door from a kitchenette area required review to ensure that it met fire 
safety regulations. For example, this door had two small holes, there was a 
considerable gap at the door joining and there was no smoke seals evident. 
  
 
Judgment: Not compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
Medicines for residents were supplied by a community retail pharmacy. Nursing staff 
with whom the inspector met outlined a robust procedure for the ordering and 
receipt of medicines in a timely fashion. Medicines were stored in a locked cupboard, 
medication trolley or within a locked room only accessible by nursing staff. 
Medicines requiring refrigeration were stored securely and appropriately. The 
temperature of the medication refrigerator was noted to be within an acceptable 
range; the temperature was generally monitored and recorded daily. However, some 
improvement was required in these records as the inspector noted that there were a 
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number of gaps in the temperature monitoring records viewed. 
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Care plans reviewed had been completed in consultation with the resident and/or 
their representative. Care plans seen were generally person centred and set out the 
arrangements to meet identified needs as specific to each resident. They also 
incorporated interventions prescribed by other healthcare professionals for example, 
speech and language therapist or dietetics. A daily nursing record of each resident's 
health, condition and treatment given was maintained and these records seen were 
adequate. Each resident's vital signs were recorded regularly with action taken in 
response to any variations. 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
There was evidence of regular reviews of residents overall health on admission and 
on readmission following return from acute hospital care, and as required when 
clinical deterioration was noted. From the sample of residents care plans reviewed 
and from speaking to a number of residents, and or their relatives; the inspector 
was satisfied that residents’ healthcare requirements were met to an adequate 
standard.  
  
 
Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
The inspector noted that there were few residents identified as having challenging 
behaviours living in the centre. From the sample of records viewed, there was 
evidence that for each resident who presented with challenging behaviours there 
were suitable nursing assessments including ABC charts. Residents who presented 
with challenging behaviours were also reviewed by their GP and referred to other 
professionals for review and follow up, as required.  
  
 
Judgment: Compliant 
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Regulation 8: Protection 

 

 

 
The inspector saw that there were positive and respectful interactions between staff 
and residents and that a number of residents were comfortable in asserting 
themselves and bringing any issues of concern to any staff, or to the person in 
charge. Residents spoken to clearly articulated that they had full confidence in the 
staff and expressed their satisfaction in the care and support being provided. All 
staff spoken with confirmed their attendance at elder abuse training and were clear 
on their responsibilities. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
There was evidence that residents and or their representatives were consulted with 
and participated in the organisation of the centre. For example, there were records 
of meetings with residents and their family available and such consultation was 
confirmed by residents and relatives to whom the inspector spoke. Regular residents 
committee meetings were held with the most recent meeting recoded as having 
occurred in April 2018. 
  
 
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 Not compliant 
Regulation 16: Training and staff development Substantially 

compliant 
Regulation 23: Governance and management Compliant 
Regulation 24: Contract for the provision of services Compliant 
Regulation 3: Statement of purpose Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Compliant 
Quality and safety  
Regulation 17: Premises Substantially 

compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 26: Risk management Compliant 
Regulation 27: Infection control Substantially 

compliant 
Regulation 28: Fire precautions Not compliant 
Regulation 29: Medicines and pharmaceutical services Substantially 

compliant 
Regulation 5: Individual assessment and care plan Compliant 
Regulation 6: Health care Compliant 
Regulation 7: Managing behaviour that is challenging Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for Oakfield Nursing HomeOSV-
0005701  
 
Inspection ID: MON-0021324 
 
Date of inspection: 30/05/2018 & 31/05/2018    
 
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 15: Staffing 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
 
The registered provider, on taking over the centre in March 2018, initiated a review of 
staffing levels, supervisory roles and PPIM inputs. 
The outcome resulted in the appointment of a CNM1, additional clinical hours allocated to 
the ADON, and PPIM presence in the centre from 07.30 on weekdays and also a PPIM 
presence at weekends. 
There was a reduction in HCA hours which reflected the changes to supervisory inputs 
and an enhanced clinical presence in the centre. This alteration to the HCA roster came 
into effect on 28/05/18 and is to remain under review. 
The registered provider, the PIC and the management team are satisfied that the 
number and skill mix of staff is appropriate to the assessed needs of the residents and 
the size and layout of the centre and the number of residents cared for in the centre. 
Staffing levels and skill mix are kept under review and will be altered as appropriate. 
Completed: 01/06/18 
 
Regulation 16: Training and staff 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
 
Our training schedule for 2018 includes: Safeguarding Vulnerable Adults, Health & 
Safety, Fire, Patient Handling, Infection Prevention & Control, National Restraint Policy, 
Dementia awareness and advanced care planning, person centered care and responding 
to behaviours that challenge. 
 
We will prioritise recently recruited, twilight and night staff as well as staff working our 
higher dependency unit and provide refresher training to other staff members. 
 
Going forward we will identify and provide further training to key care staff to ensure 
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there is an appropriate skill mix available within each work area. 
 
A training needs analysis will be carried out annually or more frequently as needs are 
identified. 
Completed 20.6.18 
 
Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
 
The centre is under new ownership since March 2018 and a full architectural review of 
the premises is currently being undertaken with a view to increasing the resident 
capacity of the centre while also incorporating all the necessary support services and 
facilities.  Proposed solutions to the historical shortage of available storage for equipment 
will be addressed as part this review. It is anticipated that the review will be completed 
by 31/07/18.  
 
An interior designer has been employed to advise on suitable replacements for the 
carpeted areas and furniture upholstery as well as upgrading the dining room areas. 
That report, with recommendations, will be completed by 31/07/18. 
 
The garden fence panels have been replaced to ensure the safety and security of our 
residents using the secure garden.  Completed 19/6/18.  
 
Additional outdoor seating, suitable for use by residents will be sourced and in place by  
20/07/18. 
 
Regulation 27: Infection control 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
 
Regular cleaning of the balconies has been included in housekeeping schedule and this 
will be monitored via the Hygiene and Infection Control Audit. Completed 19/6/18. 
 
Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 
The door to the kitchenette has been repaired and a smoke seal has been fitted to meet 
required fire safety regulations. Completed 15/6/18. 
 
All staff receive fire training annually which includes a fire drill and simulated evacuation 
scenario.  A new induction policy for new staff will be introduced that includes a fire drill. 
Completed 18/6/18. 
 
The fire drill records have been updated to allow for the recording of the length time the 
evacuation took and if there were any difficulties encountered during the procedure. 
Completed 18/6/18.  
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Each resident’s PEEP will be updated to include a current photograph and supervision 
requirements in the event of evacuation by 31/7/18. 
 
Regulation 29: Medicines and 
pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
 
Medication fridge temperatures and being recorded daily manual in accordance with the 
regulations.  Compliance will be monitored through our Medication Management Audit. 
Completed 1/6/18.  
 
We will be trialing wireless data logger enabled thermometers that will be installed in the 
medication refrigerators to assist monitoring and compliance. 
 
 
 
 
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 15(1) The registered 
provider shall 
ensure that the 
number and skill 
mix of staff is 
appropriate having 
regard to the 
needs of the 
residents, assessed 
in accordance with 
Regulation 5, and 
the size and layout 
of the designated 
centre concerned. 

Not Compliant Orange 1/6/18 
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Regulation 
16(1)(a) 

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

Substantially 
Compliant 

Yellow  20/6/18 

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  31/7/18 

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  19/6/18 

Regulation 
28(1)(c)(i) 

The registered 
provider shall 
make adequate 
arrangements for 
maintaining of all 
fire equipment, 
means of escape, 
building fabric and 
building services. 

Not Compliant Orange 15/6/18 

Regulation 
28(1)(e) 

The registered 
provider shall 
ensure, by means 
of fire safety 
management and 
fire drills at 
suitable intervals, 
that the persons 

Not Compliant Orange 18/6/18 
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working at the 
designated centre 
and, in so far as is 
reasonably 
practicable, 
residents, are 
aware of the 
procedure to be 
followed in the 
case of fire. 

Regulation 
28(2)(iv) 

The registered 
provider shall 
make adequate 
arrangements for 
evacuating, where 
necessary in the 
event of fire, of all 
persons in the 
designated centre 
and safe 
placement of 
residents. 

Not Compliant Orange 31/7/18 

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. 

Substantially 
Compliant 

Yellow  1/6/18 

 


	Stage 3 Designated Centres for Older People - Monitoring Report - RED-18 Oakfield Nursing Home (MON-0021324)
	Compliance Plan received 22.06.2018

