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About the designated centre 

 

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

 
Elm Green Nursing Home is located in Dublin 15 and is located in its own grounds. 

The centre is a two-storey purpose-built building and has 120 single bedrooms all 
with full en-suite shower rooms. Floors can be accessed by stairs and passenger lifts. 
Admission takes place following a detailed pre-admission assessment. Full-time long-

term general nursing care is provided for adults over 18 years, including dementia 
care, physical disability and palliative care. 
 

 
The following information outlines some additional data on this centre. 
 

 
 
 

  

Number of residents on the 

date of inspection: 

110 
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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 

Tuesday 7 
November 2023 

09:05hrs to 
17:45hrs 

Geraldine Flannery Lead 

Tuesday 7 

November 2023 

09:05hrs to 

17:45hrs 

Aislinn Kenny Support 
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What residents told us and what inspectors observed 

 

 

 

 

Overall, residents spoke positively about their experience of living in Elm Green 

Nursing Home. Residents expressed high levels of satisfaction with the care 
provided to them. Residents spoke with high praise for the staff within the centre 
with one resident reporting ‘we are so lucky, we have the kindest of staff’. There 

was a comfortable familiarity between the person in charge, assistant director of 
nursing, staff and residents that created a positive atmosphere and all parties 
appeared to enjoy the lively banter. 

Following an opening meeting, the inspectors were accompanied on a tour of the 

premises. The lived in environment was clean and met residents’ needs. The 
premises was laid out to meet the needs of residents. Hand rails were in place in 
corridors to encourage residents' movement and facilitate independence. 

Throughout the day, inspectors observed residents mobilizing freely around the 
centre. 

There was sufficient private and communal space for residents to relax in. A sensory 
room was available with soft lighting and furnishing where residents could go to 
relax. There was a small library room to sit and read quietly and books were also 

available in another space beside the sitting room. Residents were seen to socialise 
together in the centre at various breakout spaces and communal areas throughout 
the centre. 

Several enclosed courtyards were available which were easily accessible by the 
residents. Multiple smoking areas were located in the centre, fully equipped with 

bins for cigarette butts, fire blanket and fire extinguishers in close proximity. The 
smoking area on the first floor garden terrace and in the dementia unit did not have 
a call bell available for resident’s safety. Inspectors highlighted potential risk on the 

day of inspection. Inspectors were informed that residents in the dementia unit are 
always accompanied by staff in the smoking area and residents on the first floor use 

an individual call bell system. On the day of inspection, residents using the first floor 
terrace smoking area were observed having a personal call bell. 

Resident bedrooms were were neat and tidy. Residents who spoke with the 
inspectors were happy with their rooms. Many residents had pictures and 
photographs in their rooms and other personal items which gave the room a homely 

feel. Residents confirmed that they were satisfied with their living arrangements and 
the overall standard of cleanliness maintained in their rooms and in the communal 
areas of the centre. Laundry facilities were provided on site. Residents said that 

their clothes were regularly laundered and returned to their rooms promptly. 
Advocacy services were available to all residents that requested them. Details of 
advocacy groups were on display in the centre. 

Since the previous inspection, inspectors noted that the registered provider had 
made some positive improvements to the residents' living environment. The first 
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phase of a refurbishment plan was completed in Ground Laurel / Extension, 
including replacement of bedroom and communal furniture. Inspectors observed 

that these refurbishments had created a comfortable and homely environment for 
residents' wellbeing and enjoyment. Overall, the premises was mostly well- 
maintained however some areas required attention and will be discussed further 

under Regulation 17; Premises. 

The inspectors observed on the day of inspection that residents were receiving good 

care and attention. Staff were observed to speak with residents kindly and 
respectfully, and to interact with them in a friendly manner. Feedback from 
residents and visitors was complimentary about the staff. One resident spoken with 

said that when they go out of the centre, they liked that staff always kept the dinner 
for them for when they returned. Visitors spoken with informed the inspectors that 

‘staff are amazing’. They reported that they were happy with the care staff provided 
and felt it was a good place for their loved one to live. 

The dining experience was observed on the day of inspection and dining rooms were 
seen to be welcoming and appropriately laid out with menus on display on each 
table and condiments available also. There was a relaxed atmosphere with adequate 

staff observed to support residents at mealtimes. The food served on the day of 
inspection was seen to be hot, wholesome and nutritious. However, feedback from 
residents was mixed. Most residents spoken with were happy with the food however 

some residents felt there was a lack of variety offered and said that food was cold at 
times. This was also documented on the resident satisfaction surveys. 

Residents informed the inspectors how staff supported them to enjoy life in the 
centre. One resident spoken with said that there was lots of activities to choose 
from and that in particular they looked forward to the sing-a-long on Friday, where 

finger food was served and a drinks trolley was available if desired. Another resident 
informed inspectors that they enjoyed the outings, including trips to the Phoenix 
Park and National Concert Hall. On the day of inspection, the inspectors observed a 

lively game of bingo which the residents appeared to enjoy. Residents were also 
observed engaging in baking and flower arranging. One-to-one activities were taking 

place in other areas of the centre, with some residents having nail care and hand 
massage and others were observed resting or watching television in the day rooms. 

The person in charge confirmed that there was one open complaint on the day of 
inspection. It was evident that management were striving to take on board learning 
from the various incidents and put measures in place to prevent further occurrences. 

Residents and visitors informed the inspectors that they were happy with visiting 
arrangements in the nursing home. Visitors were welcome to the home at any time 

and they did not feel restricted. On the day of inspection residents were observed 
coming and going from the centre either to pre-arranged appointments or out with 
visitors. 

The next two sections of this report present the inspection findings in relation to the 
governance and management in the centre, and how governance and management 

affects the quality and safety of the service being delivered. The areas identified as 
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requiring improvement are discussed in the report under the relevant regulations.  

 
 

Capacity and capability 

 

 

 

 

Overall, residents were provided with a good standard of care by management and 

staff, who were focused on improving residents' wellbeing while living in the centre. 

This was an announced risk inspection. The purpose of the inspection was to assess 

the provider's level of compliance with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centre for Older People) Regulations 2013 (as amended). 
In preparing for this inspection, the inspectors reviewed, the information provided 

by the provider and the person in charge and unsolicited information received by the 
Chief Inspector of Social Services. 

The registered provider was Costern Unlimited Company, which forms part of the 
Trinity Care Group. There was a clearly defined defined management structure in 
place that identified the roles and responsibilities of staff working in the centre, with 

effective management systems to monitor the centre’s quality and safety. 

The annual review for 2022 was available. It was evident that the provider was 
continually striving to identify improvements. Further learning was identified on 
feedback from resident satisfaction surveys and communication with relatives and 

representatives. 

There was evidence of a comprehensive and ongoing schedule of audits in the 

centre, which were objective and identified improvements. 

The registered provider had prepared in writing the policies and procedures as set 

out in Schedule 5 of the regulations. Staff spoken with on the day of inspection were 
knowledgeable about the policies in place. However, the policy on fire procedure did 
not fully meet the legislative requirements and will be discussed further under 

Regulation 4; Written policies and procedures. 

The person in charge, fostered a culture that promoted the individual and collective 

rights of the residents. They motivated a creative, caring, and well skilled team to 
support residents to live active lives, having due regard to their wants and needs. 

There were sufficient resources available and appropriate staffing and skill-mix in 
place to ensure safe and effective care was provided to residents. Staff had the 
required skills, competencies and experience to fulfil their roles and responsibilities. 

Incidents and reports as set out in Schedule 4 of the regulations were notified to the 

Chief Inspector of Social Services. The inspector followed up on incidents that were 
notified and found that these were managed in accordance with the centre’s 
policies. 
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Information for residents was made available in the residents guide and residents 
spoken with were aware of the facilities and services available to them. However, 

the guide available and reviewed on the day of inspection was not fully legible, and 
will be discussed further under regulation 21; Records. 

The inspectors observed that, the registered provider had made some changes in 
response to the previous inspection to improve the delivery of services, for example 
matters relating to infection and control; installation of clinical hand wash sinks to 

support good hand hygiene, labelling of sharps bins for traceability and the 
introduction of a one way system to segregate the clean and dirty stages of the 
process. Inspectors were assured that the registered provider upheld their 

commitments from the last inspection to come into compliance with Regulation 28; 
Fire precautions. There was no inappropriate storage or blocking of fire exit path in 

the event of an evacuation. Inspectors followed up on Regulation 19; Directory of 
residents, and it was updated and included all the information as required by the 
regulations. 

 
 

Regulation 14: Persons in charge 

 

 

 
The person in charge worked full time in the centre. They had the required 
experience and qualifications under the regulations. The person in charge was well 

known to staff and residents, and fully active in the governance and operational 
management of the service. 

  
 

Judgment: Compliant 

 

Regulation 15: Staffing 

 

 

 
The inspector reviewed a sample of staff duty rotas and in conjunction with 
communication with residents and visitors, found that the number and skill mix of 

staff was sufficient to meet the needs of the residents, having regard to the size and 
layout of the centre. All nurses held a valid Nursing and Midwifery Board of Ireland 
(NMBI) registration. There was at least one registered nurse on duty at all times. 

  
 

Judgment: Compliant 

 

Regulation 21: Records 

 

 

 
Action was required to come into compliance with the regulation, as evidenced by; 

 The registered provider did not ensure that a directory of visitors, including 
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names of visitors was retained for a period of not less than four years from 
the date of its making. 

 The residents guide that was available on the day of inspection, was not 
legible in some areas due to poor printing and faint text. 

  
 

Judgment: Substantially compliant 
 

Regulation 22: Insurance 

 

 

 
There was an appropriate contract of insurance in place that protected residents 

against injury and against other risks, including loss or damage to their property. 

  
 

Judgment: Compliant 

 

Regulation 23: Governance and management 

 

 

 

Notwithstanding the good governance and management arrangements in place to 
oversee the service, some improvements to the management systems in place were 
required to ensure that the service provided was appropriate, consistent and 

effectively monitored. Evidence of where further oversight was required included: 

 Some parts of the premises were not appropriately maintained to support 

resident's safety at all time, namely safe floor covering as further discussed 
under Regulation 17; Premises. 

 The directory of visitors did not meet regulatory requirements, as discussed 
under Regulation 21; Records. 

 Management systems and oversight surrounding the temporary discharge of 
a resident and the declaration form for visitors was not updated or 

appropriate.  

  
 

Judgment: Substantially compliant 

 

Regulation 31: Notification of incidents 

 

 

 

Notifications as required by the regulations were submitted to the Chief Inspector of 
Social Services within the required time-frame. 

  
 

Judgment: Compliant 
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Regulation 34: Complaints procedure 

 

 

 
The complaints procedure was on display in a prominent position within the centre. 

The complaints policy and procedure identified the person to deal with the 
complaints and outlined the complaints process, it also included a review process 
should the complainant be dissatisfied with the outcome of the complaints process. 

  
 

Judgment: Compliant 

 

Regulation 4: Written policies and procedures 

 

 

 

While all required policies and procedures were in place as required by Schedule 5 
of the regulations, inspectors found some gaps namely; 

 The fire procedure policy did not have details of a review date or information 
on when it was last updated. 

Inspectors acknowledge that this was provided verbally on the day of inspection.  

  
 

Judgment: Substantially compliant 

 

Quality and safety 

 

 

 

 

Overall, the inspectors were assured that residents were supported and encouraged 

to have a good quality of life in the centre which was respectful of their wishes and 
preferences. 

Residents had their own general practitioner (GP) of choice; they could retain their 
own GP if wished or transfer to Elm Green medical officers. Access to specialist 

services such as geriatricians, palliative care and psychiatry of later life were 
available through a local hospital. Residents also had timely access to dietitians, 
speech and language therapy, tissue viability nursing and community services such 

as chiropody and opticians. 

The ethos of the service promoted respect for each resident. Residents living with 

dementia and those with responsive behaviour (how people with dementia or other 
conditions may communicate or express their physical discomfort, or discomfort with 
their social or physical environment) were being appropriately assessed and 

effectively supported by staff. Dedicated care plans that identified triggers and 
distraction techniques were in place to support each resident and contained 
information that was person-centred in nature. Inspectors observed that staff knew 
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the residents well and implemented supportive de-escalation strategies as required. 

There were arrangements in place to safeguard residents from abuse. A 
safeguarding policy detailed the roles and responsibilities and appropriate steps for 
staff to take should a concern arise. All staff spoken with were clear about their role 

in protecting residents from abuse. 

Residents had access to radio, television and newspapers. Residents had access to 

activities Monday to Sunday within the designated centre. Activity staff were on site 
to organize and encourage resident participation in events. Inspectors saw that the 
day rooms had notice boards with activity resources available to residents such as 

zumba, knitting, arts and crafts and puzzles such as word search. 

There were adequate private areas around the centre for residents and visitors to 
meet. Visitors spoken with on the day of inspection were happy with the 
arrangements and said there were no restrictions in place. On entry, visitors were 

requested to complete a ‘visitor risk assessment’. The form stated that information 
would be retained for the purpose of contact tracing and kept for no longer than 14 
days. This arrangement was no longer appropriate and will be discussed further 

under Regulation 21; Records. When residents were leaving the centre accompanied 
by a visitor, the ‘declaration form for visitors going out’ sought information 
pertaining to the vaccinated status of the visitor and a declaration stating that the 

resident would not be exposed to any un-vaccinated individuals while out with the 
visitor. This arrangement required updating. 

Residents’ nutritional status was assessed monthly, and healthcare professionals, 
such as dietitians, were consulted if required. Action however was required to be 
fully compliant with the regulations and will be discussed further under Regulation 

18; Food and Nutrition. 

The nursing home had arrangements in place to support the provision of 

compassionate end-of-life care to residents in line with their assessed needs, wishes 
and preferences. 

The premises was of suitable size to support the numbers and needs of residents 
living in the designated centre. However, the registered provider was required to 

action works with regard to the premises, in order to provide a safe and comfortable 
living environment for all residents and will be discussed further under Regulation 
17; Premises. 

A risk management policy and risk register was available and reviewed regularly. A 
risk register included potential risks identified in the centre and the management of 

risks such as abuse, unexplained absence and accidental injury. 

The inspectors observed great improvements since last inspection in relation to 

Regulation 29, Medicines and pharmaceutical services. Inspectors were assured that 
medication management systems were of a good standard and that residents were 
protected by safe medicine practices. Medicines controlled by misuse of drugs 

legislation were stored securely and balances were checked appropriately and 
correctly. Medication administration practices were being well monitored. Non-
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crushable forms of medication was replaced with a crushable alternative, drug 
allergies were clearly identifiable and maximum PRN dose was documented. There 

was good pharmacy oversight with regular medication reviews carried out. 

 
 

Regulation 11: Visits 

 

 

 
Visits were facilitated throughout the day in the centre and there was no restrictions 

on visiting. Inspectors observed adequate space for residents to receive visitors 
outside of their rooms. 

  
 

Judgment: Compliant 
 

Regulation 13: End of life 

 

 

 
The inspectors were assured that each resident received end of life care based on 
their assessed needs, which maintained and enhanced their quality of life. Each 

resident received care which respected their dignity and autonomy and met their 
physical, emotional, social and spiritual needs. 

  
 

Judgment: Compliant 
 

Regulation 17: Premises 

 

 

 
The provider generally met the requirements of Regulation 17, however further 

action was required to be fully compliant. For example, 

 The flooring in Ground / First Oak and in First Laurel / Extension were heavily 

scored. However, flooring in ground Oak (Dementia Unit) was uneven in 
places particularly outside bedroom eight, was unsafe and posed a trip 

hazard to residents. 
 There was evidence of general wear and tear in some corridor walls, 

bedroom walls, door frames and corridor hand rails that were scuffed and 

required maintenance. 
 Floor to wall skirting junctions were peeling away from the wall in several 

locations including First Laurel staff toilet and in Ground Oak staff and 
resident toilets and required maintenance. 

Inspectors acknowledge that assurance was given that the next phase of the 
refurbishment works was due to start in Quarter 1, 2024. 
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Judgment: Substantially compliant 

 

Regulation 18: Food and nutrition 

 

 

 
Action was required to come into compliance with the regulation, as evidenced by, 

 Residents did not have unrestricted access to a safe supply of fresh drinking 
water at all times. There were water coolers available for residents' use 

throughout the centre however inspectors observed some residents did not 
have water available to them in their rooms and inspectors were told jugs 
were available on request. This required review.  

  
 

Judgment: Substantially compliant 
 

Regulation 20: Information for residents 

 

 

 
A residents' guide was available and included a summary of services available, terms 

and conditions, the complaints procedure and visiting arrangements. 

  
 

Judgment: Compliant 

 

Regulation 26: Risk management 

 

 

 

There was a comprehensive risk management policy and risk register in place which 
assessed all identified risks (potential and actual), and outlined the measures and 
actions in place to mitigate and control such risks. 

  
 

Judgment: Compliant 

 

Regulation 29: Medicines and pharmaceutical services 

 

 

 
Medication management processes such as the ordering, prescribing, storing, 

disposal and administration of medicines were safe and evidence-based. 

  
 

Judgment: Compliant 

 



 
Page 14 of 20 

 

Regulation 6: Health care 

 

 

 
There were good standards of evidence based health care provided, with regular 

oversight by GPs and referrals made to specialist professionals in line with their 
assessed needs. 

  
 

Judgment: Compliant 
 

Regulation 7: Managing behaviour that is challenging 

 

 

 
There were appropriate and detailed care plans in place and the supervision 

provided was as per the residents' individual needs. The use of restraints was 
minimal and where deemed appropriate, the rationale was reflected on an 
individualised risk assessment. 

  
 

Judgment: Compliant 
 

Regulation 8: Protection 

 

 

 
All reasonable measures were in place to protect residents from abuse including 

staff training and an up-to-date safeguarding policy. Training records indicated that 
all staff had completed safeguarding training. Inspectors reviewed a sample of staff 
files and all files reviewed had obtained Garda vetting prior to role commencement. 

The nursing home was pension-agent for six residents and a separate client account 
was in place to safeguard residents’ finances. 

  
 

Judgment: Compliant 

 

Regulation 9: Residents' rights 

 

 

 
Residents’ rights were upheld in the centre and all interactions observed during the 
day of inspection were person-centred and courteous. 

  
 

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 

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 21: Records Substantially 

compliant 

Regulation 22: Insurance Compliant 

Regulation 23: Governance and management Substantially 
compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 34: Complaints procedure Compliant 

Regulation 4: Written policies and procedures Substantially 

compliant 

Quality and safety  

Regulation 11: Visits Compliant 

Regulation 13: End of life Compliant 

Regulation 17: Premises Substantially 

compliant 

Regulation 18: Food and nutrition Substantially 

compliant 

Regulation 20: Information for residents Compliant 

Regulation 26: Risk management Compliant 

Regulation 29: Medicines and pharmaceutical services Compliant 

Regulation 6: Health care Compliant 

Regulation 7: Managing behaviour that is challenging Compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Compliant 
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Compliance Plan for Elm Green Nursing Home 
OSV-0000133  
 
Inspection ID: MON-0041006 

 
Date of inspection: 07/11/2023    

 
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.  
 
 

 
 



 
Page 17 of 20 

 

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 21: Records 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
A visitors’ book that is compliant with the general data protection regulations was 
implemented immediately following inspection. 

 
The resident’s guide was reprinted and updated and is available in the reception area of 
the home. 

 
 
 

 
 

 

Regulation 23: Governance and 
management 

 

Substantially Compliant 

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

management: 
A visitors’ book that is compliant with the general data protection regulations was 
implemented immediately following inspection. 

 
The premises were reviewed, and a capex budget is in place to address the issues of 
damaged flooring and paintworks in 2024. 

 
Documentation was reviewed and updated in relation to residents who are leaving 
premises. 

 
 
 

 
 
 



 
Page 18 of 20 

 

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 fire policy was updated to reflect the next review date. 
 

 
 
 

 
 

Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 

• Damaged flooring will be replaced. 
 
• The maintanence team in the nursing home have developed a workplan to address the 

general wear and tear in some corridor walls, bedroom walls, door frames and corridor 
hand rails. 
• The in house maintanence team have audited and have commenced works to repair 

and reseal the floor to wall skirting junctions, that were peeling away from the wall in 
several locations including First Laurel staff toilet and in Ground Oak staff and resident 

toilets. 
 
 

 
 
 

 

Regulation 18: Food and nutrition 
 

Substantially Compliant 

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

Ther person in charge has reviewed the systems of work at the nursing home to ensure 
fresh water is delivered to residents bedrooms on a daily basis. 
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Section 2:  
 

Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 

following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 

which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  

 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 

 
 

 Regulation Regulatory 

requirement 

Judgment Risk 

rating 

Date to be 

complied with 

Regulation 17(2) The registered 

provider shall, 
having regard to 
the needs of the 

residents of a 
particular 
designated centre, 

provide premises 
which conform to 
the matters set out 

in Schedule 6. 

Substantially 

Compliant 

Yellow 

 

30/04/2024 

Regulation 

18(1)(a) 

The person in 

charge shall 
ensure that each 
resident has 

access to a safe 
supply of fresh 
drinking water at 

all times. 

Substantially 

Compliant 

Yellow 

 

30/11/2023 

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 
 

08/11/2023 

Regulation 21(4) Records kept in 
accordance with 

Substantially 
Compliant 

Yellow 
 

08/11/2023 
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this section and set 
out in paragraphs 

(6), (9), (10), (11) 
and (12) of 
Schedule 4, shall 

be retained for a 
period of not less 
than 4 years from 

the date of their 
making. 

Regulation 23(c) The registered 
provider shall 
ensure that 

management 
systems are in 
place to ensure 

that the service 
provided is safe, 
appropriate, 

consistent and 
effectively 
monitored. 

Substantially 
Compliant 

Yellow 
 

30/06/2024 

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 
 

07/11/2023 

 
 


