
eDeposit Ireland

Prague House, OSV-0005447, 14 March 2018

Item Type report

Citation Ireland. Health Information and Quality Authority, 'Prague House,
OSV-0005447, 14 March 2018', [report], Health Information and
Quality Authority, 10/07/2018, Older People Inspection Report,
Nursing Homes, Compliance Monitoring Inspection report
Designated Centres under Health Act 2007, as amended

Publisher Health Information and Quality Authority

Rights Y

Download date 2026-08-12 06:01:06

Link to Item https://hdl.handle.net/20.500.14765/88532

https://hdl.handle.net/20.500.14765/88532


 
Page 1 of 14 

 

 
 
 
 
 
 
 
 
 

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

Prague House 

Name of provider: Prague House Care Company 
Limited By Guarantee 

Address of centre: Chapel Street, Freshford,  
Kilkenny 
 
 

Type of inspection: Unannounced 
Date of inspection: 14 & 15 March 2018 
Centre ID: OSV-0005447 
Fieldwork ID: MON-0020765 



 
Page 2 of 14 

 

 
About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Prague House is located on Chapel Street, Freshford, Co. Kilkenny. The centre is a 
two-storey building that is registered to accommodate 22 people. The management 
of Prague House is overseen by a Board of five Directors. The centre caters for men 
and women from the age of 66 years. The statement of purpose states that the 
centre does not provide 24-hour nursing care and provides low-medium dependency 
care 24 hours a day. Two nurses are employed by Prague House to work a total of 
15 hours a week. A day care service is provided in the centre one day a week on 
Wednesdays and this activity is supported by volunteers. The statement of purpose 
states that care is delivered in a homely, comfortable and hygienic environment. The 
centre manager is employed to work on a full-time basis. According to the centre’s 
statement of purpose, all applicants for admission must be mobile and mentally 
competent at the time of admission. Each resident is provided with single bedroom 
accommodation. 
  
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

12/12/2019 

Number of residents on the 
date of inspection: 

22 
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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 

14 March 2018 08:30hrs to 
17:30hrs 

Vincent Kearns Lead 

15 March 2018 07:00hrs to 
16:30hrs 

Vincent Kearns Lead 
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Views of people who use the service 

 

 

 
 
Residents who met with the inspector were very complimentary about the care and 
support provided by staff. Residents said that they knew all staff well. Many 
residents and staff were from the local community and had worked in the centre for 
many years. Staff were described by residents as being very kind, caring and 
responsive to their needs. Residents informed the inspector that staff treated them 
with respect and dignity at all times. Residents confirmed that they felt safe living in 
the centre and that staff kept them fully informed and up to date about any changes 
to their health and social care needs or any changes in the centre itself. Residents 
said they would have no hesitation in speaking to a staff member if they had a 
concern or any issue. 

Residents outlined how they were afforded choice in all aspects of their 
lives. Residents explained that they had freedom to choose when they got up and 
how they spent their day. Some residents said they preferred not to take part in the 
group activities and said that their wishes were always respected. A number of 
residents commented that they really enjoyed the live music sessions provided in 
the centre and would like to see such sessions more often. Some residents 
commented on how they felt lucky to be in the centre as they had made good 
friends and had all their needs met. Residents outlined how they had a fairly set 
routine each day which they liked. They highlighted that the food provided was 
always very good and appetising. Residents pointed out that the centre was well 
located in the town, just across the road from the church and near all amenities 
such as shops and pubs. Residents informed the inspector that they felt that they 
were supported by staff but also encouraged to be independent. Many residents said 
that they had been living in this centre for a long time and were happy and well 
settled living there. Residents also described the centre as a home from home and a 
number of residents said that it was lovely place to live.  

  

  
 

 
Capacity and capability 

 

 

 
 
Overall, there was a clearly defined management structure in the centre that 
outlined the lines of authority and accountability. There was evidence that effective 
leadership, governance and management was in place. The centre was set up and 
supported by the local community to provide support with activities of daily living for 
residents with a low to moderate dependency. However, 24-hour nursing care was 
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not provided in the centre. 

From 2016, the centre had been owned and managed by a voluntary organisation 
with charitable status through a voluntary board of directors. Funding for the service 
was granted under a service-level agreement with the Health Service Executive 
(HSE) under section 39 of the Health Act, 2004, voluntary fundraising, and residents’ 
own contributions. Care was directed through the person in charge who reported to 
the provider representative. Both the provider representative and person in charge 
answered to the board of management. 

The provider representative confirmed that the centre had adequate resources to 
meet the needs of residents. However, he also stated that they would require 
additional funding to continue to improve the quality of care and support provided in 
the centre. Since the previous inspection there had been a number of improvements 
made. For example, all the actions from the previous inspection had been completed 
or were in the process of completion. In addition, a number of areas had been 
redecorated. The sluice room had been completely renovated and the modernisation 
of the kitchen to include new equipment and stainless steel shelving had also 
commenced. 

The inspector was assured that the provider representative was providing suitable 
staffing to meet the needs of the residents. All recently appointed staff had received 
a suitable induction, staff performance appraisals had commenced and staff 
had completed all mandatory training. However, from a sample of staff files viewed 
by the inspector, one staff file did not contain evidence of Garda Síochána (police) 
vetting.  

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 the quality of life of residents. For example, audits 
were carried out in relation to medication management, safeguarding and 
safety, care planning and falls governance. Following completion of audits, there 
was some evidence that the person in charge highlighted any issues to the provider 
representative and the Board. These arrangements gave some assurance to the 
provider representative and the governing Board that improvements were being 
monitored, measured and actioned. However, the audit process required further 
development to ensure it adequately identified all areas requiring improvement such 
as care planning and assessments, and to ensure positive outcomes for residents. 
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge worked full-time in the centre. The inspector found that she 
was well known to residents and was aware of her responsibilities under the 
regulations and standards. The inspector was satisfied that the person in charge was 
effectively engaged in the governance, operational management and administration 
of the centre on a day-to-day basis. 
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Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
The centre was registered on the basis that the residents did not require full-time 
nursing care in accordance with the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2013. At the time of inspection 
there were appropriate staff numbers and skill-mix to meet the assessed needs of 
residents for the size and layout of the centre. All staff were supervised on an 
appropriate basis. 

  
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Since the previous inspection, all staff had completed mandatory training in areas 
such as safeguarding and prevention of abuse, fire safety and moving and handling. 

  
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
Overall, the provider representative and person in charge had adequate oversight of 
the service. However, the audit process required improvements to ensure that all 
audits included details of any actions taken, and to record and determine 
the effectiveness of any such changes made. 

  
  
 
Judgment: Substantially compliant 

 
Regulation 3: Statement of purpose 
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The statement of purpose and function was viewed by the inspector and it 
contained most of the details required under regulation. However, the statement of 
purpose required further details including the following: 

• More detail in relation to the premises including details of all the rooms and 
their function and size of each room. 

• More detail in relation to the range of needs (specific care needs) that the 
centre intended to meet. 

• More detail in relation to the arrangements for dealing with meeting 
residents' needs including residents' changing or increasing needs. 

• More detail in relation to provision of social activities in the centre. 
  
 
Judgment: Substantially compliant 

 
Quality and safety 

 

 

 
 
The care provided to residents was seen to be of a good standard. Residents led 
independent purposeful lives and their choices and wishes were actively sought and 
respected. Some improvement was required in relation to risk assessments and 
recording of accidents in order to promote learning. Daily nursing notes and the 
review of care plans were also areas requiring improvement. 

Seventeen of the 22 residents living in the centre were assessed as having low 
dependency support needs, and five residents were considered to have medium 
support needs. The ethos in the centre was to provide a relaxed, homely and 
supportive environment for residents. The centre was well located in the town 
centre with excellent access to the amenities available such as the church, town hall, 
local shops and services. 

Overall, the inspector noted that the design and layout of the centre was adequate 
to meet the individual and collective needs of residents and was in keeping with the 
centre’s statement of purpose. The centre was a two-storey building and provided 
accommodation for a total of 22 residents all in single bedrooms. A functioning call-
bell system was in place in the centre. However, not all rooms used by residents had 
call-bell facilities as required by regulation and to ensure residents could seek 
assistance in a timely manner.  

On the days of inspection, the centre was bright, generally clean and appeared to be 
in an adequate state of repair. There were a number of communal areas for 
residents including a large sitting room which had been redecorated since the 
previous inspection. Residents stated that the repainting had made the sitting room 
much brighter. Since the previous inspection, a number of bedrooms had been 
renovated with new curtains and some furniture. Residents told the inspector that 
they were delighted with these improvements. 
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Residents' religious and civil rights were supported with an oratory provided on site. 
There was also a church located directly across the road from the centre. Many 
residents were seen to be very independent. Residents led purposeful lives and were 
observed to be occupied during the day. Residents outlined to the inspector how 
they were consulted with and facilitated to participate in the organisation of 
activities in the centre. For example, residents' care plan assessments included an 
evaluation of residents' social and emotional wellbeing; including suitable activities 
assessments such as ''This is Your Life'' and ''A Key to Me''. These assessments gave 
staff a good insight into residents' pastimes, likes, dislikes, preferences and hobbies. 
However, the range of activities currently provided in the centre required review to 
ensure that there were adequate opportunities for all residents to participate in 
activities in accordance with their interests and capacities. 

The person in charge confirmed that there was no lap belts or bedrails in use in the 
centre. The inspector noted that the the entrance into the centre was secured by a 
key pad lock; however, this restriction had not been managed or recorded as a 
environmental restraint.  

There was a low level of accidents recorded and there were accident prevention 
measures in place. However, not all accident records seen were comprehensively 
completed and therefore did not always contain details of any learning opportunities 
or corrective actions that may have been required following an accident. In addition, 
the cleaning practices as described by some staff were inadequate to prevent cross 
contamination. Cleaning mops were seen to be stored in cleaning buckets which did 
not allow them to dry adequately before they were used again. 

The inspector spoke with some residents who were knowledgeable of the fire 
safety precautions in the centre. One resident showed the inspector their fire safety 
training certificate that they had received following completion of fire safety training 
in the centre. However, some improvements were required regarding the details 
recorded during the fire drill practice to help improve such practice drills. Each 
resident had a personal emergency evacuation plan (PEEP) which informed staff of 
any residents' support needs in the event of an evacuation. However, these PEEPs 
required some additional details to ensure that they were adequately 
comprehensive. 

Residents said that they received very good support and care from all staff. A 
number of residents said that they had good health and kept as active as 
possible. Overall, the inspector was satisfied that residents' health and social care 
needs were met to an adequate standard and the majority of care plans were 
person-centred and individualised. However, some care plans required 
improvements as some were not comprehensively completed to inform and guide 
staff in their practice. Some assessments in residents' care plans had not been 
recorded as reviewed within the past four months, as required by regulation. 

The inspector observed that residents had good access to General Practitioner (GP) 
services and residents had a choice of GPs visiting the centre. Nursing care was 
provided by two staff nurses who collectively worked 15 hours in total each week 
over five days. These arrangements meant that, overall, residents' care and support 
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needs were being adequately met on an ongoing basis. However, some 
improvements were required in relation to recording ongoing referrals to allied 
health services such as referrals to dietitians and psychiatric services.   

  

  

  
 

 
Regulation 17: Premises 

 

 

 
Overall, the premises was homely and residents spoken with stated that they were 
happy with their accommodation. However, there was inadequate signage to 
support way finding within the centre and emergency call-bell facilities were not 
available in the small sitting room, the oratory or the conservatory. 

  
  
 
Judgment: Substantially compliant 

 
Regulation 26: Risk management 

 

 

 
Further risk assessments were required in a number of areas including: 

• residents who smoked tobacco, 
• unexpected absence of a resident, 
• the suitability of the stairs banister, 
• access to the kitchen and sluice rooms. 

Not all accident records were comprehensively completed which potentially reduced 
the effectiveness of the arrangements for investigating and learning from adverse 
events involving residents. 
  
 
Judgment: Not compliant 

 
Regulation 27: Infection control 

 

 

 
The communal areas and bedrooms were generally found to be clean and there was 
an adequate standard of general hygiene at the centre. However, the cleaning 
practices and management of soiled laundry as described by some staff members 
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were not adequate to prevent cross contamination. In addition, there was 
inadequate arrangements for the storage of cleaning mops. 

  
  
 
Judgment: Substantially compliant 

 
Regulation 28: Fire precautions 

 

 

 
The inspector examined the fire safety register which detailed services and fire 
safety tests carried out. All fire door exits were unobstructed and fire fighting and 
safety equipment had been regularly tested. However, the recording of fire drills 
required improvement to record the fire scenario being simulated and any difficulties 
encountered during the practice drills. In addition, residents' personal emergency 
evacuation plans (PEEPs) required improvement to include a current photograph of 
the resident and the supervision requirements of the resident after they have been 
evacuated. 

  
  
 
Judgment: Substantially compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
Since the previous inspection the written operational policies relating to the 
ordering, prescribing, storing and administration of medicines to residents had been 
reviewed. Staff were observed adhering to appropriate medication management 
practices. The medication trolley was suitably secured and the medication keys were 
held by the staff on duty. The inspector observed staff administering the lunch time 
medications, and this was carried out in line with best practice. Controlled drugs 
were stored in accordance to best practice guidelines and staff were checking the 
quantity of medications at the start of each shift. The inspector did a count of 
controlled medications with a nurse which accorded with the documented records. 
The inspector reviewed a number of medication prescription charts and noted that 
all included the resident's photo, date of birth, GP and details of any allergy. 

  
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 
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Some of the care plans reviewed required improvements including the following: 

• Not all care plans had been reviewed within the four months as required by 
regulation. 

• Nursing narrative notes were not adequate to ensure effective communication 
and record of care provision. 

  
 
Judgment: Not compliant 

 
Regulation 6: Health care 

 

 

 
The inspector was satisfied that each resident’s wellbeing and welfare was 
maintained by appropriate medical and allied healthcare. However, from a review of 
a sample of residents' care plans, improvements were required to the following: 

• Some care plans were not comprehensively completed to inform staff 
practice. 

• Some referrals to allied health services were not adequately made or 
recorded. 

  
 
Judgment: Substantially compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
There were no bedrails or lap belts in use in the centre; however, an environmental 
restraint (locked entrance door) had not been managed in accordance with national 
policy. 

  
  
 
Judgment: Substantially compliant 

 
Regulation 8: Protection 

 

 

 
There was a policy on and procedures in place for the prevention, detection and 
response to abuse. All staff had received training in safeguarding vulnerable adults 
and staff confirmed this. Staff told the inspector what they would do in the event of 
an allegation or suspicion of abuse. The centre did not act as pension agent for any 
resident. There were suitable arrangements in place to protect the one resident who 
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received some support to manage their own day-to-day money. 

  
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents had opportunities to participate in some activities that were meaningful 
and purposeful to them and that suited their needs. However, the choice and 
frequency of activities provided in the centre required review to ensure that all 
residents could participate in activities in accordance with their interests and 
capacities. 

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

Capacity and capability  
Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Compliant 
Regulation 16: Training and staff development Compliant 
Regulation 23: Governance and management Substantially 

compliant 
Regulation 3: Statement of purpose Substantially 

compliant 
Quality and safety  
Regulation 17: Premises Substantially 

compliant 
Regulation 26: Risk management Not compliant 
Regulation 27: Infection control Substantially 

compliant 
Regulation 28: Fire precautions Substantially 

compliant 
Regulation 29: Medicines and pharmaceutical services Compliant 
Regulation 5: Individual assessment and care plan Not compliant 
Regulation 6: Health care Substantially 

compliant 
Regulation 7: Managing behaviour that is challenging Substantially 

compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Substantially 

compliant 
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Compliance Plan for Prague House OSV-0005447
  
 
Inspection ID: MON-0020765 
 
Date of inspection: 14/03/2018 and 15/03/2018    
 
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 23: Governance and 
management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
Audits are carried out monthly on all aspects of the service. Improvement actions are 
now part of the audits. The improvements are documented and a time frame for 
completion of these improvements is included in the process.  
 
 
 
 
 
 
Regulation 3: Statement of purpose 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose: 
The Statement of Purpose has been updated to include the following: 

• More detail about the premises including dimensions of each room and the 
purpose of each room. 

• The criteria used for admissions is more clearly laid out. The range of needs that 
the home meets e.g. low to medium dependency and the needs that the home 
does not meet e.g. dementia care, high dependency needs. 

• Arrangements are in place to meet the changing needs of residents.  
• More detail has been included about the services, facilities and activities which are 

provided for residents.  
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Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
Signage has been improved, all toilets, bathrooms etc. have signs on the doors. Call bells 
will be fitted in the small sitting room, the oratory and the conservatory. The architraves 
around resident’s bedroom doors will be painted in a colour of their choice to support 
residents in finding their way around the home more easily. 
 
 
 
 
 
 
Regulation 26: Risk management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
Risk assessments have been carried out in relation to the following and control measures 
have been put in place. 

• Residents who smoke, a fire blanket has been placed close to the smoking area, 
fire extinguishers are close to the smoking area. 

• Unexpected absence of a resident, if a resident has not returned by the agreed 
time their next of kin will be notified, if resident has not been in contact with next 
of kin, the Gardaí will be notified and a search will be organised by the PIC.  

• Suitability of the stairs banister, the banister has been raised by one foot. 
• Access to the kitchen and sluice room, a coded lock has been placed on the sluice 

room.  A coded lock will be placed on the kitchen door  
 

All accident records have been completed. 
 
 
 
 
 
 
Regulation 27: Infection control 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
A new mopping system has been purchased and is now in use. New cleaning trolleys’ 
have been purchased. Cleaning schedules are in place. Staff have received training and 
information about dealing with soiled laundry. 
 
 
 
 
 
 
Regulation 28: Fire precautions Substantially Compliant 
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Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
Recording of fire drills has improved and scenarios have been practiced and recorded. 
Photographs have been added to PEEPS and supervision requirements are now in place if 
a full evacuation of the building is required. 
 
 
 
 
 
 
Regulation 5: Individual assessment 
and care plan 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
All Care Plans are being updated. Nurses narrative notes have more information about 
care provision. 
 
 
 
 
 
 
Regulation 6: Health care 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
All resident files are being updated and all sections are being completed. 
 
 
 
 
 
 
Regulation 7: Managing behaviour that 
is challenging 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 7: Managing 
behaviour that is challenging: 
A risk assessment was carried out and it was found that the environmental restraint 
locked front door, was not required. 
 
 
 
 
 
 
Regulation 9: Residents' rights 
 

Substantially Compliant 
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Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
The choice and frequency of activities for residents has increased. 
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Section 2:  
 
Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 
following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 
which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 
 
 
 Regulation Regulatory 

requirement 
Judgment Risk 

rating 
Date to be 
complied with 

Regulation 17(2) The registered 
provider shall, 
having regard to 
the needs of the 
residents of a 
particular 
designated centre, 
provide premises 
which conform to 
the matters set out 
in Schedule 6. 

Substantially 
Compliant 

Yellow  11/05/18 

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. 

Substantially 
Compliant 

Yellow  30/03/18 

Regulation 
26(1)(a) 

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

Not Compliant Orange  30/03/18 
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assessment of 
risks throughout 
the designated 
centre. 

Regulation 
26(1)(d) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes 
arrangements for 
the identification, 
recording, 
investigation and 
learning from 
serious incidents or 
adverse events 
involving residents. 

Not Compliant Orange  30/03/18 

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  27/04/18 

Regulation 
28(1)(e) 

The registered 
provider shall 
ensure, by means 
of fire safety 
management and 
fire drills at 
suitable intervals, 
that the persons 
working at the 
designated centre 
and, in so far as is 
reasonably 
practicable, 
residents, are 
aware of the 

Substantially 
Compliant 

Yellow  16/04/18 
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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. 

Substantially 
Compliant 

Yellow  30/04/18 

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. 

Substantially 
Compliant 

Yellow  23/03/18 

Regulation 5(2) The person in 
charge shall 
arrange a 
comprehensive 
assessment, by an 
appropriate health 
care professional 
of the health, 
personal and social 
care needs of a 
resident or a 
person who 
intends to be a 
resident 
immediately before 
or on the person’s 
admission to a 
designated centre. 

Not Compliant Orange  Ongoing  

Regulation 5(4) The person in 
charge shall 
formally review, at 
intervals not 
exceeding 4 
months, the care 

Not Compliant Orange  29/06/18 
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plan prepared 
under paragraph 
(3) and, where 
necessary, revise 
it, after 
consultation with 
the resident 
concerned and 
where appropriate 
that resident’s 
family. 

Regulation 6(1) The registered 
provider shall, 
having regard to 
the care plan 
prepared under 
Regulation 5, 
provide 
appropriate 
medical and health 
care, including a 
high standard of 
evidence based 
nursing care in 
accordance with 
professional 
guidelines issued 
by An Bord 
Altranais agus 
Cnáimhseachais 
from time to time, 
for a resident. 

Substantially 
Compliant 

Yellow  Ongoing 

Regulation 6(2)(c) The person in 
charge shall, in so 
far as is reasonably 
practical, make 
available to a 
resident where the 
care referred to in 
paragraph (1) or 
other health care 
service requires 
additional 
professional 
expertise, access 
to such treatment. 

Substantially 
Compliant 

Yellow  29/06/18 

Regulation 7(3) The registered 
provider shall 
ensure that, where 

Substantially 
Compliant 

Yellow  7/05/18 
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restraint is used in 
a designated 
centre, it is only 
used in accordance 
with national policy 
as published on 
the website of the 
Department of 
Health from time 
to time. 

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

Substantially 
Compliant 

Yellow  16/04/18 
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