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Office of the Chief Inspector 
 
Report of an inspection of a 
Designated Centre for Older People 
 
Name of designated 
centre: 

Skibbereen Residential Care 
Centre 

Name of provider: Skibbereen Residential Care 
Limited 

Address of centre: Baltimore Road, Skibbereen,  
Cork 
 
 

Type of inspection: Announced 

Date of inspection:  
 
 

26 and 27 February 2019 
 

Centre ID: OSV-0000280 

Fieldwork ID: MON-0022773 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Skibbereen Residential Care Centre provides long-term residential care and respite 
for residents over the age of 18. The needs of residents range from low-dependency 
convalescence to full-time nursing care in relation to illness and age-related 
conditions, such as dementia. The premises are a single-storey building completed in 
2004 and located on the outskirts of Skibbereen town in county Cork. The centre is 
purpose built and contemporary in design with accommodation and facilities in 
keeping with those set out in the statement of purpose. The centre is registered to 
provide accommodation for up to 50 residents, comprising 34 single and 8 twin-
bedded rooms - all equipped with en-suite facilities, personal storage and furniture 
as required. Facilities include communal indoor recreation areas for residents as well 
as direct access to a secure, paved outside area with seating and raised planters. 
The centre also provides an oratory and private visiting space. Residents are 
provided with relevant information about the provision of service at the centre, and 
regular meetings and satisfaction surveys take place for feedback. Information on 
how to raise any concerns is on display for ease of reference along with contact 
details for independent advocacy arrangements. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 

date: 

28/07/2019 

Number of residents on the 

date of inspection: 

49 
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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:  
 
 

Date Times of 

Inspection 

Inspector Role 

26 February 2019 10:00hrs to 
17:30hrs 

John Greaney Lead 

27 February 2019 08:30hrs to 
15:30hrs 

John Greaney Lead 
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Views of people who use the service 

 

 

 

 

Throughout the two days of the inspection the inspector met and spoke with several 
residents in their bedrooms, day room and dining room. Residents were happy with 
the care and attention they received. They spoke of the friendliness of staff and 
responsiveness to their needs. Residents stated that they were very happy with the 
quality, quantity and choice of food available to them. Residents confirmed that staff 
were approachable and they would not have any reservations in bringing anything 
to the attention of staff. They confirmed that they had control over their daily 
routine, such as what time to get up in the morning or when to go to bed. 

 
 

Capacity and capability 

 

 

 

 

This centre has a well established governance and management structure that 
supports the provision of care to residents to a good standard. This was supported 
by the findings of this inspection that were predominantly positive. Where issues 
were identified for improvement, these were addressed promptly, demonstrating a 
responsiveness to the needs of residents and a positive approach to the regulatory 
process. Feedback from residents and relatives, and the observations of the 
inspector, suggested that residents were happy with the level of care provided by 
staff. 

There were monthly management meetings that were attended by the person in 
charge, clinical nurse managers and the operations manager. Issues discussed at 
these meetings included staffing levels, staff training, complaints and incidents. The 
person in charge interacted with the directors of the centre on an almost daily basis 
either in person, by telephone or by email. There were adequate deputising 
arrangements provided by two clinical nurse managers, one of whom took charge of 
the centre in the absence of the person in charge. 

Quality management systems incorporated a comprehensive programme of audits 
that included audits of medication management, safeguarding practices, infection 
prevention and control, complaints and nutrition. Where issues were identified for 
improvement, corrective actions were identified. There was an annual review of the 
quality and safety of care that incorporated feedback from residents and relatives. 
The review included an action plan with time lines within which relevant actions 
should be completed. 

A review of staff rosters and the observations of the inspector indicated that there 
were adequate numbers and skill mix of staff to meet the needs of residents on the 
days of the inspection. Staff spoken with were knowledgeable of individual residents 
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needs and preferences. Training records indicated that staff were supported and 
facilitated to attend training relevant to their role. All staff had attended up-to-date 
training in mandatory areas, such as fire safety, manual and people 
handling, dementia awareness and safeguarding the vulnerable adult. 

Generally, personnel records contained all of the requirements of the regulations, 
however, this was not the case for one member of staff. All staff had a Garda 
vetting disclosure on file. Of the sample of records reviewed, the employment 
history for one member of staff contained gaps in employment for which a 
satisfactory explanation had not been recorded. Additionally, there was not a 
reference from this person's most recent employer. The providers and person in 
charge were also requested to ensure that staff records were updated, particularly 
following any breaks in employment. 

 
 

Regulation 14: Persons in charge 

 

 

 
The person in charge was a registered nurse and had adequate experience in care 
of the older person. Residents were familiar with the person in charge and 
confirmed that they could bring any issues of concern to her attention. 

  
 

Judgment: Compliant 

 

Regulation 15: Staffing 

 

 

 
Staffing arrangements supported the provision of  care to residents based on their 
assessed needs and the design and layout of the centre.  

  
 

Judgment: Compliant 
 

Regulation 16: Training and staff development 

 

 

 
There was a comprehensive programme of training and all staff had attended 
mandatory training within the recommended time frames. There was an adequate 
induction process for new staff and ongoing supervision arrangements for existing 
staff. 

  
 

Judgment: Compliant 
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Regulation 22: Insurance 

 

 

 
The centre had a contract of insurance in place against injury to residents and loss 
or damage to property. 

  
 

Judgment: Compliant 

 

Regulation 24: Contract for the provision of services 

 

 

 
Each resident had a signed and dated contract of care that included the services 
provided and the fees to be charged, including fees for additional services. The 
contract also included details of the accommodation provided and whether or not 
the resident shared a bedroom. 

  
 

Judgment: Compliant 
 

Regulation 3: Statement of purpose 

 

 

 
There was a written Statement of Purpose that included the aims and objectives of 
the centre and the services provided to residents. The Statement of Purpose 
required review to ensure that it included all of the information required by Schedule 
1 of the regulations, particularly in relation to sanitary facilities. 

  
 

Judgment: Substantially compliant 
 

Regulation 30: Volunteers 

 

 

 
There were adequate procedures in place in relation to volunteers and all had Garda 
vetting 

  
 

Judgment: Compliant 

 

Regulation 31: Notification of incidents 

 

 

 
A review of accident and incident records indicated that notifications required to be 
submitted to the Office of the Chief Inspector were submitted as required and within 
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the specified time frame. 

  
 

Judgment: Compliant 
 

Regulation 34: Complaints procedure 

 

 

 
There was a policy and procedure for the management of complaints that identified 
the complaints officer, the independent appeals process and the person responsible 
for ensuring that all complaints were recorded and addressed. There was a notice 
on display identifying for residents and relatives the procedure for making 
complaints. A review of the complaints log indicated that complaints were recorded, 
investigated and the satisfaction or otherwise of the complainant was recorded. 

  
 

Judgment: Compliant 

 

Regulation 4: Written policies and procedures 

 

 

 
Policies and procedures required by Schedule 5 of the regulations were maintained 
in the centre and were reviewed and updated at a minimum of every three years. 

  
 

Judgment: Compliant 

 

Regulation 21: Records 

 

 

 
Adequate information governance arrangements were in place to ensure that 
records were stored securely but readily accessible when required. Improvements 
were required in relation to personnel records as there was not a full employment 
history available for at least one member of staff with a satisfactory explanation for 
any gaps in employment. Additionally, the reference available for one member of 
staff was not from the person's most recent employer. 

  
 

Judgment: Substantially compliant 
 

Regulation 23: Governance and management 

 

 

 
The centre was adequately resourced and there was an adequate system of 
governance in place to support the delivery of safe and effective care to residents. 
Quality management systems included a series of audits conducted each month and 
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an annual review of the quality and safety of care. The programme of audits could 
be enhanced through the addition of a trending analysis of accidents and incidents 
as an opportunity to identify improvements and minimise recurrence 

  
 

Judgment: Substantially compliant 

 

Quality and safety 

 

 

 

 

Residents living in the centre enjoy a good quality of life and are provided with good 
quality care by a suitably trained workforce. Staff are supported by a management 
team that are involved in the day to day operation of the centre and are kept up to 
date with any developments of significance.  

The centre was bright, clean and in a good state of repair on the days on the 
inspection. There was a large reception area at the entrance to the centre that was 
bright and airy with lots of natural light. There was a seating area at reception and a 
number of residents spend much of their day here watching staff go about their 
daily business and observing visitors to the centre come and go. There was a door 
leading out from the reception area to an enclosed garden that had brightly 
coloured furniture and raised garden beds. Residents had free access to this area 
and the inspector observed resident avail of this facility. 

Residents healthcare needs were met to a good standard. Residents were assessed 
on admission using evidence based assessment tools and care plans were developed 
based on these assessments. These care plans were predominantly personalised and 
provided good guidance on the care to be delivered. Some improvements were 
required to ensure that care plans were updated to reflect ongoing changes in 
residents condition, for example any deterioration in their mobility. There was also a 
need to ensure that care plans reflected behavioural nuances of residents that were 
described to the inspector but not reflected in care plans. 

Residents were reviewed regularly by their general practitioner (GP) and there was 
also access to out-of-hours GP services when the need arose. A physiotherapist 
visited the centre for one day each week to provide group exercises and also to 
carry out one-to-one assessments. Residents were also routinely assessed by the 
physiotherapist when they were identified as at a high risk of a fall and after a fall. 
There was good access to dietetics and speech and language therapy. The 
community dietitian reviewed residents that were able to visit the local health 
centre. Residents that were unable to visit the health centre were reviewed by a 
dietitian from a nutritional company. The community speech and language therapist 
visited residents in the centre that were referred for review and follow-up. Residents 
that qualified to participate in national screening programmes, such as retinal 
screening for diabetics, were supported to participate in these programmes. 

Refurbishment works had been completed in the past number of years to enhance 
fire safety in the centre by reducing the size of one of the fire compartments. It was 
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evident that the provider and person in charge were conscious of fire safety 
requirements through the completion of this work. The person in charge described 
fire drills to the inspector that involved the simulated evacuation of an entire fire 
compartment involving night duty staff and night time staffing levels. Improvements 
were required, however, in relation to the maintenance of fire drill records to 
support future learning from the drills. Issues were also identified in relation to the 
safe storage of oxygen but these were addressed immediately on the first day of the 
inspection. 

There was a programme of activities that was led by activity coordinators and 
supported by a number of external providers such a musicians. The programme of 
activities incorporated one to one time with residents that may not be able to 
actively participate in group activities. Residents were complimentary of the 
activities available and efforts were made to tailor the activities to the needs of 
individual residents. For example, on the second day of the inspection an activity 
coordinator was seen to sing and recite poems to residents individually, using songs 
and poems that were known to resonate with that person. The programme of 
activities also included outings to local amenities to the extent that local transport 
arrangements could support residents with mobility impairment to visit. 

Residents had access to an independent advocate that visited the centre regularly 
and also facilitated residents meetings. Issues raised at these meetings were 
brought to the attention of management and addressed. A number of questionnaires 
were completed by residents or their relatives prior to this inspection and the 
feedback from these questionnaires was very positive about the care provided and 
life in the centre. Some suggested improvements in the questionnaires, such as the 
timing of between meal snacks and the involvement of families in care plan reviews 
were brought to the attention of management at the end of the inspection and the 
inspector was given a commitment that these issues would be reviewed. 

Residents spoken with by the inspector confirmed that they felt safe in the centre 
and that staff were responsive to their needs. The inspector observed staff interact 
with residents in a kind and respectful manner. There were adequate records 
available in relation to residents' finances and any transactions made for or behalf 
on any resident. A review was required of banking arrangements to ensure that 
these were in compliance with recommended practice for resident for whom the 
provider was pension agent.  

 
 

Regulation 11: Visits 

 

 

 
There was open visiting and visitors were seen to come and go throughout the two 
days of the inspection. There were adequate facilities for residents to meet with 
visitors in private away from the residents' bedrooms, should they wish to do so. 
Staff were familiar with visitors and were seen to greet them by name. 
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Judgment: Compliant 
 

Regulation 12: Personal possessions 

 

 

 
There were adequate arrangements for laundering residents clothes and for 
ensuring that clothes were returned to residents following laundering. Residents had 
adequate storage space in their bedrooms for clothing and personal possessions, 
including lockable storage. 

  
 

Judgment: Compliant 
 

Regulation 13: End of life 

 

 

 
Records indicated that end of life preferences were discussed with residents and 
their relatives and these were facilitated. There was a small chapel in the centre that 
was available for residents and relatives should they wish to have a quiet area for 
reflection or prayer. There was Catholic mass and Church of Ireland service in the 
centre each month. Other religious preferences were also facilitated. There was 
good access to palliative care services when required. 

  
 

Judgment: Compliant 

 

Regulation 17: Premises 

 

 

 
The premises was suitable for its stated purpose. The centre accommodated fifty 
residents in thirty four single bedrooms and eight twin bedrooms. All bedrooms were 
en suite with shower, toilet and wash hand basin. Additional bathroom facilities were 
available throughout the centre, including an assisted bath. There was adequate 
communal space and while there was not adequate dining space for all residents to 
comfortably eat their meals in the dining room at one time, there were two meal 
sittings so that all residents could eat in the dining room should they so wish. There 
was ready access to secure outdoor space with garden furniture for residents to sit 
outside in suitable weather conditions. There were records of the preventive 
maintenance of equipment such as beds, hoists and wheelchairs. 

  
 

Judgment: Compliant 
 

Regulation 18: Food and nutrition 
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The nutritional needs of residents were met to a good standard. Residents were 
weighed monthly or more frequently when required. Residents were referred for 
review and assessment to dietetics and speech and language therapy as 
required and records indicated that their advice was incorporated into care plans. 
Most residents had their breakfast in their bedrooms and had their lunch and 
evening meal in the dining room. Food appeared to be nutritious and choice was 
offered to all residents, including residents that were prescribed modified diets. 
There was a good system of communication between nursing and catering staff and 
discussions with catering staff indicated that they had a good knowledge of 
individual likes, dislikes and prescribed diet for each resident. 

  
 

Judgment: Compliant 
 

Regulation 26: Risk management 

 

 

 
There was a risk management policy that included the procedure for identifying and 
mitigating risks in the centre. There was a risk register that identified risks in the 
centre including clinical and non-clinical risks. There was also a register of risks 
 identified for each resident and the control measures in place for risks identified. 

  
 

Judgment: Compliant 
 

Regulation 27: Infection control 

 

 

 
There were adequate procedures in place for infection prevention and control. There 
were hand washing facilities and hand gel dispensers suitably located throughout 
the centre. There was a cleaning rota and the centre was generally clean on the 
days of the inspection. 

  
 

Judgment: Compliant 

 

Regulation 28: Fire precautions 

 

 

 
It was noted that the provider and person in charge were proactive in relation to fire 
safety. Fire safety equipment was serviced annually and the fire alarm and 
emergency lighting were serviced quarterly. All staff had up-to-date training in fire 
safety and and discussions with staff indicated that this training was effective. Some 
improvements, however, were required. For example: 
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 while there were regular fire drills, adequate records of these drills were not 
maintained as the scenario simulated, the time it took to evacuate residents 
or any recommendations following the drills was not recorded. 

 a review of the effectiveness of some fire doors was required 
 the fire alarm was not sounded weekly. 

  
 

Judgment: Not compliant 

 

Regulation 29: Medicines and pharmaceutical services 

 

 

 
There were adequate procedures in place in relation to the management of 
medications. Medication administration practices observed by the inspector were in 
compliance with recommended practice. Medicines were supplied by two local 
pharmacies and pharmacists were facilitated to meet their obligations to residents. 
There was an adequate process in place for reconciling medicines delivered to the 
centre with those prescribed by the GP. There were regular audits of medication 
management ,including audits by a pharmacist.  

  
 

Judgment: Compliant 

 

Regulation 5: Individual assessment and care plan 

 

 

 
Residents were comprehensively assessed on admission and at regular intervals 
thereafter. Care plans were developed based on these assessments and 
predominantly provided good guidance on the care to be delivered to residents on 
an individual basis. Some improvements were required, such as: 

 care plans were not always updated to reflect recent changes in a resident's 
status, such as a deterioration in the resident's mobility 

 care plans did not always clearly identify responses of residents to staff 
during the provision of personal care 

  
 

Judgment: Substantially compliant 
 

Regulation 6: Health care 

 

 

 
Residents health care needs were met to a good standard through adequate nursing 
care and access to medical and specialist services.  
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Judgment: Compliant 
 

Regulation 7: Managing behaviour that is challenging 

 

 

 
Staff were knowledgeable of the needs of all residents, including residents with 
dementia. 

  
 

Judgment: Compliant 
 

Regulation 8: Protection 

 

 

 
All staff had attended up-to date training in recognising and responding to 
suspicions or allegations of abuse. Residents and relatives spoken with by the 
inspector were complimentary of the care provided by staff. Staff were seen to 
interact with residents in a respectful manner and caring manner. 

While there were adequate records of residents finances, there was a need to 
review banking arrangements for residents for whom the provider was pension 
agent. 

  
 

Judgment: Not compliant 

 

Regulation 9: Residents' rights 

 

 

 
Residents' privacy and dignity was respected. Residents had control over how they 
spent their day such as when to get up in the morning, the timing of their breakfast, 
and whether or not to participate in activities. Residents were consulted about how 
the centre was planned and run through residents' meetings and also through 
surveys. The programme of activities incorporated the preferences of residents and 
was adapted based on input from residents. 

  
 

Judgment: 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 

Views of people who use the service  

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 22: Insurance Compliant 

Regulation 24: Contract for the provision of services Compliant 

Regulation 3: Statement of purpose Substantially 
compliant 

Regulation 30: Volunteers Compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 34: Complaints procedure Compliant 

Regulation 4: Written policies and procedures Compliant 

Regulation 21: Records Substantially 
compliant 

Regulation 23: Governance and management Substantially 
compliant 

Quality and safety  

Regulation 11: Visits Compliant 

Regulation 12: Personal possessions Compliant 

Regulation 13: End of life Compliant 

Regulation 17: Premises Compliant 

Regulation 18: Food and nutrition Compliant 

Regulation 26: Risk management Compliant 

Regulation 27: Infection control Compliant 

Regulation 28: Fire precautions Not compliant 

Regulation 29: Medicines and pharmaceutical services Compliant 

Regulation 5: Individual assessment and care plan Substantially 
compliant 

Regulation 6: Health care Compliant 

Regulation 7: Managing behaviour that is challenging Compliant 

Regulation 8: Protection Not compliant 

Regulation 9: Residents' rights Compliant 
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Compliance Plan for Skibbereen Residential Care 
Centre OSV-0000280  
 
Inspection ID: MON-0022773 

 
Date of inspection: 26/02/2019 and 27/02/2019    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2013,  Health Act 
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the 
National Standards for Residential Care Settings for Older People in Ireland. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 

 Substantially compliant - A judgment of substantially compliant means that 
the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation  in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
 
Compliance plan provider’s response: 
 
 

 Regulation Heading Judgment 
 

Regulation 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 was amended on day of inspection: 
• The specific facilities in each En-Suite is now stated 
• The ‘order of contents’ of the statement of purpose has been edited to match Schedule 
1 of the Health Act 
• The Statement of Purpose has been amended to correctly reflect the number of single 
and twin rooms. 
• A floor plan of the centre has been included. 
 
 
 
 
 
 

Regulation 21: Records 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
A CV has been submitted by the employee without any gaps.  A reference from the most 
recent employer has been provided. 
 
We will ensure that any future employees will have full and complete CV’s and references 
from their most recent employer. 
 
 
 
 
 
 

Regulation 23: Governance and Substantially Compliant 
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management 
 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
An analysis of accidents and incidents has been included in the audit programme. 
 
The Annual Review for 2018 is complete and is available to residents and the Chief 
Inspector.   A review for 2019 will be available in January 2020 and will include feedback 
from residents and relatives. 
 
 
 
 
 
 

Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
Fire precautions: 
 
The Fire Alarm will be sounded on a weekly basis and a record kept of same. 
 
Fire Drill records have been adapted to include: 
• Person Conducting Drill 
• Fire Alarm Activation Method 
• Drill Location 
• Simulated Conditions 
• Unusual Conditions 
• Number of Residents Evacuated 
• Total Time of Drill 
• Comments/Improvements 
 
Contractors have been secured to replace the worn intumescent strip in some of the 
corridor fire doors this will be completed by 30th April 2019. 
 
 
 
 
 
 

Regulation 5: Individual assessment 
and care plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
The person in charge will formally review, at intervals not exceeding 4 months, the care 
plan prepared under paragraph (3) and, where necessary, revise it, after consultation 
with the resident concerned and where appropriate that resident’s family. 
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Care plans will be updated when there are recent changes in resident status. 
 
Resident responses will be recorded in the delivery of care and care plans will be updated 
to reflect same. 
 
 
 
 
 
 

Regulation 8: Protection 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 8: Protection: 
An additional bank account separate to the nursing home account is in the process of 
being created. This account is for depositing and refunding resident funds/pensions only, 
to comply with regulation 8.  This account will be active by 31/04/2019. 
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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 21(1) The registered 
provider shall 
ensure that the 
records set out in 
Schedules 2, 3 and 
4 are kept in a 
designated centre 
and are available 
for inspection by 
the Chief 
Inspector. 

Substantially 
Compliant 

Yellow 
 

03/03/2019 

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 
 

27/03/2019 

Regulation 23(e) The registered 
provider shall 
ensure that the 
review referred to 
in subparagraph 
(d) is prepared in 
consultation with 
residents and their 

Substantially 
Compliant 

Yellow 
 

27/02/2019 
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families. 

Regulation 23(f) The registered 
provider shall 
ensure that that a 
copy of the review 
referred to in 
subparagraph (d) 
is made available 
to residents and, if 
requested, to the 
Chief Inspector. 

Substantially 
Compliant 

Yellow 
 

27/02/2019 

Regulation 
28(1)(c)(i) 

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

Not Compliant Yellow 
 

30/04/2019 

Regulation 
28(1)(c)(iii) 

The registered 
provider shall 
make adequate 
arrangements for 
testing fire 
equipment. 

Not Compliant Yellow 
 

27/02/2019 

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 
procedure to be 
followed in the 
case of fire. 

Substantially 
Compliant 

Yellow 
 

27/02/2019 

Regulation 03(1) The registered 
provider shall 
prepare in writing 
a statement of 
purpose relating to 

Substantially 
Compliant 

Yellow 
 

27/02/2019 
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the designated 
centre concerned 
and containing the 
information set out 
in Schedule 1. 

Regulation 5(4) The person in 
charge shall 
formally review, at 
intervals not 
exceeding 4 
months, the care 
plan prepared 
under paragraph 
(3) and, where 
necessary, revise 
it, after 
consultation with 
the resident 
concerned and 
where appropriate 
that resident’s 
family. 

Substantially 
Compliant 

Yellow 
 

03/03/2019 

Regulation 8(1) The registered 
provider shall take 
all reasonable 
measures to 
protect residents 
from abuse. 

Not Compliant Yellow 
 

31/03/2019 

 
 


