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Name of designated
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St Brendan's Community Nursing
Unit

Name of provider:

Health Service Executive

Address of centre:

Lake Road, Loughrea,
Galway

Type of inspection:

Unannounced

Date of inspection:

05 and 06 September.2018

Centre ID:

OSV-0000633

Fieldwork ID:

MON-0024454




About the designated centre

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

St. Brendan’s Community Nursing Unit is a purpose built residential care facility
overlooking the lake in the town of Loughrea in County Galway. It provides twenty
four hour nursing care for 100 people over the age of 18 years whose care needs
range from low to maximum dependency. The building comprises four care areas.
Sliabh Aughty and Crannogs on the upper floor and Knock Ash and Coorheen on the
ground floor. Coorheen provides care for people with dementia. Each care area has
21 single rooms and 2 double rooms and all bedrooms have accessible en-suite toilet
and bathroom facilities. There are two sitting/dining rooms in each care area. An
additional quieter sitting room is located on the ground floor which has tea and
coffee making facilities and additional visitors rooms are available in the day service
area.Four beds are available for residents requiring respite care. There is also a
palliative care suite supported by the hospice home care team available. Day Care
Service is provided for up to 30 clients daily.

The following information outlines some additional data on this centre.

Number of residents on the

date of inspection:
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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:

Times of Inspector
Inspection

05 September 2018 | 11:00hrs to Marie Matthews Lead
19:00hrs

06 September 2018 | 08:30hrs to Marie Matthews Lead
18:30hrs
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Views of people who use the service

Residents spoken with were very complimentary regarding the care provided. Family
members who were present also said that their relatives were well cared for.

Residents said that they felt safe in the centre and could talk with staff about any
concerns they had. There was an established resident’s forum and some residents
told the inspector they attended this and that issues raised were promptly
addressed.

The residents spoken with said they were treated with respect by the staff and that
their privacy was protected during personal care.

Residents said they could personalise their bedrooms with items from home if they
wished.

Most residents said they were happy with the social activities organised and that
there was something to do every day. Some residents said they preferred to spend
their time in their bedrooms watching television or chatting with visitors and this
was respected.

Residents commented that they had enjoyed spending time outside during the
summer. Some commented on how warm it was in the sitting room during the
summer, but said that staff had helped keep them cool by providing fans and ice for
their drinks.

Residents told the inspector that they were satisfied with the way their clothing was
laundered and confirmed that it was returned to them promptly afterwards and put
away by the staff.

Capacity and capability

The centre was organised and had a clear management structure in place. The
person in charge is an experienced nurse and is supported by a team of clinical
nurse managers. New computer laptops had been recently purchased so nursing
staff could record care when they were in close proximity to residents and additional
devices had been ordered to allow care staff to input daily care records
electronically. The actions from the last inspection were addressed.

A new enclosed garden overlooking the lake had been created for residents in the
dementia unit. This had been well received by residents and relatives who said it
was well used during the hot summer months. The area was secured by a high wire
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perimeter fence and at the time of the inspection it did not contain any plants or
shrubs. The new area provided a safe environment, but further work was required
to ensure it provided a pleasant outdoor setting for residents with dementia. The
inspector was informed that work was planned to disguise the perimeter fence and
to add plants and shrubs to provide more areas of interest for residents.

From the inspector's discussions with staff members, observation of the residents
during the inspection and a review of the residents' care documentation and
assessed dependency needs, the inspector judged that the staffing levels after 21.00
required review to prevent negative outcomes for residents. There were three
nurses and four care assistants on duty on each unit during the day in addition to
the person in charge. Additional care staff were also deployed for two residents who
had high care needs and required one-to-one care. However, the staffing levels
reduced at 21.00 hours to two staff in each unit, a nurse and care assistant. A
clinical nurse manager was also on duty every night to assist and this staff member
provided cover for staff to take their breaks and helped look after any resident who
was unwell.

70% of the residents had high dependency needs and required the assistance of
two staff with personal care. The current deployment of staff at night meant that
when care was being provided to a resident with high care needs, there was no staff
member available to answer call-bells or to supervise the other residents. If another
resident required urgent care, a staff member had to leave the resident they were
attending to. The person in charge agreed to undertake a review of the staffing
levels at night following the inspection.

There was a low turnover of staff which ensured that residents were cared for by
familiar staff. The staff interviewed had a good knowledge of residents' care needs
and could describe their roles and responsibilities clearly.

The residents reported feeling safe in the centre and were protected by good
recruitment and vetting disclosure procedures. A visitor’'s record was completed by
anyone visiting the centre. The staff were observed to engage with residents in a
respectful manner. The person in charge had responded appropriately to
safeguarding risks that occurred in one of the units. All staff had completed training
in mandatory areas and there was an ongoing training and development programme
for the staff to ensure they had the skills required to meet the residents' needs.

There was a complaints process in place which included an independent appeals
process. Residents and relatives spoken with said that issues raised were responded
to promptly by the staff but there were no records kept of any verbal complaints.
This meant the person in charge could not ensure that all issues raised were dealt
with promptly or if there were any issues which required her intervention.
Additionally, issues raised could not form part of the monitoring and review systems.

Regular satisfaction surveys were completed by residents on the quality of care
provided and these were generally positive with evidence that issues raised in the
questionnaires had been responded to. There was a range of audits completed to
monitor the quality and safety of care and an annual review was available. Further
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work was required to monitor the care practices that had a significant impact on the
residents' quality of life such as the timing of meals or the use of communal space
to ensure they are person centred.

Regulation 15: Staffing

A review of the staffing levels at night was required to prevent potential negative
outcomes for residents who had high dependency needs.

Judgment: Not compliant

Regulation 16: Training and staff development

There was a training and development programme in place and a training needs
matrix was used to ensure that staff had completed all mandatory training required

under the regulations.

Additional clinical training was provided to ensure that staff had the required skills
and knowledge. A recent review of manual handling practice for high dependency
residents had been completed on foot of a safeguarding incident. This had
highlighted the need for additional focused training for staff providing personal care
to residents whose limbs had become contracted, and this training had been
facilitated by the occupational therapist.

Judgment: Compliant

Regulation 23: Governance and management

Further work was required to ensure that all aspects of the service were effectively
monitored and institutionalised care practices were identified and corrected. It was
not always possible to track if the improvements identified through audits were
addressed.

The deployment of staff at night time required review to ensure staff could respond
to residents’ needs in a timely manner.

Judgment: Substantially compliant
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Regulation 24: Contract for the provision of services

Fees for additional services were omitted from the contracts of care. Instead, fees
were outlined in the residents’ guide which the person in charge said was given to
all new residents on admission.

Judgment: Substantially compliant

Regulation 3: Statement of purpose

There was a statement of purpose available which was updated

annually. Some discrepancies were identified between the statement of purpose and
the residents’ guide regarding the number of respite beds available. The person in
charge was requested to clarify this and update the document.

Judgment: Substantially compliant

Regulation 30: Volunteers

The person in charge had ensured that there was a process in place to ensure that
volunteers had a vetting disclosure in place and their roles and responsibilities
outlined in writing.

Judgment: Compliant

Regulation 34: Complaints procedure

While residents confirmed that complaints were responded to, there were no records
kept of verbal complaints made by residents so it was not possible for the person in
charge to determine if there were any patterns which required her intervention.

Judgment: Substantially compliant

Quality and safety
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Residents' health and wellbeing was supported by good access to medical and allied
healthcare services which were available on site. The staff had completed training to
enable them to administer sub-cutaneous fluids, intravenous antibiotics and
medication using syringe drivers. This meant that transfer to hospital was avoided
where possible.

Improvements were identified in the arrangements for providing social activities to
ensure that every resident had opportunities for meaningful engagement and

that accurate records of this were maintained. Some practices observed were more
task-orientated than person-centred.

A positive approach was adopted when responding to managing behavioural and
psychological signs and symptoms of dementia (BPSD). The staff spoken with had a
good understanding of residents’ usual patterns of behaviour and a positive
behaviour support plan was developed to guide the staff on strategies to respond
to identified behaviours. Some of those reviewed required additional information
about what might trigger the behaviours.

There was a low use of restrictive practices in the centre and alternatives were used
where possible. Practice was informed by the Health Service Executive (HSE) policy
"Towards a restraint free environment'. Falls prevention measures included the use
of motion sensors and the inspector saw their use was recently reviewed and a
revised procedure introduced to ensure that these were not over used. Where bed
rails were in use a risk assessment was completed to ensure their use was safe and
release records were available. The decision to use the restraint was made by a
multidisciplinary team and there was evidence that consent was obtained from the
resident where possible.

Social assessments were completed on admission and a programme of social
activities was displayed in each unit. The programme was facilitated by an activities
co-ordinator, an occupational therapist, occupational therapist assistant and care
staff. Daily care records referenced the social activities attended by residents.

Arrangements for social care in the dementia unit differed from other units. Social
care was facilitated by care staff and the practices observed were more
institutionalised. The records available did provide assurance that residents had
opportunities for meaningful engagement but activities completed did not convey an
individualised approach. For example passive activities such as watching television
were included in the records and where a resident slept during an activity there was
no indication of whether an alternative activity was offered later. A more person-
centred approach was required to ensure that those unable to participate in group
activities had some opportunity for meaningful engagement suitable to their needs
and capabilities.

The inspector reviewed the provider's response to recent safeguarding incidents
reported to the Office of the Chief Inspector. An independent advocate was
appointed for one resident. There was evidence that a multidisciplinary investigation
had taken place and the person in charge had worked with the HSE (Health Service
Executive) safeguarding team to ensure all residents were safeguarded. An
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investigation was ongoing at the time of the inspection and the person in charge
was requested to provide an update to the Office of the Chief Inspector on its
conclusion.

The centre was purpose built to meet the needs of older people and provided a
bright, clean accessible environment; however, the communal space was not well
used. Each care area had two communal rooms available to residents which
included a sitting room that opened onto a dining room, located to the front of the
centre, and a separate quieter sitting room. There was also an additional sitting
room available on the ground floor known as the parlour. This was a pleasantly
decorated room replicating an old fashioned sitting room, but on the days of the
inspection neither the smaller sitting room or the parlour were observed to be in
regular use by residents. Most residents spent their time in the main sitting and
dining room which was congested as a result. Several residents had specialised
chairs which took up a lot of space and consequently it was difficult for mobile
residents or staff to navigate the room. This issue has been identified previously by
inspectors and while some efforts were been made by staff to use the other
communal space available, most residents continued to be brought to one area.

Previous inspections of this centre identified an ongoing issue regarding controlling
the ambient temperature of the communal areas on the first floor. Measures put in
place to control the temperature included an anti-glare coating on the windows, the
use of blinds to block the sun and the provision of mechanical fans; however, the
temperature on the day of the inspection continued to be uncomfortable for
residents and air conditioning was only provided in a limited area of the building.

Regulation 10: Communication difficulties

Where residents had a specific communication difficulty this was appropriately
assessed and a communication care plan was developed. Referrals were made
where required to a speech and language therapist and this advice was incorporated
into the care plan.

Judgment: Compliant

Regulation 13: End of life

Most residents were cared for in single bedrooms and a specific palliative care room
was also available. The palliative care team provided additional support where
required. Care plans were developed which included information on the

resident’'s end-of-life wishes and their preferred pathway at end of life. Where a
decision had been made not to resuscitate, this decision was documented and
reviewed regularly.
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Judgment: Compliant

Regulation 17: Premises

The available communal space was not effectively used to ensure that each resident
had appropriate personal living space. The temperature of the upstairs sitting rooms
was not effectively controlled to ensure the comfort of residents.

A new enclosed garden in the dementia unit required further modification to ensure
it provided a familiar outdoor environment for residents with dementia and could be
accessed easily.

Judgment: Not compliant

Regulation 25: Temporary absence or discharge of residents

Where discharges took place they were planned and agreed with the resident or
their next of kin. When a resident was transferred to hospital, transfer information
was generated electronically; however, a copy of this letter was not kept on the
resident’s file.

Judgment: Substantially compliant

Regulation 27: Infection control

The centre was clean and appropriate infection prevention and control practices
were in place.

Judgment: Compliant

Regulation 28: Fire precautions

Arrangements were in place to manage the risk of fire. Documentation reviewed
confirmed that fire fighting equipment, the fire detection and alarm system and
emergency lighting were regularly checked and serviced. All corridors and fire exit
doors were unobstructed. Training records demonstrated that staff had received
specific fire safety training and regularly participated in fire drills. Regular fire drills
took place but the records available did not provide assurances that fire safety
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procedures in place were effective. Details of the duration of the drills, the area
evacuated, the number of staff who took part and any impediments identified were
not recorded.

Judgment: Substantially compliant

Regulation 5: Individual assessment and care plan

Each resident was assessed prior to admission and there was a comprehensive
assessment of each resident's health and social care needs completed on admission.
Assessments completed were evidence-based and care plans were linked to the
assessments. Some care plans required review to provide more succinct information
to guide staff and to remove care interventions no longer required. Care staff did
not currently have access to the electronic care planning system. Some records of
the residents’ participation in social activities did not give a good overview of their
level of engagement.

Judgment: Substantially compliant

Regulation 6: Health care

Residents' healthcare needs are met through timely access to medical treatment.
Residents had good access to allied healthcare services which were based on site.
Staff were trained to administer intravenous (IV) antibiotics, subcutaneous fluids
and in urinary catheterisation. This meant that residents could be cared for in the
centre if they became unwell. When residents were admitted, transferred or
discharged to and from the centre, the relevant information about their care is
shared between providers and services.

Judgment: Compliant

Regulation 7: Managing behaviour that is challenging

Some of the behaviour support plans reviewed required more input to provide
greater clarity for staff on the triggers that might cause an escalation in behaviours
and the immediate steps that they should take to deescalate the situation. Staff
members spoken with confirmed that they had attended training in the management
of responsive behaviours and this was confirmed in training records reviewed.
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Judgment: Substantially compliant

Regulation 8: Protection

All staff members had been provided with training on safeguarding vulnerable adults
and the staff spoken with were clear on what constituted abuse and on the
requirement to report any incidents or suspicions. While there was evidence of good
practice found, four safeguarding incidents were being investigated by the person in
charge at the time of the inspection. The inspector reviewed the response to date to
these incidents. A multidisciplinary investigation had been undertaken

and safeguarding plans were in place to ensure that all residents were safe. Two
incidents concerned unexplained bruising. The inspector saw that both residents had
been reviewed promptly by their GP to determine if there was a medical cause for
the bruising. The person in charge was requested to provide an update to the Office
of the Chief Inspector on conclusion of the investigation.

Judgment: Substantially compliant

Regulation 9: Residents' rights

Records of participation in social activities were recorded electronically in three
units; however, in the dementia unit a social care programme was delivered by care
staff and the records were recorded manually. In a sample reviewed, particularly for
the residents with advanced dementia, the records did not give a clear picture of the
residents’ level of engagement and some records had gaps where no activity was
recorded. Where residents with advanced dementia were present but not alert
during an activity, there was no indication that an alternative individual therapy was
provided when the resident was awake.

The inspector observed that privacy was respected during personal care and staff
members sought consent for any care intervention. The inspector was assured by
residents that their choices were respected in relation to the time they got up and
retired at night.

Residents' views were sought on a day-to-day basis by staff and more formally
through satisfaction questionnaires and through representation on a resident’s
council which met quarterly. The minutes of these meetings did not clearly identify
the actions the residents wanted addressed, identify which staff member would be
responsible or include feedback on issues raised in previous meetings.

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

Regulation Title Judgment

Capacity and capability

Regulation 15: Staffing

Not compliant

Regulation 16: Training and staff development Compliant
Regulation 23: Governance and management Substantially
compliant
Regulation 24: Contract for the provision of services Substantially
compliant
Regulation 3: Statement of purpose Substantially
compliant
Regulation 30: Volunteers Compliant
Regulation 34: Complaints procedure Substantially
compliant
Quality and safety
Regulation 10: Communication difficulties Compliant
Regulation 13: End of life Compliant

Regulation 17: Premises

Not compliant

Regulation 25: Temporary absence or discharge of residents

Substantially

compliant
Regulation 27: Infection control Compliant
Regulation 28: Fire precautions Substantially
compliant
Regulation 5: Individual assessment and care plan Substantially
compliant
Regulation 6: Health care Compliant
Regulation 7: Managing behaviour that is challenging Substantially
compliant
Regulation 8: Protection Substantially
compliant

Regulation 9: Residents' rights

Not compliant
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Compliance Plan for St Brendan's Community
Nursing Unit OSV-0000633

Inspection 1D: MON-0024454

Date of inspection: 05/09/2018 and 06/09/2018

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 15: Staffing Not Compliant

Outline how you are going to come into compliance with Regulation 15: Staffing:

Roster review will take place to ensure service is person centered. Meantime a review of
the staffing levels at night is being undertaken to prevent potential negative outcomes
for residents with high dependency needs. Following inspection additional twilight hours
from 21:30 hours until 23:00 have been put in place in one care area & will be
implemented in other three care areas on 5/11/18.

Regulation 23: Governance and Substantially Compliant
management

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

Person Centered Care offering residents choice & autonomy over their lives is
implemented by individualized care plans, monitored by resident satisfaction surveys,
Resident’s Council meetings, Annual Review consultation with clients & significant other
& audit of practice.

Audit format reviewed to include action plans person responsible for action plan,
timeframes & feedback.
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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:
Contract of Care has been updated & all additional charges included as Appendix page

Regulation 3: Statement of purpose Substantially Compliant

Outline how you are going to come into compliance with Regulation 3: Statement of
purpose:
Statement of Purpose & Residents’ Guide updated with respite bed numbers.

Regulation 34: Complaints procedure Substantially Compliant

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

Complaints log has been put in place in each care area to record verbal complaints, CNM
& person in charge will review this log to determine if there are patterns in verbal
complaints which require intervention using audit tool in Complaints Policy.

Regulation 17: Premises Not Compliant

Outline how you are going to come into compliance with Regulation 17: Premises:
Communal space will be used more effectively between both day rooms to ensure each
resident has appropriate personal space in each care area. Use of alternative tables for
dining is being explored & due for trial week ending 26/10/18.

Day room temperatures are monitored & in addition to present interventions digital
thermometers are being trialed to find most suitable option in each sitting room with
visual display recordings to alert staff of temperature fluctuations for immediate response
to ensure comfort of residents.

Enclosed garden in dementia unit is a work in progress & will have additional seating,
sensory features, plants & shrubs suitable for dementia garden. We have engaged with
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similar dementia care units with developed dementia gardens for guidance. Input from
Occupational therapist, residents & significant other for preferences in garden use &
design is ongoing at present.

Regulation 25: Temporary absence or | Substantially Compliant
discharge of residents

Outline how you are going to come into compliance with Regulation 25: Temporary
absence or discharge of residents:

When a resident is transferred to hospital information re resident is generated
electronically & sent with resident. Copy of that letter is saved electronically. Staff has
been reminded on this process.

Regulation 28: Fire precautions Substantially Compliant

Outline how you are going to come into compliance with Regulation 28: Fire precautions:
All fire fighting equipment, fire detection and alarm system and emergency lighting are
regularly checked and serviced. Records maintained.

All corridors and fire exit doors are unobstructed.

Staff attend fire safety training and participate in fire drills. Regular fire drills take place
both announced & unannounced, documentation will record details of drills with amount
of staff participating, duration of drill, area of evacuation, & record any impedements.
Fire evacuation drill took place 9.10.18. with all of above recorded & schedule of drills
planned fortnightly.

Regulation 5: Individual assessment Substantially Compliant
and care plan

Outline how you are going to come into compliance with Regulation 5: Individual
assessment and care plan:

Nursing staff have been informed that care plan interventions must be more concise &
relevant to current care. Care plans are reviewed at four monthly intervals or sooner if
residents condition changes. Part of this care plan review will be to remove interventions
no longer required. This will be monitored by audit.
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Some health care staff have access to electronic care planning at present, plan in place
that all care staff will be trained to access system.

Current recording of social activities has been revised to include activity & level of
engagement to incorporate person centered care.

Regulation 7: Managing behaviour that | Substantially Compliant
is challenging

Outline how you are going to come into compliance with Regulation 7: Managing
behaviour that is challenging:

Behaviour support plans have been reviewed to provide greater clarity for staff on the
triggers that might cause an escalation in behaviours and the immediate steps that
should be taken to deescalate the situation. Care plans will continue to be audited &
monitored to ensure they are specific & provide clarity for staff. Advance Nurse
Practioner in Behaviour Management has provided further clinical training with staff &
will review behaviour support plans in place & develop further as indicated.

Regulation 8: Protection Substantially Compliant

Outline how you are going to come into compliance with Regulation 8: Protection:
Investigation is ongoing in conjunction with safeguarding team &
report will be shared with the Office of the Chief Inspector on conclusion.

Regulation 9: Residents' rights Not Compliant

Outline how you are going to come into compliance with Regulation 9: Residents' rights:
Schedule of activities reviewed & in addition to current activity schedule a renewed focus
will be put on meaningful activities for residents with advanced dementia to include
Sonas programme, imagination gym, reflexology, doll therapy, pet therapy, reminiscence
therapy & snoozeleen more frequently. Staff will a keen interest & training will be
assigned to activities for more meaningful engagement. This schedule will be monitored
& audited to ensure it is compliant.
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Format for Resident’s Council meetings has been reviewed & minutes will be recorded to
include an action plan, person responsible for action plan, timeframe, & feedback on
issues or concerns raised by residents.
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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 15(1) The registered Not Compliant | Orange | 05/11/2018
provider shall
ensure that the
number and skill
mix of staff is
appropriate having
regard to the
needs of the
residents, assessed
in accordance with
Regulation 5, and
the size and layout
of the designated
centre concerned.
Regulation 17(2) The registered Not Compliant | Orange | 01/11/2018
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.
Regulation 23(c) The registered Not Compliant | Orange | 22/10/2018
provider shall
ensure that
management
systems are in
place to ensure
that the service

Page 21 of 24



provided is safe,
appropriate,
consistent and
effectively
monitored.

Regulation
24(2)(b)

The agreement
referred to in
paragraph (1) shall
relate to the care
and welfare of the
resident in the
designated centre
concerned and
include details of
the fees, if any, to
be charged for
such services.

Substantially
Compliant

Yellow

15/10/2018

Regulation 25(1)

When a resident is
temporarily absent
from a designated
centre for
treatment at
another designated
centre, hospital or
elsewhere, the
person in charge
of the designated
centre from which
the resident is
temporarily absent
shall ensure that
all relevant
information about
the resident is
provided to the
receiving
designated centre,
hospital or place.

Substantially
Compliant

Yellow

15/10/2018

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

Not Compliant

Orange

15/10/2018
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residents.

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

26/10/2018

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).

Substantially
Compliant

Yellow

15/10/2018

Regulation 5(3)

The person in
charge shall
prepare a care
plan, based on the
assessment
referred to in
paragraph (2), for
a resident no later
than 48 hours after
that resident’s
admission to the
designated centre
concerned.

Substantially
Compliant

Yellow

23/11/2018

Regulation 7(2)

Where a resident
behaves in a
manner that is
challenging or
poses a risk to the
resident concerned
or to other
persons, the
person in charge

Substantially
Compliant

Yellow

01/12/2018
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shall manage and
respond to that
behaviour, in so
far as possible, in
a manner that is
not restrictive.

Regulation 8(3)

The person in
charge shall
investigate any
incident or
allegation of
abuse.

Substantially
Compliant

Yellow

10/01/2019

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

Orange

01/11/2018

Page 24 of 24




