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Name of designated
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St. Brendan's High Support Unit
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Mulranny Day Centre Housing
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Mulranny, Westport,
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Type of inspection:

Unannounced

Date of inspection:

27 May 2019

Centre ID:

OSV-0000389
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MON-0027038




About the designated centre

The following information has been submitted by the registered provider and
describes the service they provide.

St. Brendan’s High Support Unit is a purpose-built facility which can accommodate a
maximum of 36 residents of mixed gender. It provides care to dependent persons
aged 18 years and over who require long-term residential care or who require short
term respite, convalescence, dementia or palliative care. Care is provided for people
with a range of needs: low, medium, high and maximum dependency.

This centre is situated in the village of Mulranny on the N59 Newport to Achill road
and just off the Great Western Greenway. It is part of a supported housing complex
and day care service operated by Mulranny Day Centre Housing Limited. The building
is split level over two floors with lift access to the upper floor. Bedroom
accommodation for residents is available on both floors and consists of single and
double rooms. A variety of communal space is available for residents to use during
the day and includes two sitting rooms, a dining area, an oratory and visitors’ room.
The centre is set in spacious grounds and overlooks the sea.

The following information outlines some additional data on this centre.

Number of residents on the

date of inspection:
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How we inspect

This inspection was carried out to assess compliance with the Health Act 2007 (as
amended), the Health Act 2007 (Care and Welfare of Residents in Designated
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007
(Registration of Designated Centres for Older People) Regulations 2015 (as
amended). To prepare for this inspection the inspector of social services (hereafter
referred to as 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:

Times of Inspector
Inspection

28 May 2019 08:30hrs to Geraldine Jolley Lead
16:00hrs

27 May 2019 11:30hrs to Geraldine Jolley Lead
19:30hrs

27 May 2019 11:30hrs to Brid McGoldrick Support
19:30hrs

28 May 2019 08:30hrs to Brid McGoldrick Support
16:00hrs
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What residents told us and what inspectors observed

Residents told the inspectors they were largely satisfied with the care and support
provided to them. They said they felt safe in the centre and said they were treated
with kindness and respect. They described their day to day lives in the centre.
Residents said staff attended to their needs promptly. They said they could get up
and go to bed when they wished and that there were activities organised to occupy
them during the day. They also said that were able to raise issues and suggest
changes during residents' meetings and said their views and suggestions were
listened to and respected. They were able to identify a person who they would
speak to if they were unhappy with aspects of the service or had a complaint. While
they were satisfied with the visiting arrangements which were described as flexible
they said that it would be helpful to have somewhere quiet to see visitors and talk
quietly away from the general sitting areas. The inspectors observed

that visitors usually met residents in communal rooms which did not facilitate private
conversations. Residents who had lived locally said that friends and neighbours
could visit them easily and this had been a positive feature as they had been able to
keep in touch with their local community and social networks.

Some residents expressed concerns about the lack of space available in their rooms
and about storage space for their belongings. They told inspectors that space in
shared rooms was cramped and some said while the shared rooms were adequate
when they were alone but they were concerned about the space available should
another resident move in. Four residents said there was a lack of space to hang
their clothes. The inspectors observed that wardrobe space was limited and that the
storage facilities did not enable residents keep their belongings out of sight

as shoes for example had to be left on the floor in many rooms. Other residents
said while there were activities every day they would like the opportunity to go out
more during the day and evening and to be able to walk outside.

Capacity and capability

The governance and management systems in the centre had been strengthened
since the last inspection completed in October 2018. New directors had been
appointed and there was increased support provided to the person in charge. There
was a commitment to improving the service provided to residents and financial
resources had been deployed to upgrade the fire safety system and to upgrade
bedrooms to increase the availability of single rooms. There had

been several engagements with the provider representative and person in charge
since the last inspection. Two meetings with inspectors from the Office of the Chief
Inspector took place on October 18 2018 and on 7 February 2019. These meetings
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focused on concerns about the governance and management of the service,
inadequate fire safety arrangements and rooms not registered for use. The
inspectors found that the fire safety measures had been significantly upgraded and
had been certified as appropriate by a fire safety consultant. Additional work on the
premises included redecoration of the dining room, the addition of ensuite

facilities to two bedrooms and the creation of two further bedrooms. The provider
had applied for registration of the revised layout.

While the leadership, governance and management structures had

been enhanced, the centre required improvement to demonstrate it's capacity and
capability to comply with the Health Act 2007 (Care and Welfare of Residents in
Designated Centres for Older People) Regulations 2013 (as amended). Specifically
the arrangements that contribute to residents experiencing a safe and good quality
service required significant improvement.The designated centre is one of a range of
community services operated by the registered provider.These include a supported
housing complex, a meals service for the community and local school, day care,
laundry service and two community employment schemes. The inspectors found
that the extensive governance responsibilities related to these services negatively
impacted on the functions of the designated centre as aspects of the service did not
meet regulatory requirements and were not monitored effectively. For example,

the recruitment process while robust was not followed up with competence
assessments for the roles staff were engaged to undertake to ensure they carried
out their duties to an acceptable standard. The inspectors found, for example that
hygiene and cleanliness standards were inadequate, infection control measures
required improvement and fixtures and fittings in several rooms needed cleaning or
replacement. Works completed in resident areas had not been checked to ensure
that they met safe and appropriate standards.

The staff resources included community employment schemes that were engaged to
provide maintenance, care and gardening services. The inspectors found that a high
number of non directly employed staff did not report to the person in charge and
that the staff employed had responsibility for other duties such as the external
meals service for example and concluded from the regulatory non-compliances
found that staffing resources within the designated centre required review to
ensure a safe good quality service was provided to residents. While the number of
staff on duty during the inspection was sufficient, there were indicators that some
staff were not sufficiently experienced or suitably trained for their roles. As a result
of non-compliance's found, the inspectors were not assured that the management
systems in place were adequately robust to ensure that the service provided is safe,
appropriate, consistent and effectively monitored. For example the food available in
the evenings did not reflect a good nutritional balance, some practices observed in
respect of moving and handling was not best practice and maintenance work was
not completed to an acceptable standard.

Staff interviewed expressed positive attitudes about their work with older people
and said they were well supported by the person in charge.

Information was gathered from clinical audits and from feedback from residents
and families. An annual report had been compiled in response to an action plan from
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the last inspection. This described improvements such as enhancements to the
building however it did not reflect any analysis of audits completed to inform
learning or a quality improvement plan for the service.

Records maintained (hard and soft copies) were stored securely and were accessible
to the inspectors when required.

Residents were provided with information about the service. Contracts of care were
easy to understand with the general terms of the stay and fees to be paid
described. However, contracts were not always signed by residents.

The security of the centre required review as staff who were not part of the centre's
staff team signed on and off duty at the reception area which caused unnecessary
intrusion to the residents’ home and meant that people in the building could not be
monitored effectively.

Registration Regulation 4: Application for registration or renewal of

registration

The provider had applied to register four rooms two of which had been extended to
include ensuite facilities and two that had been created from what was a visitors'
room. Some rooms were not fully equipped or ready for inspection however this was
remedied during the inspection.

The floor plans require review as some room descriptions did not reflect their
current use.

Judgment: Substantially compliant

Regulation 14: Persons in charge

The person in charge conveyed a good understanding of her role and range of
responsibility, She is a qualified nurse and has a management qualification however
she does not have the required three years management experience required by
regulation 14- Persons in charge. She has support from a member of the board of
directors and from an experienced nurse who takes charge in her absence. She
was familiar with residents’ care needs, was up to date with clinical issues and

had arrangements in place to access specialist advice when needed.

The inspectors concluded that the support provided from the board of directors
should be regular and consistent to ensure the effective delivery of the centres'
services and person centred care.
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Judgment: Substantially compliant

Regulation 15: Staffing

Staff were observed to be kind and respectful to residents throughout

the inspection. Staff interviewed conveyed positive attitudes to their roles and said
that building relationships with residents was an essential aspect of their

work. Staffing levels and skill- mix required review to ensure that the social care
needs of all residents were met and to ensure adequate cleaning and maintenance
of the premises and equipment. The range of services that staff had responsibility
for adversely impacted on the operation of the designated centre.

On the days of inspection there were 21 residents living in the centre. There were
10 residents assessed as maximum dependency, two residents as high
dependency, two assessed as medium and seven were assessed as low
dependency.18 out of the 21 residents had a diagnosis of dementia or some level of
cognitive impairment.

There was evidence that staff deployment and supervision of staff required
review.This was evidenced by:

e There was a backlog of documentation for filing

e Inspectors found that there was insufficient cleaning staff on duty to ensure
appropriate hygiene standards throughout the building

e There were a number of maintenance and infrastructure matters that
required attention. These included furniture that was damaged and required
repair, lights over beds not working and variable temperatures throughout
the centre that resulted in some areas being cold.

Judgment: Not compliant

Regulation 16: Training and staff development

Staff had access to a range of mandatory and other relevant training. A
comprehensive recruitment policy was in place and met good practice standards for
staff working with vulnerable people.

The inspectors found that the impact of training and supervision arrangements for
staff required review to ensure staff undertook and completed their duties in a
competent satisfactory manner. Deficits were found in cleaning standards, the
management of infection control measures and maintenance.
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Judgment: Not compliant

Regulation 19: Directory of residents

There was a directory of residents however the format required review as the
required information was not maintained in a readily accessible format.

Judgment: Not compliant

Regulation 23: Governance and management

While a defined management structure was in place and the board of directors had
been expanded since the last inspection, the arrangements for governance
and oversight of the centre required significant improvement.

Formal meetings of staff and the board of directors took place regularly. The
support provided to the person in charge had been enhanced. There had been
significant resources spent on the building over the past six months. The fire safety
system had been completely upgraded and new single rooms had been created to
enable a reduction in the use of shared rooms.

The inspectors found that while the allocation of staff resources appeared adequate
many of the staff employed in support roles that included maintenance were
employed across the varied services operated by the registered provider and were
not exclusively dedicated to the designated centre. Internal reporting mechanisms
were understood by staff. Members of the varied teams were aware of their roles,
responsibilities and reporting procedures however a shared understanding of

the legislative requirements that underpin the operation of the designated

centre was not evident. The lines of authority and accountability required review
and improvement to ensure residents’ safety and welfare needs were met. For
example the deficits in the facilities and hygiene standards evident indicated that
staff employed in a variety of support roles required assessment and supervision
of competence for the specific roles they were engaged to undertake.

There were systems in place to audit outcomes involving residents,

however improvement plans were not completed following audits to ensure
adequate resources were provided to ensure an effective safe service was delivered
to all residents in line with the centre’s policies and statement of
purpose.lnadequate arrangements were found in the arrangements to manage risk
and maintain fixtures and fittings to an adequate standard for example. This did not
assure the inspectors that robust governance and management arrangements were
in place.

An annual review had been completed in consultation with residents. This was
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highlighted for attention in the previous inspection report. However, while the report
described improvements to the service, shortfalls such as the lack of space in shared
rooms or an overall improvement plan for the centre were not described.

Health care resources were appropriate and ensured good health care outcomes for
residents.

Judgment: Not compliant

Regulation 24: Contract for the provision of services

Residents are issued with contracts of care that outline the services provided, the
room to be occupied and the fee to be charged. Contracts issued needed to be
signed by the resident or their representatives.

Judgment: Substantially compliant

Regulation 3: Statement of purpose

The statement of purpose required review to describe the following:

e the whole time equivalent staff employed by the organisation (core staff) and
the support staff employed through Community Employment Schemes was
not detailed

e a description(either in narrative form or in a floor plan) of rooms in the
designated centre including their size and primary function.

e the services to be supplied and the cost of any additional services

Judgment: Not compliant

Regulation 31: Notification of incidents

The required notifications were supplied where required.

Judgment: Compliant

Regulation 34: Complaints procedure
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The centre had a complaints procedure and a system to record complaints. No
complaints had been recorded since 2017 however the inspectors noted that in a
feedback survey that residents had complained about variable room temperatures
and where a room had been described as cold. This had not been recorded as a
complaint and the actions taken to remedy the matter could not be determined or if
the issue had been resolved.

Judgment: Not compliant

Regulation 33: Notification of procedures and arrangements for periods

when person in charge is absent from the designated centre

There was a senior nurse available to cover absences of the person in charge. The
inspectors found the arrangements ensured continuity for the staff team. The post
holder had an excellent overview of the service and facilitated the first day of the
inspection competently.

Judgment: Compliant

Quality and safety

Overall the quality and safety of the care and support provided to residents required
improvement to ensure residents consistently received a safe and good quality
service as described in the aims and objectives outlined in the statement of purpose.

The atmosphere in the centre was relaxed and calm. Staff were respectful and
friendly to residents, and were welcoming to visitors.

Residents’ health care needs were appropriately met through good access to health
care services. This is a consistent finding during inspections. There was evidence
that health care and and well being was promoted. The inspectors saw that
independence and mobility was encouraged and several residents were observed
doing exercises and being prompted by staff to walk short distances. A

pressure wound had an effective treatment plan in place and was improving well. A
low rate of falls and accidents was reported. Care plans for a range of identified
needs were developed to support residents’ care needs and these were updated as
changes occurred.

The inspectors found that although the majority of residents had a diagnosis

of dementia or cognitive impairment there were few environmental enhancements
or dementia friendly features to orientate them to their surroundings or help them
maintain their independence. For example signage to guide residents around the
building was not in place and there were no features such as photographs or
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pictures of the local area to orientate residents to their environment and location.

Residents’ nutritional and hydration needs were monitored and there were systems
in place to access dietetic advice to ensure residents did not experience poor
nutrition and hydration. Improvement to residents’ meal time experience and diet in
the evening was required to ensure the meal at this time was nutritionally adequate
and an enjoyable and pleasurable part of each resident's day. The inspectors saw
that some residents were served scones with butter and jam which did not
constitute an adequate balanced meal for what was the last main meal of the day.

Residents said they felt safe in the centre and well cared for by staff they knew well.
Policies and procedures were in place to protect residents from harm or suffering
abuse and to respond to allegations, disclosures and suspicions of abuse which
included the requirement for all staff to receive safeguarding training. All staff had
been provided with training on protection. The provider had agent responsibility for
a resident's finances. The appropriate documentation and records were in place and
were up to date.

The inspectors observed that residents were offered opportunities to exercise choice
in how their their day to day routines were managed and their choices were
respected. They said they were consulted regularly about what they would like to
do and the activities they wished to attend however some said they would like a
wider choice and the opportunity to go out more often. Prayer and religious services
were an important aspect of some residents’ routines. Mass and prayer times

were facilitated and were complimented by residents. Residents said they liked the
group activities that were organised. The inspectors saw that a creative activity
schedule was in place and included daily exercise sessions, quiz groups and sing a
longs. Residents had also been supported to make contact with other residential
services abroad and regularly sent and received letters from residents in centres
across the world. While many of the activities were interesting and creative they
were some missed opportunities to engage more residents in activities. The
inspectors observed that very few residents attended a quiz activity during the
afternoon while majority of residents were left with nothing to do at that time. More
attention was required to ensure social activity met the needs of the majority who
had dementia related problems.

Residents were able to develop and maintain personal relationships with family and
friends in accordance with their wishes and were able to link with the wider
community. Some residents had a routine of going out a few times a week. Visitors
were welcomed and participated in supporting residents if that was their wish.
Improvement in relation to the promotion of rights was required in several areas.
Adequate privacy standards in shared rooms was difficult to achieve, some rooms
had no televisions and lotions and creams were not labelled to ensure that they
were used exclusively by one resident. Residents had been facilitated to vote in the
recent election and their choices in this regard was respected.

Measures to prevent and control infection required improvement. The inspectors
saw that urinals were stored in bathrooms and toilets and accumulations of dust
were observed on light fittings and on floors. A comprehensive risk management
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policy was available, but hazards highlighted on inspection such as equipment used
by residents not labelled for their individual use, inadequate space to use equipment
required by residents in shared rooms, chemicals not locked and the oxygen stored
outside that was not secured had not been adequately assessed or controlled to
mitigate associated risks.

There had been significant improvements to the premises with the addition of
ensuites to two single rooms and the creation of additional single rooms. The dining
room had been redecorated and was bright airy and spacious. However, the space
and accessibility standards had not been adequately considered and one room
proposed for registration was not suitable as space was limited and access to the
ensuite would be obstructed if there was a chair in the room. A review of the shared
bedroom arrangements was required as rooms 2, 6 and 9 were not suitable for two
residents. Parts of the centre occupied by residents felt cold at times and this also
required review.

The fire safety system and fire precautions had been fully upgraded since the last
inspection. A new fire safety system that included an additional L1 loop system, fire
doors and fire escapes had been installed. Confirmation that the works had been
completed to the satisfaction of the fire safety consultant was available. Staff had
completed training on the new system and fire drills took place regularly. Staff
training records did not confirm that all staff had completed training on the new fire
panel. The floor plan required review to reflect the layout of all rooms as they are
now used. The person in charge said this would be forwarded to the office of the
Chief Inspector and these are awaited. Fire training had been completed by all staff
and further training to fire warden standard was scheduled.

Residents did not have access to safe outdoor garden. There was garden furniture in
two areas however these areas were not safe for residents to use independently.
The provider representative had plans to develop a safe garden area and an outline
was provided to the inspectors.

Regulation 10: Communication difficulties

The majority of residents had a diagnosis of dementia however signage was not in
place to guide them around the centre and some rooms did not have televisions if
residents wished to watch television in the privacy of their rooms.

Judgment: Not compliant

Regulation 11: Visits

There was no restriction on visiting and there was a room on the upper floor where
residents could meet with their visitors however this required more
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comfortable furniture and it's availability needed to be advised to residents as many
told inspectors there was no space to meet their visitors privately.

Judgment: Substantially compliant

Regulation 12: Personal possessions

There was inadequate storage space for residents to store their personal clothing
and effects in shared rooms. Residents shared a double wardrobe and the inspectors
noted that hanging space for clothes was inadequate. There were no hangers for
skirts/trousers and shoes in several rooms were on floor as there was no space to
store them.

Judgment: Not compliant

Regulation 17: Premises

The inspectors found that while the registered provider had submitted an
application confirming that rooms were ready for inspection, on day one of the
inspection the rooms were not ready to accommodate residents. On day two while
furniture was placed in the rooms the following areas were noted to need attention:

e In bedroom 6 the locker and wardrobe require replacement as both were
damaged and the overhead light in this bedroom did not function properly

e In bedroom 5, the wardrobe posed a risk as it was not secure and the
bed was not suitable due to the bed rail arrangement

e Inroom 5 privacy and dignity is compromised as the second window with
obscure glass looks out onto a walkway

e In bedroom 4, the light fitting is incorrectly placed, the trunking for light
fittings and the call bell had not been appropriately finished off and bed linen
was worn and needed replacement

e There was no hand- towel or toilet-holder in the ensuite

e The light bulbs required replacement in room 9 and the light fixture did not
work in room 14

e A number of rooms did not have a TV

e A review of the shared bedroom arrangements was required as rooms 2, 6
and 9 were not suitable for two residents.

The inspectors noted that there was inadequate storage space for some equipment.
Parts of the building required maintenance and redecoration.

Residents did not have access to a secure enclosed garden area. There were two
areas that had garden furniture however both were adjacent to car parking areas or
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paths liable to have traffic going past. The provider representative gave the
inspectors an outline of the proposed plans for the cultivation of a safe garden at
the feedback meeting.

Inspectors noted that the radiators in some areas of the building had been turned
off and some residents had complained of inadequate heating. There were no
systems in place to oversee or monitor the temperature throughout the building or
of individual rooms to ensure suitable heating was provided for residents.

The proposed visitors' room required refurbishment to make it suitable, welcoming
and comfortable for this purpose.

Judgment: Not compliant

Regulation 18: Food and nutrition

The dining room had been repainted and provided with new curtains. It was a bright
and adequately spacious for residents to have their meals in comfort. Inspectors
noted that the overall dining experience could be enhanced by improving and
providing more pleasant table settings, allowing residents the choice to pour their
own sauces, butter their scones and pour milk for their tea.

There was a three week menu cycle in use which offered choice at each meal
sitting; however, the menus had not been reviewed by a dietitian to ensure that the
calorific value was satisfactory to meet residents assessed needs. For example the
evening tea provided for some residents was limited to scones which did not provide
a nutritionally balanced meal for what was the last full meal of the day.

Judgment: Not compliant

Regulation 26: Risk management

Improvements were required to how risk was assessed and managed to ensure that
all risks were identified, assessed and had appropriate control measures to ensure
the safety of staff, visitors and residents. A number of risk areas were identified for
attention:

e The sluice room was unlocked which was a risk to residents with dementia

e Cars were parked close to the centre and obstructed the path to the fire
assembly point

e A fire exit path was obstructed by the considerable number of disposal
bins stored at the back of the centre, (some of which did not relate to the
centre)
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A storage area containing oxygen cylinders was unlocked

¢ Unsafe moving and handling manoeuvres were observed

e The storage rack for bedpans and urinals required replacement as it was
rusty

e Some toilets had raised toilet seats that were not fixed and this presented a
risk to residents

e The number of staff entering and leaving the centre who were not directly
involved in the centre presented a risk. For example staff came into the
centre to sign on for their duties but their roles did not apply to the centre

e Risk assessments were required for residents who used the lift unsupervised

and for residents who used the ramp which was steep and had a hand rail on

one side only

Judgment: Not compliant

Regulation 27: Infection control

Inspectors found that procedures to ensure good infection control

management consistent with the standards for the prevention and control of
healthcare-associated infections were not always implemented. For example,
cleaning duties were fragmented and some were undertaken by staff not directly
accountable to the person in charge. There was a lack of supervision of general
cleaning and decontamination processes taking place. Some equipment used by
residents was not clean for example, shower chairs.

A comprehensive infection control review and assessment should be undertaken to
ensure appropriate infection control standards are put in place and maintained.
There were no documented procedures in place for the flushing of water outlets to
prevent a legionella outbreak.

Judgment: Not compliant

Regulation 28: Fire precautions

A number of fire safety matters were identified during the last inspection and a
significant upgrade of the fire safety arrangements had been completed. These had
been reviewed and approved by a fire safety consultant. Fire training was ongoing
and the provider representative and person in charge had kept the office of the
Chief Inspector updated while the works were in progress.

However, records maintained did not indicate that all staff had had training in the
new fire panel or that simulated evacuations of compartments with highly
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dependent residents formed part of the regular training sessions.

Further enhanced training was scheduled however the inspectors were concerned
that staff working over the 24 hour day were not prioritised for this training. This

was remedied and information supplied since the inspection confirms that 12 staff
including care and nursing staff have completed this training.

Judgment: Substantially compliant

Regulation 29: Medicines and pharmaceutical services

The medicine arrangements were satisfactory. There was appropriate secure storage
for all medicines and nurses were adhering to good practice standards.

Judgment: Compliant

Regulation 5: Individual assessment and care plan

Detailed assessments were undertaken prior to and following admission. Inspectors
found that the assessment process included the use of validated tools to assess
varied aspects of residents’ health condition and included nutrition, level of cognitive
impairment,vulnerability to pressure area problems and skin integrity.

Care plans were updated regularly and nurses were well informed about residential
individual needs and outcomes from care interventions.

Judgment: Compliant

Regulation 6: Health care

The centre had good medical and allied health input to ensure residents' health care
needs were met. The centre had support from a physiotherapist one day a week
and access to other professionals was arranged as needed.

Three residents had been assessed as needing additional hydration and were in
receipt of subcutaneous fluids which was monitored and reviewed regularly.

Judgment: Compliant

Page 17 of 42



Regulation 8: Protection

There were systems in place to ensure that residents were safe and protected from
harm. Staff were well informed about adult protection matters and had attended
training on elder abuse and safeguarding vulnerable people.

Residents' finances were managed appropriately and safely. An inspector saw that
where the centre had agent responsibility for residents' the procedures were in
accordance with the Department of Social Protection guidelines. There were clear
procedures and records that confirmed money was fully accounted for and all
transactions recorded.

Judgment: Compliant

Regulation 9: Residents' rights

The inspectors had concerns that the privacy and dignity of residents was negatively
impacted upon due to the size of some double bedrooms. Specifically bedrooms 2, 6
and 9 did not have sufficient space to accommodate appropriate storage, a
comfortable chair for both residents or to enable them dress in comfort and

privacy. It was not possible to use a hoist without encroaching on the privacy and
space of the other resident living in the room. Residents expressed concerns about
space in shared rooms and felt there was not enough space for two people.

Bedroom and bathroom doors were closed and screening curtains were in place in
shared bedrooms when personal care was being delivered. Staff were observed to
knock and wait before entering bedrooms.

Improvements were required to ensure that all residents were offered a choice of
appropriate recreational and stimulating activities based on each residents assessed
social care needs, preferences, capabilities and interests. The inspectors observed
that there were some missed opportunities to engage residents in the activities
organised. A resident survey conducted had identified where residents had
requested more outings. The centre had access to transport and some residents said
they went out regularly however several residents said they would like to have more
opportunity to go out.

CCTV was in use in the centre. The monitoring arrangement included the communal
rooms, houses located in the grounds, entrances and exits. This required review
particularly the areas where residents spent time during the day as residents' rights
to live their lives in private should be respected.

On the evening of day one of the inspection, a resident with a responsive
behaviour was accommodated in a room with another resident while there were
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vacant rooms available. Both residents right to privacy was impacted as a result.

Judgment: Not compliant
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Appendix 1 - Full list of regulations considered under each dimension

This inspection was carried out to assess compliance with the Health Act 2007 (as
amended), the Health Act 2007 (Care and Welfare of Residents in Designated
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007
(Registration of Designated Centres for Older People) Regulations 2015 (as
amended) and the regulations considered on this inspection were:

Regulation Title Judgment

Capacity and capability

Registration Regulation 4: Application for registration or Substantially
renewal of registration compliant
Regulation 14: Persons in charge Substantially
compliant
Regulation 15: Staffing Not compliant
Regulation 16: Training and staff development Not compliant
Regulation 19: Directory of residents Not compliant
Regulation 23: Governance and management Not compliant
Regulation 24: Contract for the provision of services Substantially
compliant
Regulation 3: Statement of purpose Not compliant
Regulation 31: Notification of incidents Compliant
Regulation 34: Complaints procedure Not compliant

Regulation 33: Notification of procedures and arrangements | Compliant
for periods when person in charge is absent from the
designated centre

Quality and safety

Regulation 10: Communication difficulties Not compliant
Regulation 11: Visits Substantially
compliant
Regulation 12: Personal possessions Not compliant
Regulation 17: Premises Not compliant
Regulation 18: Food and nutrition Not compliant
Regulation 26: Risk management Not compliant
Regulation 27: Infection control Not compliant
Regulation 28: Fire precautions Substantially
compliant
Regulation 29: Medicines and pharmaceutical services Compliant
Regulation 5: Individual assessment and care plan Compliant
Regulation 6: Health care Compliant
Regulation 8: Protection Compliant
Regulation 9: Residents' rights Not compliant
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Compliance Plan for St. Brendan's High Support
Unit OSV-0000389

Inspection ID: MON-0027038

Date of inspection: 28/05/2019

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:

Registration Regulation 4: Application Substantially Compliant
for registration or renewal of
registration

Outline how you are going to come into compliance with Registration Regulation 4:
Application for registration or renewal of registration:

Application to register four rooms two of which had been extended to include en-suite
facilities and two that had been created from what was a visitor's room. One of these
bedrooms was considered too small to use and its function has now been revised to
provide overnight accommodation for family members who's loved ones are end of life.
The remaining three rooms have now been completed with new beds, furniture and soft
furnishings. The floor plan now reflects these changes and the room's current function
and use. Completion Date 1.7.19

Regulation 14: Persons in charge Substantially Compliant

Outline how you are going to come into compliance with Regulation 14: Persons in
charge:

Person In Charge continues to be supported with board of management and mentoring
sessions. A subcommittee of the board is to be established to include Registered
Provider, director of board who is providing mentoring and PIC to review risk
management, governance, health and safety management, complaints and facilities
management action to be completed by 31.7.19. PIC will provide monthly report on risk,
quality & safety activity to Board sub-committee including reports on follow-up activity
from the internal audit programme and escalate issues that arise where appropriate.
PIC to continue professional development with particular emphasis on management and
gerontology action to be completed by 31.10.19
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Board of Directors to provide regular and consistent support, PIC attends monthly Board
meetings and communicates resident’'s needs.

Regulation 15: Staffing Not Compliant

Outline how you are going to come into compliance with Regulation 15: Staffing:
Following a review of the staffing level and skills mix required in the Designated Centre
the following changes are being made.:.

General Services Manager appointed to ensure maintenance and infrastructure matters
are addressed promptly action completed by 2.7.19

Cleaning revised and new cleaner employed to ensure cleaning standard is improved
action completed by 10.7.19

Cleaning Audit developed to include weekly and daily cleaning checklist and will be
reviewed daily by PIC and Assistant Person In Charge Action completed by 22.7.19
Ongoing audit programme in place to monitor same.

Backlog of documentation for filing reviewed and now completed 12.7.19

Regulation 16: Training and staff Not Compliant
development

Outline how you are going to come into compliance with Regulation 16: Training and
staff development:

Training reviewed in relation to fire warden training and participant numbers increased to
provide 24hour cover action completed by 18.6.19

Cleaning revised and new cleaner appointed with relevant experience and qualifications
with view to oversee cleaning in conjunction with General Services Manager to ensure
cleaning is improved action completed by 10.7.19

Infection Control committee to be established to identify risks and look at areas for
improvement action to be completed by 31.7.19.

Staff received training in Behavioural and Psychological Symptoms of Dementia and End
of Life Journey on the 13th and 14th of June.

Supervision of staff engaged in cleaning, maintenance and infection control duties has
been reviewed to ensure that they are exclusively dedicated to the designated centre
while also that they are meeting the required standard through training, ongoing
supversion and regular audit.
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Regulation 19: Directory of residents Not Compliant

Outline how you are going to come into compliance with Regulation 19: Directory of
residents:

Format of directory of residents has been reviewed to ensure required information is
provided in a readily accessible format action completed by 31.7.19

Regulation 23: Governance and Not Compliant
management

Outline how you are going to come into compliance with Regulation 23: Governance and
management:

All support roles and services have been reviewed and are exclusively dedicated to the
designated centre. There is a clear understanding of the legislative requirements that
underpin the operation of the designated centre and this is reflected in the changes
made to organizational management structure. Systems are now in place to identify,
manage and implement these quality improvements to ensure residents safety and
welfare needs are met accordingly action completed by 31.7.19

Governance and management structures reviewed to ensure effective safe services are
delivered. The annual review of quality and safety to include overall improvement plan
deficits to be identified and addressed to ensure they are achieved in a timely and
realistic manner action to be completed by 12.8.19

Regulation 24: Contract for the Substantially Compliant
provision of services

Outline how you are going to come into compliance with Regulation 24: Contract for the
provision of services:

Contracts have been updated and signed by the resident or their representative action
completed by 19.6.19
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Regulation 3: Statement of purpose Not Compliant

Outline how you are going to come into compliance with Regulation 3: Statement of
purpose:

The statement of purpose has been revised and updated to reflect the organizational
changes including support roles and services being provided solely to the designated
centre action completed by 18.7.19

A narrative description of rooms is available in the statement of purpose including size
and primary function action completed by 2.7.19

All costs reviewed and informed to residents and representatives action to be completed
by 31.7.19

Regulation 34: Complaints procedure Not Compliant

Outline how you are going to come into compliance with Regulation 34: Complaints
procedure:

Resident feedback surveys to be utilized as an opportunity for residents to voice their
complaints and these complaints are to be addressed using the complaints procedure
and to document resident satisfaction and how compliant is managed action to be
completed by 31.7.19. Complaints will be included in residents meeting , staff meetings
and board meeting agendas.

Regulation 10: Communication Not Compliant
difficulties

Outline how you are going to come into compliance with Regulation 10: Communication
difficulties:

Signage for dementia residents to be improved to orientate and guide them through the
centre. Action to be completed by 31.7.19

Residents to be consulted if they would like to have a television or radio in their
bedrooms Action to be completed by 31.7.19

Communications needs of residents to be included in individual care plan and supports
required action to be completed by 16.8.19
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Regulation 11: Visits Substantially Compliant

Outline how you are going to come into compliance with Regulation 11: Visits:

More comfortable seating ordered awaiting delivery action to be completed by 31.8.19.
Availability of the room to be highlighted and discussed at next residents meeting to
ensure resident's are aware of rooms location and how to access it action completed by
12.7.19

Regulation 12: Personal possessions Not Compliant

Outline how you are going to come into compliance with Regulation 12: Personal
possessions:

Personal possessions: Storage for residents belongings reviewed and adapted to meet
residents requirements for hanging, folding and storage of shoes action to be completed
by 31.7.19

Regulation 17: Premises Not Compliant

Outline how you are going to come into compliance with Regulation 17: Premises:
Shared bedrooms 2, 6 and 9 have been made into single bedrooms. Action completed by
24.6.19. Bedroom 5 wardrobe fitted and secure action completed by 4.6.19

In bedroom 6 locker and wardrobe replaced action completed by 4.6.19

In bedroom 5 blind now in place on privacy glass action completed by 12.6.19

In bedroom 4 trunking completed 12.6.19 and lights readjusted to provide greater ease
of access for residents action to be completed by 31.7.19

Hand towel and toilet roll holder in completed by 12.6.19

Maintenance and redecoration programme now in place action to be completed by
31.8.19

Enclosed garden space redeveloped and secure with safety gates and outdoor sitting
area. Further development is required to include raised flower and vegetables beds
action to be completed by 31.7.19 Residents consulted and active engagement with
residents throughout the garden development process

Monitoring of electric heaters in place with a twice daily checklist to include temperature
and functioning/condition of heater. Action to be completed by 15.7.19

Visitors room relocated to ensure more comfortable and inviting space for residents and
their visitors action to be completed by 11.6.19
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Regulation 18: Food and nutrition Not Compliant

Outline how you are going to come into compliance with Regulation 18: Food and
nutrition:

Table settings to be reviewed and resident feedback will be sought at next residents
meeting on 12.7.19 action to be completed by 19.7.19.

Condiments to be made available to residents promoting choice and independence action
completed by 19.7.19.

Staff training to be completed and this will be included in observational audits of staff
and resident interactions action to be completed by 24.7.19

Dining room experience audit to be utilized to gain insight and feedback as to residents
dining wishes action to be completed by 24.7.19

Menu's are provided on a four week menu cycle and have been reviewed by the dietician
to ensure adequate and appropriate nutritional supports are met for each resident these
recommendations have been implemented in the menu choices action to be completed
by 27.6.19

Regulation 26: Risk management Not Compliant

Outline how you are going to come into compliance with Regulation 26: Risk
management:

Risk management: Sluice room has a keypad lock staff to ensure it is closed at all times
this responsibility was highlighted again at staff meeting action completed by 2.7.19 and
will be monitored on an ongoing basis.

Double yellow lines painted to ensure cars park appropriately to ensure fire exits and
assembly points are unobstructed at all times. Daily fire exit checklist also in place.
Action to be completed by 1.6.19

Oxygen storage area now has lock in place complete action completed by 4.6.19

Key grip belt ordered to ensure correct moving and handling of residents action
completed by 22.7.19 Staff will be provided with training on how to use key grip belt
Storage rack suggestion revised and extra storage with shelving will be facilitated
Raised toilet seats to be reviewed and replaced with disabled toilets to ensure greater
accessibility and safety action to be completed by 31.7.19

Risk assessments completed for using the platform lift independently and ramp action
completed by 28.6.19

Staff in support roles and services only allowed to access the designated centre action
completed by 31.7.19

The Risk Register and associated Control measures is being updated on the Risk system
with an ongoing review schedule being put in place which will be included in the Board
Subcommittee meeting agenda.
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Regulation 27: Infection control Not Compliant

Outline how you are going to come into compliance with Regulation 27: Infection
control:

Infection Control committee to be established to identify risks and look at areas for
improvement action to be completed by 31.7.19

Documented policy and procedure in place for legionella outbreak and flushing of water
outlets action to be completed by 1.7.19

Cleaning revised and new cleaner appointed with relevant experience and qualifications
with view to oversee cleaning in conjunction with General Services Manager to ensure
cleaning is improved action completed by 22.7.19. Deep cleaning schedule in place to
incorporate decontamination of necessary areas

Regulation 28: Fire precautions Substantially Compliant

Outline how you are going to come into compliance with Regulation 28: Fire precautions:
All nurses are trained in use of new fire alarm panel .Fire warden on duty on each shift
day and night. Staff completed fire warden training on the 18.6.19

Simulated evacuations of compartments with highly dependent residents are part of our
regular fire drills and this will be emphasised moving forward in all future training
sessions

Regulation 9: Residents' rights Not Compliant

Outline how you are going to come into compliance with Regulation 9: Residents' rights:
Bedrooms 2, 6 and 9 now single rooms action completed by 24.6.19

A Residents Rights, Dignity, Consultation & Communication audit was completed on
10.7.2019 with an Action Plan to address shortcomings found.

Activities audit and survey to be completed and individual activities plan to be drawn up
for each resident this will include more social outings for residents action to be
completed by 31.7.19

Activities co-coordinator is supported each day with allocated HCA to support activities
and ensure each resident is involved
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CCTV to be reviewed to ensure residents right to live their lives in private is respected
action to be completed by 16.8.19

Restrictive practice audit to be conducted before end July with an Action Plan to be
implemented.
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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).

Registration A person seeking Substantially Yellow 01/07/2019
Regulation 4 (1) to register or Compliant
renew the

registration of a
designated centre
for older people,
shall make an
application for its
registration to the
chief inspector in
the form
determined by the
chief inspector and
shall include the
information set out
in Schedule 1.
Regulation 10(1) The registered Not Compliant | Yellow 31/07/2019
provider shall
ensure that a
resident, who has
communication
difficulties may,
having regard to
his or her
wellbeing, safety
and health and
that of other
residents in the
designated centre
concerned,
communicate
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freely.

Regulation 10(2)

The person in
charge shall
ensure that where
a resident has
specialist
communication
requirements, such
requirements are
recorded in the
resident’s care
plan prepared
under Regulation
5

Substantially
Compliant

Yellow

16/08/2019

Regulation
11(2)(b)

The person in
charge shall
ensure that having
regard to the
number of
residents and
needs of each
resident, suitable
communal facilities
are available for a
resident to receive
a visitor, and, in so
far as is
practicable, a
suitable private
area, which is not
the resident’s
room, is available
to a resident to
receive a visitor if
required.

Substantially
Compliant

Yellow

31/08/2019

Regulation 12(a)

The person in
charge shall, in so
far as is reasonably
practical, ensure
that a resident has
access to and
retains control
over his or her
personal property,
possessions and
finances and, in
particular, that a
resident uses and
retains control

Not Compliant

Yellow

31/07/2019
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over his or her
clothes.

Regulation 12(c)

The person in
charge shall, in so
far as is reasonably
practical, ensure
that a resident has
access to and
retains control
over his or her
personal property,
possessions and
finances and, in
particular, that he
or she has
adequate space to
store and maintain
his or her clothes
and other personal
possessions.

Not Compliant

Orange

31/07/2019

Regulation 14(1)

There shall be a
person in charge
of a designated
centre.

Substantially
Compliant

Yellow

31/07/2019

Regulation
14(6)(a)

A person who is
employed to be a
person in charge
on or after the day
which is 3 years
after the day on
which these
Regulations come
into operation shall
have not less than
3 years experience
in a management
capacity in the
health and social
care area.

Substantially
Compliant

Yellow

31/10/2019

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

Not Compliant

Orange

22/07/2019
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Regulation 5, and
the size and layout
of the designated
centre concerned.

Regulation
16(1)(a)

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

Not Compliant

Yellow

31/07/2019

Regulation
16(1)(b)

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

Not Compliant

Yellow

31/07/2019

Regulation 17(1)

The registered
provider shall
ensure that the
premises of a
designated centre
are appropriate to
the number and
needs of the
residents of that
centre and in
accordance with
the statement of
purpose prepared
under Regulation
3

Not Compliant

Orange

31/08/2019

Regulation 17(2)

The registered
provider shall,
having regard to
the needs of the
residents of a
particular
designated centre,
provide premises
which conform to
the matters set out
in Schedule 6.

Not Compliant

Yellow

31/08/2019

Regulation
18(1)(b)

The person in
charge shall
ensure that each
resident is offered
choice at
mealtimes.

Not Compliant

Yellow

19/07/2019

Regulation

18(1)(c)(i)

The person in
charge shall

Not Compliant

Yellow

24/07/2019
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ensure that each
resident is
provided with
adequate
guantities of food
and drink which
are wholesome
and nutritious.

Regulation

18(1)(c)(iii)

The person in
charge shall
ensure that each
resident is
provided with
adequate
guantities of food
and drink which
meet the dietary
needs of a resident
as prescribed by
health care or
dietetic staff,
based on
nutritional
assessment in
accordance with
the individual care
plan of the
resident
concerned.

Not Compliant

Yellow

27/06/2019

Regulation 19(3)

The directory shall
include the
information
specified in
paragraph (3) of
Schedule 3.

Not Compliant

Yellow

31/07/2019

Regulation 23(b)

The registered
provider shall
ensure that there
is a clearly defined
management
structure that
identifies the lines
of authority and
accountability,
specifies roles, and
details
responsibilities for
all areas of care
provision.

Not Compliant

Orange

12/08/2019
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Regulation 23(c)

The registered
provider shall
ensure that
management
systems are in
place to ensure
that the service
provided is safe,
appropriate,
consistent and
effectively
monitored.

Not Compliant

Yellow

31/07/2019

Regulation 23(d)

The registered
provider shall
ensure that there
is an annual review
of the quality and
safety of care
delivered to
residents in the
designated centre
to ensure that
such care is in
accordance with
relevant standards
set by the
Authority under
section 8 of the
Act and approved
by the Minister
under section 10 of
the Act.

Not Compliant

31/07/2019

Regulation 23(e)

The registered
provider shall
ensure that the
review referred to
in subparagraph
(d) is prepared in
consultation with
residents and their
families.

Not Compliant

Yellow

31/07/2019

Regulation 24(1)

The registered
provider shall
agree in writing
with each resident,
on the admission
of that resident to
the designated
centre concerned,

Substantially
Compliant

Yellow

19/06/2019
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the terms,
including terms
relating to the
bedroom to be
provided to the
resident and the
number of other
occupants (if any)
of that bedroom,
on which that
resident shall
reside in that
centre.

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
the designated
centre.

Not Compliant

Orange

31/07/2019

Regulation
26(1)(b)

The registered
provider shall
ensure that the
risk management
policy set out in
Schedule 5
includes the
measures and
actions in place to
control the risks
identified.

Not Compliant

Orange

15/07/2019

Regulation

26(1)(c)(iii)

The registered
provider shall
ensure that the
risk management
policy set out in
Schedule 5
includes the
measures and
actions in place to
control accidental
injury to residents,
visitors or staff.

Not Compliant

Yellow

02/07/2019

Regulation 27

The registered

Not Compliant

Orange

31/08/2019
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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.

Regulation

28(1)(c)()

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

Substantially
Compliant

Yellow

31/08/2019

Regulation
28(1)(d)

The registered
provider shall
make
arrangements for
staff of the
designated centre
to receive suitable
training in fire
prevention and
emergency
procedures,
including
evacuation
procedures,
building layout and
escape routes,
location of fire
alarm call points,
first aid, fire
fighting
equipment, fire
control techniques
and the
procedures to be
followed should
the clothes of a

Substantially
Compliant

Yellow

31/08/2019
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resident catch 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.

Substantially
Compliant

Yellow

31/08/2019

Regulation 03(1)

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

Not Compliant

Yellow

31/07/2019

Regulation
34(1)(d)

The registered
provider shall
provide an
accessible and
effective
complaints
procedure which
includes an
appeals procedure,
and shall
investigate all
complaints
promptly.

Not Compliant

Yellow

12/07/2019

Regulation
34(1)(F)

The registered
provider shall
provide an
accessible and
effective
complaints
procedure which
includes an
appeals procedure,
and shall ensure
that the nominated
person maintains a
record of all

Substantially
Compliant

Yellow

12/07/2019
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complaints
including details of
any investigation
into the complaint,
the outcome of the
complaint and
whether or not the
resident was
satisfied.

Regulation
34(1)(9)

The registered
provider shall
provide an
accessible and
effective
complaints
procedure which
includes an
appeals procedure,
and shall inform
the complainant
promptly of the
outcome of their
complaint and
details of the
appeals process.

Not Compliant

Yellow

12/07/2019

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

Not Compliant

Yellow

12/07/2019

Regulation
34(3)(a)

The registered
provider shall
nominate a
person, other than
the person

Not Compliant

Yellow

12/07/2019
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nominated in
paragraph (1)(c),
to be available in a
designated centre
to ensure that all
complaints are
appropriately
responded to.

Regulation
34(3)(b)

The registered
provider shall
nominate a
person, other than
the person
nominated in
paragraph (1)(c),
to be available in a
designated centre
to ensure that the
person nominated
under paragraph
(1)(c) maintains
the records
specified under in

paragraph (1)(f).

Not Compliant

Yellow

12/07/2019

Regulation 9(2)(a)

The registered
provider shall
provide for
residents facilities
for occupation and
recreation.

Not Compliant

Orange

31/07/2019

Regulation 9(2)(b)

The registered
provider shall
provide for
residents
opportunities to
participate in
activities in
accordance with
their interests and
capacities.

Not Compliant

Yellow

31/07/2019

Regulation 9(3)(a)

A registered
provider shall, in
so far as is
reasonably
practical, ensure
that a resident
may exercise
choice in so far as
such exercise does

Not Compliant

Orange

16/08/2019
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not interfere with
the rights of other
residents.

Regulation 9(3)(b)

A registered
provider shall, in
so far as is
reasonably
practical, ensure
that a resident
may undertake
personal activities
in private.

Not Compliant

Yellow

31/07/2019

Regulation

9(3)(c)(ii)

A registered
provider shall, in
so far as is
reasonably
practical, ensure
that a resident
radio, television,
newspapers and
other media.

Substantially
Compliant

Yellow

31/07/2019
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