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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Cobh Community Hospital was established in 1908. The centre provides 24-hour 
nursing care to people of Cobh and the surrounding areas. It is run by a voluntary 
Board of Management who provide support to the person in charge, the staff and the 
large cohort of community volunteers in caring for 44 older adults. The "Friends of 
Cobh Hospital" are involved in fund raising for the hospital. Medical care is provided 
by a team of local doctors and a pharmacist is available to residents and staff. 
Consultant appointments are facilitated. Allied health services can be accessed 
through referral. Care plans are drawn up with the input of residents and their 
representatives where appropriate. Advocacy services are accessible. Activities are 
organised by activity staff who work on Monday and Friday each week as well as a 
number of externally contracted personnel. There are also volunteers activity 
providers such as musicians and companions. Pre-admission assessments are carried 
out prior to a resident coming in to the centre. Visitors are welcome at any time. 
There is a qualified chef employed who provides a choice at each meal time. 
Nutritional and dietary advice is available from a dietitian. The older and main part of 
the hospital is laid out over three floor levels. The ground floor is split into two levels 
with the upper level accessible via a platform type lift or by a stairs consisting of six 
steps. Bedroom accommodation on the ground floor comprised four single bedrooms 
and two twin bedrooms. Bedroom accommodation on the upper level of the ground 
floor comprises one single en-suite bedroom and one four-bedded en-suite room. 
Bedroom accommodation on the first floor comprises three single bedrooms, four 
twin bedrooms and two four-bedded rooms. The second floor is used primarily as 
office space but also contains the hairdressing salon and an oratory. The first and 
second floors are accessible by a lift and stairs. This older section is connected by a 
link corridor and stairs to a more recently built section accommodating 12 residents. 
Communal space in the older part of the centre consists of a large combined sitting 
room and dining room that has been constructed in more recent times. The dining 
room opens out into a bright, relaxed seating area overlooking Cobh and with views 
of the harbour. There is a parlour in this section with comfortable seating that can be 
used by residents to meet with visitors in private. Communal space in the newer part 
of the centre consists of a dining room, a sitting room and a conservatory. There is 
also a secure outdoor area and a roof garden. 
 
 
The following information outlines some additional data on this centre. 
 

Current registration end 
date: 

16/09/2020 
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Number of residents on the 
date of inspection: 

44 
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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 

23 January 2019 09:00hrs to 
18:30hrs 

Mary O'Mahony Lead 

24 January 2019 09:00hrs to 
17:15hrs 

Mary O'Mahony Lead 

23 January 2019 09:00hrs to 
18:30hrs 

Caroline Connelly Support 

24 January 2019 09:00hrs to 
17:15hrs 

Caroline Connelly Support 
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Views of people who use the service 

 

 

 
 
Inspectors met with a large group of residents throughout the two days of 
inspection. The majority of residents said that they enjoyed living in the centre. The 
location of the centre near to the local town meant that their relatives could visit 
often and they had access to community events. Residents said that they enjoyed 
the activities that were provided especially the music and exercise sessions. They 
said that they enjoyed the food and the variety on offer each day. The praised the 
attention and care from staff and said that the doctor was readily available to them. 
They enjoyed the visits from the volunteers and spoke about the special events 
which were celebrated in the centre. However, a number of residents felt that their 
concerns and complaints were not addressed properly and said that they felt the 
centre was very short staffed. Residents spoke about waiting a long time for their 
call bells to be answered.  
 

 
Capacity and capability 

 

 

 
 
This inspection of Cobh Community Hospital was carried out over two days by 
inspectors from the Office of the Chief Inspector. Inspectors undertook 
an unannounced inspection to follow up on a number of serious findings of non-
compliance from the previous inspection of 11 October 2018. During that inspection 
there had been five major non compliances and one moderate non-compliance in 
the areas inspected. The significance of the non-compliances on that inspection let 
to a cautionary meeting at the office of the Chief Inspector. At this meeting the 
provider was reminded that the ongoing registration of the centre was dependent on 
the registered provider demonstrating fitness and compliance with the Regulations 
and Standards for the sector. Registration was due to expire 17 September 2020. 
The main issues of concern discussed were in relation to governance and 
management oversight of the centre, lines of management within the centre, the 
staffing and staff supervision. A governance and management plan was requested 
to set out how the centre was governed and to explain the lines of communication 
and accountability. In addition, clarification was requested in relation to the duties of 
deputising team members and the oversight of the Board of 
Management. Issues such as complaints management, the annual review, fire 
safety, cleaning arrangements, falls, and protocols were also raised as regards how 
this information was assessed by the Board of Management, which was the 
regulatory provider of the service. Inspectors identified to the provider 
representative that cultural change was needed in the centre and there was a 
discussion on how people should be integrated more into the activities provided in 
the centre and supported to use the communal areas for dining and socialising. 
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The findings of this inspection of 23 and 24 January inspection were that the 
registered provider had again failed to ensure that an effective and safe service was 
provided for residents living in Cobh Community Hospital. The registered provider 
had not ensured that the service provided met the needs of the residents living 
there, particularly in terms of the arrangement for governance and management, 
complaints management, infection control and staffing issues. The provider had not 
adequately addressed many of the previously identified regulatory non-compliances, 
nor had it taken a proactive approach to ensuring that the proposed 
actions specified in the action plan forwarded to the Chief Inspector following the 
previous inspection had been satisfactorily progressed.  

Inspectors found that the governance and management 
arrangements were ineffective, inadequate and not robust. For example, in 
the absence of job descriptions, the position of senior personnel participating in 
management had not been formally arranged or defined. As a result senior nurses 
were not empowered with the necessary authority to effect the substantive culture 
change required to bring the centre into compliance, in particular in relation to 
residents' rights, complaints management, staff sickness management, activity 
provision, the use of communal rooms and in taking action to address known risks. 
Poor communication and mentoring between senior management staff also led to 
staff being employed without all the required documentation in place prior to 
employment. 

As a consequence of internal staff issues progress was slow in achieving role 
definition, managing staff supervision, maintaining a full staff complement, 
achieving segregation of staff roles and in improving the provision and quality of 
specific training. Staff shortages impacted negatively on care provision, cleaning 
arrangements and on social time which staff spent with residents. Inadequate staff 
training increased the risk that staff had not been instructed in best evidenced-
based practice required to underpin mandatory training. Training records were 
difficult to decipher.  

This inspection also found ineffective systems of governance and management as 
evidenced by inadequate staff supervision and oversight of the registered provider. 
Significant review and improvement was required to ensure the service provided 
was safe. 

Specific concerns included; 

-inadequate staffing levels at night 

-no performance improvement plan in place where concerns had been identified 

 -no evidence of comprehensive follow-up from the governance and 
management structure who were charged with regulatory responsibility and 
accountability. 

Further findings on this inspection were that the registered provider had not ensured 
that there was an effective system of risk management in place. For example, 
inadequate arrangements were still in place for the storage of oxygen in the centre. 
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This was addressed in the quality and safety dimension of this report. 

Gaps in record management were also evident including a number of the personnel 
records did not contain all the required Schedule 2 documents such as written 
references, personal identification number, photographic identification and complete 
curricula vitae (CVs). One file did not have the required document to indicate that 
garda (police) vetting had been obtained even though this person had 
documentation with evidence of previous vetting in the hospital. A satisfactory 
response was received from the provider in relation to this on the day following the 
inspection. 

There was a new audit system in place which the person in charge had developed. 
However, this did not include action plans to address outstanding issues. 
Management systems did not include regular meetings to review issues in relation to 
health and safety, staffing issues and clinical governance. Robust 
management systems were required to ensure that learning and areas for 
improvement identified were proactively addressed to effect an improvement in 
the quality of life and safety for residents. Inspectors found that regular resident 
meetings were not held. The annual quality review had not been completed for 
2018. 

In conclusion, the findings of this inspection were that significant action was 
required on the part of Cobh Community Hospital to ensure regulatory compliance 
and the provision of a safe and effective service for residents. Following the 
inspection, inspectors were not assured that the registered provider had complied 
with Regulation 23 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older people) Regulations 2013 which laid out the regulatory 
requirements for the management and control of a designated centre, in the 
following aspects: 

-the regulatory annual review of the quality and safety of care  was not available 

-there were no clear lines of accountability and authority 

-roles and responsibilities were not specified 

-management systems were not in place to ensure that the service provided was 
safe, appropriate, consistent and effectively monitored. 
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge fulfilled the regulatory requirements for a person in charge of 
a designated centre. 
  
 
Judgment: Compliant 

 



 
Page 9 of 42 

 

Regulation 15: Staffing 

 

 

 
The centre had a high level of sick leave which resulted in there being a shortage of 
staff on a daily basis. Staff files were not complete. Regulatory procedures were not 
always followed in relation to acquiring garda vetting for new staff. Night staffing 
levels required review in view of the design and layout of the premises. There were 
no job descriptions for senior staff members. Staff meetings were infrequent and the 
minutes were not recorded at the time of the meeting.. 
  
 
Judgment: Not compliant 

 
Regulation 16: Training and staff development 

 

 

 
Training provision had yet to be fully addressed. Not all staff nurses had up to date 
medicine management training. Staff induction training was not documented. Staff 
appraisals were not consistent. The majority of mandatory training was still 
delivered through an on-line forum without classroom input. Where classroom input 
was included it was not always delivered by a suitably qualified trainer, with clinical 
experience as regards the subject being trained on. Up to 30% of staff had 
requested more classroom training. 
  
 
Judgment: Not compliant 

 
Regulation 21: Records 

 

 

 
Records were not securely stored. Records were again noted to be stored in an 
unlocked cupboard. access to the hairdressing room upstairs was through an 
administration office where a large number of records were seen stored on open 
shelves and on a desk. Residents, relatives and external contractors had access to 
this area. 
  
 
Judgment: Not compliant 

 
Regulation 23: Governance and management 

 

 

 
The governance and management of the centre was not cohesive, effective or 
comprehensive. There had been a breakdown in communication between 
management and staff. A senior member of staff had resigned. Senior personnel did 
not have job descriptions. Staff meetings between senior personnel were not regular 
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and were not documented. Minutes of meetings were not recorded 
contemporaneously. 

There were no clear lines of responsibility or accountability. Staff supervision was 
compromised by the breakdown in relationships. 

The annual review of the quality and safety of care had not been completed and 
was not available at the time of inspection. 

Minutes were seen which indicated that reports to the Board of Management did not 
contain correct information for example, the December report indicated that there 
was only one complaint. Evidence presented to inspectors by residents and 
relatives was contrary to this and outlined a number of complaints which had not 
been addressed to their satisfaction. Evidence of these were seen recorded in 
residents' care plans. 
  
 
Judgment: Not compliant 

 
Regulation 3: Statement of purpose 

 

 

 
The statement of purpose required updating in relation to the current management 
structure. 
  
 
Judgment: Substantially compliant 

 
Regulation 30: Volunteers 

 

 

 
Volunteers were provided with job descriptions and had Garda vetting in place. 
  
 
Judgment: Compliant 

 
Regulation 32: Notification of absence 

 

 

 
The office of the Chief Inspector had been notified within the required time frame of 
the absence of the person participating in management. 
  
 
Judgment: Compliant 
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Regulation 34: Complaints procedure 

 

 

 
All complaints had not been appropriately recorded or managed in line with 
Regulation 34 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013. 
  
 
Judgment: Not compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
The complaint's policy required updating. 
  
 
Judgment: Substantially compliant 

 
Quality and safety 

 

 

 
 
The findings of this inspection were that significant improvements were required to 
enhance the quality of life and safety of residents living in Cobh Community 
Hospital. Despite staff making great efforts to improve individual sections and rooms 
the prevailing culture of the designated centre was one reflective of a hospital rather 
than a home which was impacted on by the layout of sections of the building. 
Inspectors found that staff demonstrated good knowledge and understanding of 
residents' needs. Overall, residents received a good standard of care. Access to 
medical care and to allied health care professionals was seen to be in keeping with 
the assessed needs of residents. 

During the course of this inspection institutional practices were seen to still impact 
on many aspects of each resident's day to day lived experience. Inspectors found 
that the majority of residents were not facilitated to avail of the dining spaces or 
sitting rooms. As found on previous inspections the majority of residents sat by their 
beds during the day and for meals, resulting in their daily lives often being devoid of 
social events such as those presented by having meals together. However, the chef 
was knowledgeable and trained staff in food safety. Food was nicely prepared and a 
choice available to residents at each meal. The kitchen had been inspected by the 
environmental staff and the report was very praiseworthy. 

Management had taken some positive action to address areas for improvement that 
had been identified on the previous inspection. A number of classroom training 
sessions had commenced in safeguarding and in the management of responsive 
behaviours, which was now delivered by the person in charge. 
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It was evident that there was limited access to daily activities for residents. Staff 
correlated this to the premises layout as resident were located over three 
different floor levels. This meant that each activity session was not easily accessible 
to all residents. Residents stated that they found that wheelchairs were often used 
instead of walking opportunities due to staff being busy and the distance to travel to 
some activities. Staff would sometimes make efforts to assemble a group from the 
various sections, however, this would not always happen if there was a staff 
shortage or additional care needs at that time. Inspectors found on one day of 
inspection 10 residents from the total of 44 residents attended an activity. On the 
second day four residents from 44 had been assembled in a sitting room. They had 
expectations that an activity had been organised. Family members had come in to 
support residents and had brought in prizes. No staff member informed them that 
there had been a cancellation of the activity and the reason for this and they were 
left sitting at the table from 11am until after tea at 17.00. They expressed their 
extreme disappointment to their relatives and to inspectors. They also informed 
inspectors that they usually spent teatime in the bedrooms and were only having tea 
in the dining room because inspectors were present. 

Systems were in place to monitor the quality and safety of the service although 
actions required in response to areas identified for improvement were not always 
completed or addressed. This indicated that the systems were not robust. For 
example, the provider had not taking adequate precautions against the risk of fire in 
relation to the storage of oxygen in the centre. Inspectors looked at the 
arrangements in place. Oxygen was found to be stored in an unlocked cupboard in 
one area. There was no appropriate signage to indicate that oxygen was stored 
there. The risk of fire was escalated as it was stored with combustible paper files. 
This was also identified by inspectors on the previous inspection and had not been 
addressed. Oxygen was also stored in a multi-occupancy bedroom without suitable 
signage in place. This was not in line with the risk assessment for the presence of 
oxygen cylinders. Oxygen is a high risk material which strongly supports 
combustion, therefore creating a risk to residents' safety. The arrangements for the 
storage of oxygen cylinders in the centre required review by a competent person 
with relevant experience in fire safety to determine the suitability of all oxygen 
storage arrangements. 

Overall the quality and safety of care required significant review to achieve 
compliance with the regulations for designated centres for Older People. 
The ineffective governance and management arrangements continued to impact 
adversely on the quality of life and safety of residents living there. 

In view of the serious repeat findings of regulatory non-compliance the 
provider representative or a member of the Board of Management was asked to 
attend the feedback meeting at the end of the inspection. However, board 
members were not available according to the person in charge and the feedback on 
inspection findings was delivered to the person in charge. She stated that she had 
no issues with the inspection findings and understood the inspection process. She 
undertook to convey the findings of the inspection to the Board of Management of 
the centre. 
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Regulation 12: Personal possessions 

 

 

 
Wardrobes were available in each bedroom. Relatives and staff stated that some 
clothes had gone missing from the laundry. This was put down to inconsistent 
staffing in the laundry as well as the fact that care had to be prioritised in a staff 
shortage situation. 

 A large number of unmarked residents' clothes were seen hanging in a linen room 
and these were classed as unclaimed items. 
  
 
Judgment: Substantially compliant 

 
Regulation 17: Premises 

 

 

 
Flooring required repair in identified areas. 

Some bedroom floors and the flooring in the conservatory was not clean. 

Skirting boards required repainting. Painting was required in toilet areas and on 
woodwork. 

The sluice room within the shower room had yet to be relocated. 

The covers on three chairs in the hairdressing salon had numerous holes which 
meant that the foam filling was exposed thereby presenting a fire escalation risk. 

Signage was inadequate to aid orientation around the building. 

The link corridor to the new section of the building was very cold on the day of 
inspection, the sitting/dining room was also noted to be cold: both residents and 
relatives stated that this was often the case and this made the room less inviting in 
the evenings. 

The dishwasher in the kitchenette was leaking. 

One washing machine had been partially disassembled awaiting parts and repair. 

Fooor tiles were broken near a shower outlet area presenting a falls risk. 
  
 
Judgment: Not compliant 
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Regulation 20: Information for residents 

 

 

 
Newspapers were not delivered to residents on the days of inspection. Residents 
were not informed that an activity had been cancelled. Residents' meetings were not 
organised on a regular basis. 
  
 
Judgment: Substantially compliant 

 
Regulation 26: Risk management 

 

 

 
The risk register was incomplete and senior staff were not aware of the risk register 
and were not involved in developing this. 

Not all risks were assessed, for example: 

-the location of the hairdressing salon in the event that evacuation of residents and 
staff was necessary from that area 

-the inappropriate storage of oxygen 

-infection control management was not clearly risk assessed in relation to the 
cleaning and toilet protocol 

-the empty medicine return box was seen stored in the parlour area on the first day 
of inspection 

-sinks in a number of areas were very stained 

-poor manual handling practice was observed by the inspector 

-a health and safety (HS) group was identified but there were no HS meetings or 
training afforded to them for the duties of a HS officer. 

-one toilet area had no assistive support bars in place. 
  
 
Judgment: Not compliant 

 
Regulation 27: Infection control 

 

 

 
There were no sinks adjacent to all bedpan washers. 
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The sluice area within the shower room remained unclean. 

Some sections of the centre were still dirty and a deep clean was required as 
described in the report of the inspection on 11 October 2018. 

On this inspection heavy dust was noted along and between the stairs 
supports/rungs. 

Relatives explained to inspectors that they often brought in disinfectant wipes to 
clean their relatives' rooms. 

Where an infection was present staff were required to transport infected material up 
through the hallway as there was no en-suite bathroom available for the infected 
resident who was consequently required to use a commode. This resident was 
''barrier nursed'' in the bedroom to prevent the spread of an infection. There was no 
clear protocol set out for the cleaning of the commode between uses or no clear 
protocol for the cleaning of the room involved. 

A bedpan was stored on a window sill and there were no racks available for the 
correct storage of bedpans and urinals. 

One bedpan washer was out of order. 

Where floors had been brushed in two areas the dustpan and brush had been left in 
the area with the dustpan still full of dust. 
  
 
Judgment: Not compliant 

 
Regulation 28: Fire precautions 

 

 

 
The seals of two fire doors had been repaired since the last inspection. 

-inspectors found that a wooden wedge was in use on a fire safety door which 
would impact on its effectiveness in the event of a fire. 

-oxygen was not stored safely nor was it's location and risk clearly identified. 

-spontaneous fire drills had yet to commence led by the fire warden staff member 
relevant on duty. 

  
  
 
Judgment: Not compliant 
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Regulation 29: Medicines and pharmaceutical services 

 

 

 
Medicines were seen on the bed-table of one resident. 

Residents had not been afforded a choice of pharmacist as found on the previous 
inspection. 

There was keypad access to the medicine trollies instead of the more secure key 
access. 
  
 
Judgment: Not compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Care plans were not all up-to-date. Pre-admission assessments were not always 
carried out by an appropriate health care professional but by an administration staff 
member. This was contrary to the regulatory requirement as set out under 
Regulation 5 (2) 
  
 
Judgment: Not compliant 

 
Regulation 6: Health care 

 

 

 
Medical attention was available to residents. An occupational therapist had been 
contracted to commence in the near future to assess all residents for seating 
arrangements. Physiotherapy was only available by referral which resulted in a 
delay. Residents had the option of a private physiotherapist which some had 
engaged. Dietary and speech and language therapy was available through the 
nutrition company. They liaised with the kitchen staff in relation to any modifications 
required to residents' diets.  
  
 
Judgment: Substantially compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
Not all staff had been trained in the undated knowledge and skills in managing 
responsive behaviour associated with the effects of dementia. 
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Judgment: Not compliant 

 
Regulation 8: Protection 

 

 

 
Follow-up and supervision was not undertaken where there had been any 
allegations of abusive interactions. 
  
 
Judgment: Not compliant 

 
Regulation 9: Residents' rights 

 

 

 
There had been no residents' meeting since that last inspection. 

Advocacy meetings had yet to commence. 

Activities were not consistent. There were no evening activities facilitated. 

Residents were not facilitated to use the dining and sitting rooms: residents mostly 
dined by their beds. 

Some residents were not happy with room placement as other residents in the 
bedroom were very noisy. 

One resident was moved without proper consultation and without follow-up when 
the resident and family were unhappy. 

Residents were not afforded enough opportunities to walk, according to residents 
and relatives, as due to staff shortages wheelchairs were used to transport a large 
number of residents. 

Relatives stated that if they did not come in at mealtimes their residents would be 
served their meals in bed or by the bed. 

Due to staff shortages and resultant lack of supervision not all residents were 
facilitated to get up in a timely manner or afforded showers, one relative stated that 
her mother was still in bed at 14.00 one day and another stated that she had to 
clean the resident's nails when visiting. One relative described how she had to shave 
the resident when visiting.  

One relative arranged for a private physiotherapist to come in due to lack of walking 
opportunities. 
  
 
Judgment: Not compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 (as 
amended) and the regulations considered on this inspection were:   
 
 Regulation Title Judgment 

Views of people who use the service  
Capacity and capability  
Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Not compliant 
Regulation 16: Training and staff development Not compliant 
Regulation 21: Records Not compliant 
Regulation 23: Governance and management Not compliant 
Regulation 3: Statement of purpose Substantially 

compliant 
Regulation 30: Volunteers Compliant 
Regulation 32: Notification of absence Compliant 
Regulation 34: Complaints procedure Not compliant 
Regulation 4: Written policies and procedures Substantially 

compliant 
Quality and safety  
Regulation 12: Personal possessions Substantially 

compliant 
Regulation 17: Premises Not compliant 
Regulation 20: Information for residents Substantially 

compliant 
Regulation 26: Risk management Not compliant 
Regulation 27: Infection control Not compliant 
Regulation 28: Fire precautions Not compliant 
Regulation 29: Medicines and pharmaceutical services Not compliant 
Regulation 5: Individual assessment and care plan Not compliant 
Regulation 6: Health care Substantially 

compliant 
Regulation 7: Managing behaviour that is challenging Not compliant 
Regulation 8: Protection Not compliant 
Regulation 9: Residents' rights Not compliant 
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Compliance Plan for Cobh Community Hospital 
OSV-0000558  
 
Inspection ID: MON-0025826 
 
Date of inspection: 24/01/2019    
 
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 15: Staffing 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
This compliance plan response from the registered provider did not adequately assure 
the office of the Chief Inspector that the actions will result in compliance with the 
Regulations. 
 
CNM2 candidates  were  interviewed on Tuesday 26th Feb with 3 candidates paneled and  
two job offers issued. 
One of the CNM2 positions has now been accepted with a commencement date of the 
8th April. 
Advertisement has been issued internally for the position of a CNM1 position. 
 
Timeframe for completion  30/04/2019 
 
A Staff nurse post advertised internally, locally and in national newspaper.  Timeframe 
for completion was 15/01/2019. No replies received. 
 
A risk assessment of evening staffing levels in Cobh CH was conducted. The risk 
assessment considered evening supervision, activities required, fire evacuation and 
premises layout. 
It indicates the need for additional staffing up to 2300hours each evening. 
 
Three candidates were interviewed for household specific positions. Three Job offers 
were issued. Two of these positions will commence on the 25th March which the third 
position is pending garda vetting. 
 
 
Senior staff members have been provided with written CNM2 job descriptions. 
 
Staff meetings are planned for 2019. The meetings schedule is now displayed on all staff 
bulletin boards. 
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Garda vetting has been reviewed and is now compliant. 
 
 
 
Regulation 16: Training and staff 
development 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
All mandatory training will be completed on E-learning system by all staff. Ongoing 
 
An external trainer has been engaged to provide in-house training for Responsive 
Behaviour, Moving and Handling, fire safety & evacuation and Safeguarding Vulnerable 
Adults. 
 
Responsive Behaviour dates: 23/04/19 
Moving & Handling dates : 21/03/19 23/03/19 
Safeguarding dates : 16/04/19 
 
All of the above training to be supplied by an external agency. 
 
Timeframe for completion: 30/04/19. 
 
 
In house training for Fire Safety and Evacuation and Moving and Handling of evacuation 
has been provided by external trainers over four sessions completed on 28th February 
2019. 
 
New Staff Induction training records are in place. 
 
Medication Management training will be completed through an external training agency 
and on-line training. Timeframe for completion: 30/03/2019 
 
Supervision of moving and handling techniques and hand hygiene practices will take 
place by DON (and CNM when post filled) with any feedback provided at handover 
meetings, which will also be documented. 
 
 
Regulation 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
Administration office space and associated files have been relocated to a secure location 
on 2nd floor.  Hairdressing activity has been ceased in this location. Timeframe for 
completion: 15/03/2019 
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Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
This compliance plan response from the registered provider did not adequately assure 
the office of the Chief Inspector that the actions will result in compliance with the 
Regulations. 
 
The board has identified a person to become more actively involved in the oversight 
arrangements of the hospital. This will include weekly meetings with the Director of 
Nursing in relation to implementation of this action plan, reviewing any significant risks, 
complaints or issues arising and meeting with residents, their relatives and staff during 
such visits. 
 
Timeframe for completion: 30/03/19 
 
Staff meetings are held and documented between PIC and senior staff nurses on a 
weekly basis.  Senior staff nurses have now received written CNM2 job description.  The 
lines of authority and detail of responsibility is known to senior staff nurses who are 
working in an acting CNM2 role.  Senior staff nurses have administrative permission on 
the care planning system to actively manage information to reflect an update of 
complaints and incident report logs. During the scheduled staff Nurse meeting on 26th 
March; the Statement of purpose will be represented highlighting the organisational 
structure by way of the Organogram. 
Timeframe for completion: 30/03/19 
 
 
Complaints are actively being managed and correctly documented through to resolution. 
Senior staff nurses have had their permissions updated on the computer system to 
facilitate them update the complaints log. Complaints will be recorded in PIC report 
monthly, at board of management meetings. 
 
 
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 has been reviewed and updated and provided to the Board of 
Management. 
 
Regulation 34: Complaints procedure 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 34: Complaints 
procedure: 
A copy of complaints procedure is now displayed in prominent position, at front entrance 
in the designated centre. 
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All nurses have been given computer access to complete all complaints on Complaints 
Log system. The nurses were instructed on the procedure to progress complaints to 
resolution and received guidance on implementing measures required to improve the 
service. This is to include any complaint made to any staff member. 
 
The board of management will seek a review of the list of complaints from the EPIC 
system on a monthly basis as part of their monthly meeting. 
 
 
Regulation 4: Written policies and 
procedures 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 4: Written policies 
and procedures: 
The Complaints policy was amended on 5th February 2019.  Staff were advised at a staff 
meeting on 28th February 2019 that the updated policy is available to be read by all staff 
on the computer system and that all staff were to read the policy. Nursing management 
would monitor the progress re same. Timeframe for completion:  30/03/2019 
 
The board undertakes to review policy awareness by staff on a regular basis. 
 
 
 
 
 
 
Regulation 12: Personal possessions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 12: Personal 
possessions: 
A Resident’s clothes are clearly marked on admission to Cobh CH. A risk assessment 
revealed that new clothes brought in for a Resident after they have moved into Cobh CH 
are often not marked.  A letter will be issued to all families asking that when they bring 
in new clothes that they are to be handed to Nurse in charge who will ensure that they 
are clearly marked before being put away in the resident’s wardrobe. Timeframe for 
completion: 30/03/2019. 
 
 
Extra 16 hours per week designated to household ie. cleaning and laundry.  Timeframe 
for completion:  30/03/2019 
 
 
The board are reviewing the possibility of outsourcing laundry and cleaning activities to 
external third party contractors 
Timeframe for completion 30/04/2019. 
 
 
Regulation 17: Premises Not Compliant 
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Outline how you are going to come into compliance with Regulation 17: Premises: 
A deep cleaning of the premises will be conducted by  Downey Cleaning Contractors from 
the 19th to the 22nd March. 
 
The bedroom and conservatory floors were deep cleaned by household staff. 
 
The room temperature is controlled in all five zones by the use of thermostats which 
maintain the temperature. A facility to override this system is available. 
The board will ensure that the staff are made aware of how to achieve this override. 
 
Timeframe for completion: 30/03/2019 
 
In consultation with Occupational Therapy (OT), new signage installed on 13/02/19 will 
be reviewed and updated to ensure that it maximizes resident / visitor orientation.  
Timeframe for completion:  31/05/2019. 
 
The Dishwasher in Kitchenette is awaiting a part to complete the repair work. 
Timeframe for completion:  30/03/19 
 
The washing machine was repaired and is back in use. 
 
 
The Floor tiles near shower outlet in Aoibhneas are being replaced.  Timeframe for 
completion: 30/03/2019 
 
The Sluice Room was relocated from the bathroom area in Siochán to an adjacent utility 
area.  The toilet was then relocated to the bathroom area in Siochán. 
 
An Interior design update is ongoing throughout the building to include painting, skirting 
boards, and toilet areas.  Timeframe for completion: 30/04/2019 
 
Residents will be encouraged to use the refurbished areas in the Parlour and 
Conservatory. The residents and their families will be invited to make suggestions for the 
use and décor of the rooms to promote maximum benefit and engagement for both the 
residents and families. 
Timeframe for completion: 30/04/2019 
 
 
Regulation 20: Information for 
residents 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 20: Information for 
residents: 
Newspapers that are regularly delivered by local community shop on a voluntary basis 
are to be distributed by nominated Staff member(s). 
Residents’ meetings are scheduled and the meetings are advertised on a regular basis. 
The minutes of all resident and family meetings are now recorded. 
Activities are scheduled on a weekly basis and presently written on whiteboard in the 
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residents’ bedrooms. Residents are to be kept informed by staff should there be a known 
delay or cancellation of activity. 
The newly appointed occupational therapist (OT) will assess activities of daily living and 
following review, some activities, such as gardening or involvement in daily tasks may be 
progressed with individual residents (depending on choice and interest).  The OT is to 
advise on activities that would be appropriate for individual residents. These activities 
would be developed to encourage residents to participate in socialising in communal 
areas particularly in evenings where possible and where desirable to the residents. 
Residents will be encouraged to give increased feedback in relation to preferred 
activities. The resident survey is under review to include greater engagement from 
residents going forward. 
 
 
Regulation 26: Risk management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
The risk register is updated, actioned and reviewed on a daily/weekly/as required basis. 
 
The board have agreed to utilise the services of a third party provider to carry out  risk 
assessment training to all relevant staff. 
 
 
Timeframe for completion 30/04/2019 
 
 
Oxygen is now stored in appropriate place with signage, risk assessed on the advice of 
suitably competent external person. 
 
 
Infection control risk assessed and recommended precautions put in place on advice 
from CUH Infection Control department. 
 
The board have agreed to utilise the services of a third party provider to carry out 
infection control training to all relevant staff. 
 
 
Timeframe for completion :  30/04/2019 
 
 
The board have agreed to utilise the services of a third party provider to carry out  health 
and safety/moving and handling training to all relevant staff. 
 
Timeframe 30/04/2019 
 
Toilet areas to be reviewed and advice to be sought from the OT in relation to the most 
appropriate support bars for toilet areas. 
Timeframe for completion: 30/04/2019 
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External source to provide Moving and Handling training confirmed bookings 21st and 
23rd March. 
 
 
 
Regulation 27: Infection control 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
The board have agreed to utilise the services of a third party provider to carry out  
infection control training to all relevant staff. 
 
Sluice has been moved out of shower area in Siochán. 
 
Floor plan to be updated to reflect same. Timeframe for completion: 30/04/19 
 
Racks being purchased to ensure correct storage of bedpans and urinals. Timeframe for 
completion: 30/04/2019 
 
All stairs, rungs and supports have been deep-cleaned. 
 
 
Deep clean of facility and maintenance of new standard to be audited on an ongoing 
basis. 
 
Timeframe for completion: 30/04/19 
 
 
Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
Following a review by a fire safety expert, oxygen is now stored safely as advised. 
 
 
The one wooden wedge has been removed and staff advised through fire safety and 
evacuation training (4 x sessions) of the danger this action causes. Spot checks by 
Director of Nursing will be completed on an on-going basis with any feedback required 
provided through handover or staff meetings. 
 
 
Spontaneous fire drills commenced on 13th February and will be continued in differing 
areas of building. 
 
 
Regulation 29: Medicines and 
pharmaceutical services 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
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This compliance plan response from the registered provider did not adequately assure 
the office of the Chief Inspector that the actions will result in compliance with the 
Regulations. 
 
Medication round audits commenced and are now conducted at random intervals by 
DON. The CNM2 when appointed will also conduct these audits. 
 
Timeframe for completion:30/04/2019 
 
Advice has been sought re key pad on medication trolleys and there is no evidence to 
suggest that the practice is unsafe. 
 
 
The initial issue of pharmacy choice has been resolved.  The problem has not arisen 
again and those involved are happy, following discussion with DON, to proceed with 
current pharmacy supply. 
 
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: 
Meeting with nurses to put in place adequate time to complete all care planning and 
assessments.  Increased staffing hours has been put in place to enable nurses the 
required time to ensure that all care plans and assessments are up to date. 
 
Timeframe for completion: 30/03/2019 
 
The board have agreed to utilise the services of a third party provider to carry out  care 
planning and assessments training to all relevant staff. 
 
Timeframe for completion 30/04/2019 
 
 
Practice of pre-admission assessments will conform to policy with option of PIC/CNM/SN 
completing all resident assessments prior to admission. 
 
Regulation 6: Health care 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
This compliance plan response from the registered provider did not adequately assure 
the office of the Chief Inspector that the actions will result in compliance with the 
Regulations. 
 
Physiotherapy is now available on a private basis when required. 
 
Occupational Therapy has been contracted to be facilitated on a monthly basis and in 
addition, by appointment if required. 
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Regulation 7: Managing behaviour that 
is challenging 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 7: Managing 
behaviour that is challenging: 
All staff to be updated in skills of managing responsive behavior associated with the 
effects of dementia through On Line learning programme and In-House sessions 
conducted by the PIC. 
 
An external trainer has been engaged to provide In-house training for Responsive 
Behaviour.  Confirmed booking 23rd April. 
 
Regulation 8: Protection 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 8: Protection: 
Actions were reviewed in line with Cobh CH policy and an external provider has been 
engaged to provide safeguarding re-training on 16th April. 
 
Retrospective notification NF06 has been completed. 
 
Ongoing consultation with family by PIC is progressing. 
 
Performance monitoring to be ongoing. 
 
The board to overview progress in this matter. 
 
Timeframe for completion: 30/04/19 
 
 
Regulation 9: Residents' rights 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
Advocacy meetings have commenced 07/02/2019 and will continue on a monthly basis. 
 
Staff shortages caused by high levels of sick leave have been  resolved and additional 
staffing hours have been implemented. 
 
Staff shortage addressed by recruitment of HCA’s to work a shift from 1600hrs to 
2300hrs. Extra staff have also been recruited to cover household/cleaning duties. 
 
Timeframe for completion: 31/03/2019. 
 
Activity Co-ordinator hours increased. This will be in conjunction with additional and 
varied activities especially in the evenings and weekends. 
 
An activities staff member has been recruited to supplement existing activities hours 
during evenings and weekends.  Timeframe 30/04/2019. 
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Resident’s and Family meetings are held on a quarterly basis. 
 
OT to be involved with assessing suitability of activities for individual residents 
Residents are having tea in the dining room every evening following activities. Timeframe 
for completion: 30/04/2019 
 
Residents who require support of physiotherapy will be facilitated by engaging a private 
physiotherapist. Timeframe for completion: 30/04/19 
 
An increase in rostered staff hours will increase level of service. 
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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 12(a) The person in 
charge shall, in so 
far as is reasonably 
practical, ensure 
that a resident has 
access to and 
retains control 
over his or her 
personal property, 
possessions and 
finances and, in 
particular, that a 
resident uses and 
retains control 
over his or her 
clothes. 

Substantially 
Compliant 

Yellow 
 

30/03/2019 

Regulation 12(b) The person in 
charge shall, in so 
far as is reasonably 
practical, ensure 
that a resident has 
access to and 
retains control 
over his or her 
personal property, 
possessions and 
finances and, in 
particular, that his 
or her linen and 
clothes are 
laundered regularly 

Substantially 
Compliant 

Yellow 
 

30/04/2019 
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and returned to 
that resident. 

Regulation 15(1) The registered 
provider shall 
ensure that the 
number and skill 
mix of staff is 
appropriate having 
regard to the 
needs of the 
residents, assessed 
in accordance with 
Regulation 5, and 
the size and layout 
of the designated 
centre concerned. 

Not Compliant   
Orange 
 

30/04/2019 

Regulation 
16(1)(a) 

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

Not Compliant   
Orange 
 

30/04/2019 

Regulation 
16(1)(b) 

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

Not Compliant   
Orange 
 

30/04/2019 

Regulation 
16(1)(c) 

The person in 
charge shall 
ensure that staff 
are informed of 
the Act and any 
regulations made 
under it. 

Not Compliant Orange 
 

30/04/2019 

Regulation 
16(2)(c) 

The person in 
charge shall 
ensure that copies 
of relevant 
guidance published 
from time to time 
by Government or 
statutory agencies 
in relation to 
designated centres 
for older people 
are available to 
staff. 

Not Compliant Orange 
 

30/04/2019 

Regulation 17(1) The registered 
provider shall 

Not Compliant Orange 
 

30/04/2019 
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ensure that the 
premises of a 
designated centre 
are appropriate to 
the number and 
needs of the 
residents of that 
centre and in 
accordance with 
the statement of 
purpose prepared 
under Regulation 
3. 

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

Not Compliant Orange 
 

31/05/2019 

Regulation 
20(2)(a) 

A guide prepared 
under paragraph 
(a) shall include a 
summary of the 
services and 
facilities in that 
designated centre. 

Substantially 
Compliant 

Yellow 
 

30/04/2019 

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. 

Not Compliant Orange 
 

15/03/2019 

Regulation 21(6) Records specified 
in paragraph (1) 
shall be kept in 
such manner as to 
be safe and 
accessible. 

Not Compliant Orange 
 

15/03/2019 

Regulation 23(b) The registered Not Compliant    Red 30/04/2019 
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provider shall 
ensure that there 
is a clearly defined 
management 
structure that 
identifies the lines 
of authority and 
accountability, 
specifies roles, and 
details 
responsibilities for 
all areas of care 
provision. 

 

Regulation 23(c) The registered 
provider shall 
ensure that 
management 
systems are in 
place to ensure 
that the service 
provided is safe, 
appropriate, 
consistent and 
effectively 
monitored. 

Not Compliant    Red 
 

30/04/2019 

Regulation 23(d) The registered 
provider shall 
ensure that there 
is an annual review 
of the quality and 
safety of care 
delivered to 
residents in the 
designated centre 
to ensure that 
such care is in 
accordance with 
relevant standards 
set by the 
Authority under 
section 8 of the 
Act and approved 
by the Minister 
under section 10 of 
the Act. 

Not Compliant Orange 
 

30/04/2019 

Regulation 23(e) The registered 
provider shall 
ensure that the 
review referred to 

Not Compliant Orange 
 

30/04/2019 
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in subparagraph 
(d) is prepared in 
consultation with 
residents and their 
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. 

Not Compliant Orange 
 

30/04/2019 

Regulation 
26(1)(a) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes hazard 
identification and 
assessment of 
risks throughout 
the designated 
centre. 

Not Compliant Orange 
 

30/04/2019 

Regulation 
26(1)(b) 

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

Not Compliant Orange 
 

30/04/2019 

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 

Not Compliant Orange 
 

30/04/2019 
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learning from 
serious incidents or 
adverse events 
involving residents. 

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. 

Not Compliant   
Orange 
 

31/05/2019 

Regulation 
28(1)(a) 

The registered 
provider shall take 
adequate 
precautions 
against the risk of 
fire, and shall 
provide suitable 
fire fighting 
equipment, 
suitable building 
services, and 
suitable bedding 
and furnishings. 

Not Compliant   
Orange 
 

30/03/2019 

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 

Substantially 
Compliant 

Yellow 
 

30/03/2019 
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case of fire. 
Regulation 28(2)(i) The registered 

provider shall 
make adequate 
arrangements for 
detecting, 
containing and 
extinguishing fires. 

Not Compliant Orange 
 

30/03/2019 

Regulation 29(1) The registered 
provider shall 
ensure, in so far as 
is reasonably 
practicable, that a 
pharmacist of a 
resident’s choice or 
who is acceptable 
to the resident is 
available to the 
resident. 

Not Compliant Orange 
 

30/04/2019 

Regulation 29(4) The person in 
charge shall 
ensure that all 
medicinal products 
dispensed or 
supplied to a 
resident are stored 
securely at the 
centre. 

Substantially 
Compliant 

Yellow 
 

30/04/2019 

Regulation 03(2) The registered 
provider shall 
review and revise 
the statement of 
purpose at 
intervals of not 
less than one year. 

Substantially 
Compliant 

Yellow 
 

30/06/2019 

Regulation 
34(1)(d) 

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

Not Compliant Orange 
 

30/03/2019 

Regulation The registered Not Compliant Orange  
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34(1)(f) provider shall 
provide an 
accessible and 
effective 
complaints 
procedure which 
includes an 
appeals procedure, 
and shall ensure 
that the nominated 
person maintains a 
record of all 
complaints 
including details of 
any investigation 
into the complaint, 
the outcome of the 
complaint and 
whether or not the 
resident was 
satisfied. 

 

Regulation 
34(1)(g) 

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

Not Compliant Orange 
 

30/03/2019 

Regulation 
34(1)(h) 

The registered 
provider shall 
provide an 
accessible and 
effective 
complaints 
procedure which 
includes an 
appeals procedure, 
and shall put in 
place any 
measures required 

Not Compliant Orange 
 

30/03/2019 
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for improvement in 
response to a 
complaint. 

Regulation 34(2) The registered 
provider shall 
ensure that all 
complaints and the 
results of any 
investigations into 
the matters 
complained of and 
any actions taken 
on foot of a 
complaint are fully 
and properly 
recorded and that 
such records shall 
be in addition to 
and distinct from a 
resident’s 
individual care 
plan. 

Not Compliant Orange 
 

30/03/2019 

Regulation 04(3) The registered 
provider shall 
review the policies 
and procedures 
referred to in 
paragraph (1) as 
often as the Chief 
Inspector may 
require but in any 
event at intervals 
not exceeding 3 
years and, where 
necessary, review 
and update them 
in accordance with 
best practice. 

Substantially 
Compliant 

Yellow 
 

30/04/2019 

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 

Not Compliant Orange 
 

30/03/2019 
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person who 
intends to be a 
resident 
immediately before 
or on the person’s 
admission to a 
designated centre. 

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 
 

31/05/2019 

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 
 

30/03/2019 

Regulation 7(1) The person in 
charge shall 
ensure that staff 
have up to date 
knowledge and 
skills, appropriate 
to their role, to 
respond to and 
manage behaviour 
that is challenging. 

Not Compliant Orange 
 

31/05/2019 

Regulation 8(1) The registered Not Compliant   30/04/2019 
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provider shall take 
all reasonable 
measures to 
protect residents 
from abuse. 

Orange 
 

Regulation 9(2)(a) The registered 
provider shall 
provide for 
residents facilities 
for occupation and 
recreation. 

Not Compliant Orange 
 

30/04/2019 

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     
 

30/04/2019 

Regulation 9(3)(a) A registered 
provider shall, in 
so far as is 
reasonably 
practical, ensure 
that a resident 
may exercise 
choice in so far as 
such exercise does 
not interfere with 
the rights of other 
residents. 

Not Compliant Orange 
 

30/04/2019 

Regulation 9(3)(d) A registered 
provider shall, in 
so far as is 
reasonably 
practical, ensure 
that a resident 
may be consulted 
about and 
participate in the 
organisation of the 
designated centre 
concerned. 

Not Compliant Orange 
 

30/04/2019 

Regulation 9(3)(f) A registered 
provider shall, in 
so far as is 
reasonably 

Not Compliant Yellow 
 

30/04/2019 
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practical, ensure 
that a resident has 
access to 
independent 
advocacy services. 

 
 


