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About monitoring of compliance

The purpose of regulation in relation to designated centres is to safeguard vulnerable
people of any age who are receiving residential care services. Regulation provides
assurance to the public that people living in a designated centre are receiving a
service that meets the requirements of quality standards which are underpinned by
regulations. This process also seeks to ensure that the health, wellbeing and quality
of life of people in residential care is promoted and protected. Regulation also has an
important role in driving continuous improvement so that residents have better, safer
lives.

The Health Information and Quality Authority has, among its functions under law,
responsibility to regulate the quality of service provided in designated centres for
children, dependent people and people with disabilities.

Regulation has two aspects:

= Registration: under Section 46(1) of the Health Act 2007 any person carrying on
the business of a designated centre can only do so if the centre is registered under
this Act and the person is its registered provider.

= Monitoring of compliance: the purpose of monitoring is to gather evidence on which
to make judgments about the ongoing fitness of the registered provider and the
provider’s compliance with the requirements and conditions of his/her registration.

Monitoring inspections take place to assess continuing compliance with the
regulations and standards. They can be announced or unannounced, at any time of
day or night, and take place:

» to monitor compliance with regulations and standards

= to carry out thematic inspections in respect of specific outcomes

= following a change in circumstances; for example, following a notification to the
Health Information and Quality Authority’s Regulation Directorate that a provider has
appointed a new person in charge

= arising from a number of events including information affecting the safety or
wellbeing of residents.

The findings of all monitoring inspections are set out under a maximum of 18
outcome statements. The outcomes inspected against are dependent on the purpose
of the inspection. In contrast, thematic inspections focus in detail on one or more
outcomes. This focused approach facilitates services to continuously improve and
achieve improved outcomes for residents of designated centres.

Please note the definition of the following term used in reports:

responsive behaviour (how people with dementia or other conditions may
communicate or express their physical discomfort, or discomfort with their social or
physical environment).
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Compliance with the Health Act 2007 (Care and Welfare of Residents in
Designated Centres for Older People) Regulations 2013, Health Act 2007
(Registration of Desighated Centres for Older People) Regulations 2015 and
the National Standards for Residential Care Settings for Older People in
Ireland.

This inspection report sets out the findings of a monitoring inspection, the purpose of
which was to inform a registration renewal decision. This monitoring inspection was

announced and took place over 2 day(s).

The inspection took place over the following dates and times

From: To:
25 November 2016 09:30
28 November 2016 09:00

25 November 2016 19:00
28 November 2016 18:00

The table below sets out the outcomes that were inspected against on this

inspection.

Outcome Our Judgment

Outcome 01: Statement of Purpose Compliant

Outcome 02: Governance and Management Non Compliant - Moderate
Outcome 03: Information for residents Compliant

Outcome 04: Suitable Person in Charge Compliant

Outcome 05: Documentation to be kept at a Compliant

designated centre

Outcome 06: Absence of the Person in charge Compliant

Outcome 07: Safeguarding and Safety

Non Compliant - Major

Outcome 08: Health and Safety and Risk
Management

Non Compliant - Moderate

Outcome 09: Medication Management

Non Compliant - Moderate

Outcome 10: Notification of Incidents

Compliant

Outcome 11: Health and Social Care Needs

Non Compliant - Moderate

Outcome 12: Safe and Suitable Premises

Substantially Compliant

Outcome 13: Complaints procedures

Non Compliant - Moderate

Outcome 14: End of Life Care

Compliant

Outcome 15: Food and Nutrition

Compliant

Outcome 16: Residents' Rights, Dignity and
Consultation

Non Compliant - Moderate

Outcome 17: Residents' clothing and personal Compliant
property and possessions
Outcome 18: Suitable Staffing Compliant

Summary of findings from this inspection

This inspection of Kilcara Nursing Home by the Health Information and Quality
Authority (HIQA) was carried out as part of the renewal of registration process. The
inspection was announced and took place over two days. There were 30 residents in
the centre and five vacancies on the days of inspection. Prior to the inspection, HIQA
questionnaires were sent out to residents and family members. These were reviewed
by the inspector and were seen to be complimentary of care in the centre. Residents
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and visitors, who spoke with the inspector stated that they were happy and that the
care was good.

During the inspection, the inspector met with residents, the provider, the person in
charge, the nurse manager, nursing staff, care staff, household staff and visitors.
The inspector reviewed documentation such as, the complaints and incidents books,
the risk register, residents' care plans, training records as well as relevant policies. A
number of staff files were checked for compliance with regulations. According to the
roster seen by the inspector, the person in charge worked as a member of the
nursing staff, as well as attending to administration duties. She was supported in the
management of the centre by the nurse manager, who was the deputy person in
charge.

On this inspection, the inspector found a number of improvements. New
comprehensive policies and audit documentation were in place. In addition, the
activities for residents had been augmented. These included, 'Sonas' sessions,
musical entertainment and art and crafts. The premises, fittings and equipment were
of a good standard and the centre was found to be warm and clean. There was
evidence of individual resident's needs being assessed and medical attention was
readily available. Staff were seen to support residents with their meals and care
needs, where necessary. The nurse manager informed the inspector that community
and family involvement were encouraged in the centre. There was a varied activities
programme seen on the notice board. Photographs of various events were displayed
on a TV monitor, at the entrance to the centre.

The findings of the inspection were set out under 18 Outcome statements. These
Outcomes were based on the regulatory requirements of the Health Act 2007 (Care
and Welfare of Residents in Designated Centres for Older People) Regulations 2013
and the National Standards for Residential Care Settings for Older People in Ireland,
2016. Some actions were required by the provider to ensure that the centre was in
full compliance with the aforementioned statutory requirements. These included
safeguarding and safety, risk management, governance and management,
medication management, care planning and complaints management.
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Compliance with Section 41(1)(c) of the Health Act 2007 and 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.

Outcome 01: Statement of Purpose

There is a written statement of purpose that accurately describes the service
that is provided in the centre. The services and facilities outlined in the
Statement of Purpose, and the manner in which care is provided, reflect the
diverse needs of residents.

Theme:
Governance, Leadership and Management

Outstanding requirement(s) from previous inspection(s):
No actions were required from the previous inspection.

Findings:

The inspector viewed the statement of purpose which accurately described the service
that was provided in the centre. It contained the information required by Schedule 1 of
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older
People) Regulations 2013. It was reviewed on an annual basis.

Judgment:
Compliant

Outcome 02: Governance and Management

The quality of care and experience of the residents are monitored and
developed on an ongoing basis. Effective management systems and sufficient
resources are in place to ensure the delivery of safe, quality care services.
There is a clearly defined management structure that identifies the lines of
authority and accountability.

Theme:
Governance, Leadership and Management

Outstanding requirement(s) from previous inspection(s):
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:

The quality of care was monitored and reviewed on an ongoing basis, according to the
audit documentation reviewed by the inspector. Effective management systems and
sufficient resources were in place. There was a clearly defined management structure in
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place, that identified the lines of authority and accountability. New policies procedures
and audit systems had been sourced, since the previous inspection. According to the
person in charge and the deputy person in charge, external support was being accessed,
to improve compliance with regulations. However, the inspector found that an annual
review of the quality and safety of care delivered to residents was not in place for 2015.
The provider undertook to complete this annual review for 2015 and 2016 and to make
it available to residents and to the inspector. In addition, there were some issues of
poor staff supervision, which were discussed with the provider. This was further
discussed under Outcome 7: Safeguarding and safety.

There was evidence of consultation with residents and their representatives. Minutes of
residents' meetings were reviewed and staff appraisals were ongoing.

Judgment:
Non Compliant - Moderate

Outcome 03: Information for residents

A guide in respect of the centre is available to residents. Each resident has an
agreed written contract which includes details of the services to be provided
for that resident and the fees to be charged.

Theme:
Governance, Leadership and Management

Outstanding requirement(s) from previous inspection(s):
No actions were required from the previous inspection.

Findings:

There was a resident's guide available. It contained all the required information. A copy
was seen in each hallway. In a sample of residents' files reviewed, the inspector found
that there was a written contract signed and agreed on admission. Each resident’s
contract outlined the care and services available in the centre. The contracts specified
the fees to be charged and specified the services which were to be paid for by residents,
for example, hairdressing fees and bus outings.

Judgment:
Compliant

Outcome 04: Suitable Person in Charge

The designated centre is managed by a suitably qualified and experienced
person with authority, accountability and responsibility for the provision of
the service.

Theme:
Governance, Leadership and Management
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Outstanding requirement(s) from previous inspection(s):
No actions were required from the previous inspection.

Findings:

The person in charge was an experienced nurse manager. Staff, residents and relatives
all identified the person in charge as the person with the overall responsibility for the
delivery of care. She was supported in her role by the nurse manager and was
knowledgeable of the regulations and standards, when spoken with by the inspector.
She had regular meetings with the management team and the staff. Minutes were
maintained of these.

Judgment:
Compliant

Outcome 05: Documentation to be kept at a designated centre

The records listed in Schedules 3 and 4 of the Health Act 2007 (Care and
Welfare of Residents in Designated Centres for Older People) Regulations
2013 are maintained in a manner so as to ensure completeness, accuracy and
ease of retrieval. The designated centre is adequately insured against
accidents or injury to residents, staff and visitors. The designated centre has
all of the written operational policies as required by Schedule 5 of the Health
Act 2007 (Care and Welfare of Residents in Designated Centres for Older
People) Regulations 2013.

Theme:
Governance, Leadership and Management

Outstanding requirement(s) from previous inspection(s):
No actions were required from the previous inspection.

Findings:
The records required under the regulations were viewed by the inspector.

Fire safety records were seen and met the requirements of the regulations as regards
training, testing and maintenance of the fire protection equipment. The centre was
adequately insured against injury to residents. The incident and accident forms were up
to date and contained details of learning from the events. The directory of residents and
the residents' guide were up to date and contained all the relevant information.

The inspector viewed a sample of residents' care plans. Each care plan outlined the
medical and social care needs of residents and details of how to support residents in
having these needs met. Medical care records and assessments from allied health
professionals were easily retrievable. A record of each drug and medicine administered
was documented in residents' medication records. A daily narrative note was maintained
for each resident. The inspector found that appropriate restraint records were
maintained including signed consent.

Page 7 of 29




The inspector reviewed a sample of staff files. Most of the regulatory documents were in
place. However, two staff members did not have the required vetting disclosure in place.
This was addressed under Outcome 7: Safeguarding and safety. The duty roster was
reviewed and it was found to correlate with actual staffing levels, in the centre.

Complaints management in the centre was reviewed. Appropriate, external, agencies
were involved in complaints investigation, where required. Not all issues had been
resolved at the time of inspection. This was addressed under Outcome 13: Complaints.
The inspector viewed the policies, which were required to be maintained, under
Schedule 5 of the regulations. These were seen to be signed by staff.

Judgment:
Compliant

Outcome 06: Absence of the Person in charge

The Chief Inspector is notified of the proposed absence of the person in
charge from the designed centre and the arrangements in place for the
management of the designated centre during his/her absence.

Theme:
Governance, Leadership and Management

Outstanding requirement(s) from previous inspection(s):
No actions were required from the previous inspection.

Findings:

The provider was aware of his statutory duty to inform the Chief Inspector of the
proposed absence of the person in charge and the arrangements in place, for the
management of the centre, during her absence. There was a suitably qualified person in
place to deputise in the absence of the person in charge.

Judgment:
Compliant

Outcome 07: Safeguarding and Safety

Measures to protect residents being harmed or suffering abuse are in place
and appropriate action is taken in response to allegations, disclosures or
suspected abuse. Residents are provided with support that promotes a
positive approach to behaviour that challenges. A restraint-free environment
is promoted.

Theme:
Safe care and support
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Outstanding requirement(s) from previous inspection(s):
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:

Policies and procedures were in place for the prevention of abuse, which referenced best
evidence practice. Elder abuse prevention training formed part of staff induction.
Residents with whom the inspector spoke stated that they felt safe in the centre.

Systems were in place to safeguard residents' money. The provider and deputy director
of nursing outlined practices used to record financial transactions. The provider stated
that fees were handled separately to personal money/belongings. He stated that
invoices were sent out regularly, which reflected payments made. He informed the
inspector that he would review the practice of not providing receipts for some services
and any extra purchases. Personal money transactions were recorded in a lodgement
book and signed by two staff members. A sample of these were checked and seen to be
correct.

Residents were assessed for behaviour issues associated with the behaviour and
psychological symptoms of dementia (BPSD) on admission, in line with centre policy.
Strategies to de-escalate BPSD were outlined in residents' care plans, where
appropriate. However, similar to findings on previous inspections there was evidence
that all staff had yet to receive training, to update their knowledge and skills, in this
area of care.

An assessment of each resident's needs including cognitive, environmental, psychosocial
and physical needs had taken place. The inspector reviewed the use of restraint
assessment forms, risk balance tools and restraint consent forms, in residents' files. A
restraint log was maintained.

A significant safeguarding issue was found when reviewing a sample of staff files. Two
staff members were seen to have been rostered to work in the centre without the
required Garda Vetting (GV) in place. This was required for all staff under the National
Vetting Bureau (Children and Vulnerable Persons) Acts 2012-2016. This serious non
compliance with legislation was discussed with the person in charge and a verbal
immediate action plan was issued by the inspector. The provider was asked to specify in
writing the actions he proposed to take, prior to completion of the inspection. The
provider stated that these staff members would not be rostered on duty in the centre,
until this requirement was fulfilled. Following the inspection, the provider stated that all
staff in the centre will have the required GV in place, in future, prior to commencing
their employment.

In addition, a concern had been received by HIQA prior to the inspection, which was
discussed with the provider and person in charge. This concern was in relation to, an
allegation that some staff members raised their voices, to residents. The provider and
person in charge stated that some staff could raise their voices and they were aware
that this could be misconstrued. However, these events had not been documented, or
addressed, formally, with the staff members involved. Training in appropriate
communication had not been provided for those staff.
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Judgment:
Non Compliant - Major

Outcome 08: Health and Safety and Risk Management
The health and safety of residents, visitors and staff is promoted and
protected.

Theme:
Safe care and support

Outstanding requirement(s) from previous inspection(s):
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:

A health and safety statement, dated January 2016, was available in the centre. The risk
management policy was reviewed and risk assessments were relevant to different areas
in the centre. Controls were in place to prevent accidents such as falls. Risk assessments
were updated following incidents. Handrails were available on each corridor, grab-rails
were located in toilets and an audit of health and safety was undertaken monthly. The
procedures in place for the prevention and control of infection were satisfactory. For
example, hand gels were in place and hand wash facilities were readily available. A
contract was in place for clinical waste removal and disposal. An emergency plan had
been developed an staff spoken with were aware of this. Suitable fire equipment was
provided and there were adequate means of escape from the premises. A record was
maintained of daily checks in relation to fire exits, ensuring the alarm panel was working
and weekly testing of the fire alarm. The fire alarm panel and the fire prevention system
were serviced regularly. Fire fighting equipment was serviced on an annual basis. These
records were viewed by the inspector. However, the certificates for the quarterly
servicing of emergency lighting were not available at the time of inspection. These
certificates were produced following the inspection. The procedure for the safe
evacuation of residents and staff was prominently displayed. Staff received training in
fire safety. Fire drills took place on a three-monthly basis. The last fire drill had been
held on 11 November 2016. However, the records of fire drills were not sufficiently
detailed, to indicate if all staff responded appropriately and to highlight the timeframe
for evacuation, during the event.

Staff were trained in moving and handling of residents. Training records viewed by the
inspector confirmed this. Documentation was available which indicated that equipment
was serviced regularly. There was closed circuit TV (CCTV) in the external areas and
hallways. This was supported by signage and a policy.

A number of residents smoked in the smoking room. Some residents had been risk
assessed as safe, to keep their cigarettes and lighter on their person. However, the
condition of one person who had previously been assessed as suitable for this practice
had disimproved and the person required re-assessment. The smoking room was
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equipped with a fire extinguisher, a bell and a smoking apron. However, similar to
previous inspection findings the smoking room door remained open all day. The person
in charge stated that residents would not sit in there, if the door was closed. The person
in charge was asked to risk assess this practice and put any required controls in place to
prevent a fire risk. The effect of the open door meant that there was a strong smell of
cigarette smoke in the hallway outside this room. In addition, there was a silver wire
mesh type waste paper bin in the smoking room, which was used as an ashtray. The
person in charge removed the bin type ashtray during the inspection as it was not a
robust enough, or suitable, for hot ashes.

Judgment:
Non Compliant - Moderate

Outcome 09: Medication Management
Each resident is protected by the designated centre’s policies and procedures
for medication management,

Theme:
Safe care and support

Outstanding requirement(s) from previous inspection(s):
No actions were required from the previous inspection.

Findings:

The centre-specific policy for medication management was recently reviewed. The
processes in place for the safe storage, supply and disposal of controlled drugs were
reviewed by the inspector and found to be robust. The controlled drugs register was
checked and found to correspond with the balance of a sample of controlled drugs
reviewed by the inspector.

The medication prescription sheets signed by the general practitioner (GP). Medications
for crushing were prescribed as such. The person in charge stated that medications
were reviewed on a three monthly basis by the GPs.

Medication that required refrigeration was stored appropriately. However, some
medications that had been previously dispensed for residents, but were no longer
required, were still available in the medication trolley. In addition, one of these
medications had been supplied in a format that had not been prescribed. The nurse
stated that this had not been dispensed to the resident, as it was in a sealed box. She
undertook to return it to the pharmacy. Furthermore, not all medication administration
sheets were clear, as the prescriber and pharmacy had used alternative names for a
number of medications. The inspector found that an administration sheet for a
medication, that was still in use for that resident, was filed away. The inspector also saw
that an administration document for PRN (as required) drugs was not fit for purpose, as
it did not have clearly defined spaces for the nurse to sign, when medication had been
administered.
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The centre was well supported by a pharmacist, who conducted regular medication
management audits and reviewed residents' prescriptions. The person in charge stated
that the pharmacist facilitated staff training and was available to speak with residents.

Judgment:
Non Compliant - Moderate

Outcome 10: Notification of Incidents
A record of all incidents occurring in the designated centre is maintained and,
where required, notified to the Chief Inspector.

Theme:
Safe care and support

Outstanding requirement(s) from previous inspection(s):
The action(s) required from the previous inspection were satisfactorily implemented.

Findings:

There was an incident and accident log maintained for both residents and staff. The
person in charge had notified HIQA of incidents and accidents, in line with the
requirements under Regulation 36 of the Health Act 2007 (Care and Welfare of
Residents in Designated Centres for Older People) Regulations 2013.

Quarterly notifications were submitted to HIQA as required. The person in charge was
found to be aware of the regulations related to notifications.

Judgment:
Compliant

Outcome 11: Health and Social Care Needs

Each resident’s wellbeing and welfare is maintained by a high standard of
evidence-based nursing care and appropriate medical and allied health care.
The arrangements to meet each resident’s assessed needs are set out in an
individual care plan, that reflect his/her needs, interests and capacities, are
drawn up with the involvement of the resident and reflect his/her changing
needs and circumstances.

Theme:
Effective care and support

Outstanding requirement(s) from previous inspection(s):
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:
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Residents were assessed by the person in charge, or the nurse manager, prior to
admission, to ensure the service was suitable to their needs. Since the previous
inspection documentation was maintained of these assessments. In addition, medical
letters were available, which confirmed residents' medical conditions. The inspector
reviewed a number of residents' files and observed that residents had a comprehensive
assessment and care plan in place, to meet their assessed needs. Care plans included a
detailed profile of each resident. Residents and relatives, where appropriate, were
involved in developing and reviewing the care plans.

Residents had access to allied health care professionals and the inspector noted that
these were accessed for a number of residents. For example, the inspector noted that
the speech and language therapist and the palliative services had provided care to
residents, where necessary. However, similar to findings on the previous inspection, one
resident had not been seen by the dietician for an extended period of time. The resident
had a weight problem which was impacting on the resident's lung function. The resident
was last seen by a dietician in March 2014. In addition, the resident had not been
assessed for the risk of aspiration. The inspector found that the resident was seen by
the GP on 17 November 2016 and was found to be 'chesty'. The inspector spoke with
the resident and observed that the resident's breathing was laboured, during the
inspection. This finding was discussed with the deputy person in charge and with the
management team, at the feedback meeting, at the end of the inspection.

Nutritional needs of residents were met by the provision of a varied diet and nutritional
supplements, where required. The inspector observed that residents were afforded
choice at mealtimes and this was confirmed by residents, relatives and by the kitchen
staff.

Residents were reviewed regularly by the GP. For example, the GP was seen to visit on
two occasions during the inspection. Medication reviews were carried out and
medications were seen to be adjusted, if any adverse effect was noted. Oral care
assessments were carried out and dental referrals had been made for a number of
residents. Eye care consultations and chiropody treatment were documented, in the
sample of care plans seen.

The environment was stimulating, with plenty of objects to engage and interest
residents. There were opportunities for reminiscence provided by a well stocked
reminiscence corner and in the provision of appropriate activities. There were
opportunities for residents to avail of one of three sitting areas, according to their needs
and preference. Activity provision was addressed under Outcome 16: Residents' rights,
dignity and consultation.

Judgment:
Non Compliant - Moderate

Outcome 12: Safe and Suitable Premises

The location, design and layout of the centre is suitable for its stated purpose
and meets residents’ individual and collective needs in a comfortable and
homely way. The premises, having regard to the needs of the residents,
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conform to the matters set out in Schedule 6 of the Health Act 2007 (Care and
Welfare of Residents in Designated Centres for Older People) Regulations
2013.

Theme:
Effective care and support

Outstanding requirement(s) from previous inspection(s):
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:

The centre was a two-storey building that was purpose built in 1994 and had a lift and
back stairs, to the top floor. It provided care for up to 35 residents. At the time of
inspection there were five empty beds. There were 17 single bedrooms with en-suites,
six twin bedrooms, three of which had en-suites and two three-bedded rooms, which
had shared toilet and shower facilities. The provider was asked to continually risk assess
the space and dependency levels of residents in the three bedded rooms, to ensure that
each resident's privacy and dignity was maintained at all times. One of the three bedded
rooms was occupied by two female residents. There was an empty bed in this room at
the time of inspection. The inspector observed that the curtains used to screen the beds
in these rooms were in good repair. These were seen to be utilised when care was being
delivered. The bedrooms which did not have en suite facilities had a wash-hand basin in
the room.

On the ground floor there was one shared toilet and one assisted bathroom with bath,
toilet and wash-hand basin. On the first floor there was one communal bathroom which
had a bath and shower area. The inspector spoke with the person in charge about the
lack of hand drying facilities in some toilet and bathroom areas. She undertook to
address this. There was also a separate communal toilet and wash-hand basin available
for residents' use. Each resident had an individual locker and wardrobe and in the
communal bathrooms each resident had an individual bathroom cabinet, for their
belongings. Call bells and individual lights were in place over each bed.

The inspector found that there was adequate private and communal space in the centre.
The communal living space for residents was on the ground floor and consisted of a
dining room, a conservatory, two sitting rooms, a small prayer room and an indoor
smoking room. The indoor smoking area was discussed under Outcome 8. Outdoor
space consisted of concrete pathways and a secure accessible patio area. To the front of
the building there was a parking area for staff and relatives.

Staff changing facilities were adequate and staff had storage facilities for personal
belongings. Hoist, wheelchairs, walking frames, electric beds and electric mattresses
were available for use, depending on the assessed needs of residents. The inspector
viewed the service records for equipment in