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About the designated centre

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

O’Gorman Home is conveniently located in the centre of Ballyragget in Co. Kilkenny.
The centre is a two-storey building that is registered to accommodate 12 people with
all resident accommodation and communal space on the ground floor. The
management of O‘Gorman Home is overseen by a committee of 10 people. The
centre caters for men and women from the age of 65 years old mainly. The centre
manager is employed to work on a full-time basis. The centre offers non-nursing
personal and social care to low dependency residents and care is provided by a team
of trained healthcare professionals with two nurses who provide nursing care
services over two days of the week. The centre is registered on the basis that the
residents do not require full time nursing care in accordance with the Health Act
2007. Resident accommodation consists of ten single rooms and one twin bedrooms.
Residents whose needs change and evolve will be supported to find alternative, more
suitable long term care accommodation.

The following information outlines some additional data on this centre.

Number of residents on the

date of inspection:
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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:

= gspeak with residents and the people who visit them to find out their
experience of the service,

= talk with staff and management to find out how they plan, deliver and monitor
the care and support services that are provided to people who live in the
centre,

= observe practice and daily life to see if it reflects what people tell us,

= review documents to see if appropriate records are kept and that they reflect
practice and what people tell us.

In order to summarise our inspection findings and to describe how well a service is
doing, we group and report on the regulations under two dimensions of:

1. Capacity and capability of the service:

This section describes the leadership and management of the centre and how
effective it is in ensuring that a good quality and safe service is being provided. It
outlines how people who work in the centre are recruited and trained and whether
there are appropriate systems and processes in place to underpin the safe delivery
and oversight of the service.

2. Quality and safety of the service:

This section describes the care and support people receive and if it was of a good
quality and ensured people were safe. It includes information about the care and
supports available for people and the environment in which they live.

A full list of all regulations and the dimension they are reported under can be seen in
Appendix 1.
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This inspection was carried out during the following times:

Times of Inspector Role
Inspection
Wednesday 30 10:00hrs to Mary Veale Lead
October 2024 15:30hrs
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What residents told us and what inspectors observed

This was an unannounced inspection which took place over one day. Based on the
observation of the inspector, and discussions with residents and staff, O' Gorman
Home was a nice place to live. There was a welcoming and homely atmosphere in
the centre. The inspector spoke with six residents living in the centre. Residents
expressed their satisfaction with staff, staffing levels, the quality of the food and
attention to personal care. Residents appeared to enjoy a good quality of life and
had many opportunities for social engagement and meaningful activities.

O’ Gorman Home is located in the centre of Ballyraggett village, Co. Kilkenny.
Residents had access to the local shops, church, the credit union, coffee shop, GP’s
surgery and local community groups.

The design and layout of the premises met the individual and communal needs of
the residents’. The building was well lit, warm and adequately ventilated throughout.
Residents had access to a dining room, sitting room, private visiting room and a
large oratory. The centre was registered to accommodate 12 residents. The centre
was homely and clean, and the atmosphere was calm and relaxed. The building
comprised of two levels with the ground floor accessible to residents. The first floor
of the building contained a changing area for staff and storage space, and was not
part of the designated centre.

Residents were accommodated in 10 single rooms and one twin room. Two single
rooms had en-suite shower, toilet and wash hand basins. All of the remaining single
rooms and twin room had wash hand basins. Residents’ bedrooms were clean and
tidy. Bedrooms were personalised and decorated in accordance with resident’s
wishes. Lockable storage space was available for all residents and personal storage
space comprised of a locker, set of drawers and double wardrobes. All bedrooms
were bright and enjoyed natural light. The rooms in the centre of the building were
arranged around an internal courtyard and the rooms at the rear of the centre
overlooked the centres garden. Residents had access to two shared shower rooms,
a bathroom and three toilets.

Residents had access to an enclosed courtyard and an orchard garden to the rear of
the building. The courtyard had level paving, comfortable seating, potted scrubs,
and raised beds. The centres designated smoking area was in the orchard garden.
There were no residents who smoked on the day of inspection.

The centre provided a laundry service for residents. All residents’ whom the
inspector spoke with on the day of inspection were happy with the laundry service
and there were no reports of items of clothing missing.

Residents were very complimentary of the home cooked food and the dining
experience in the centre. Residents’ stated that the quality of food was excellent.
The menus for all meals and snacks were displayed in the dining room. Jugs of
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water and cordial were available for residents in communal areas and bedrooms.
The inspector observed the dining experience at dinner time. The dinner time meal
was appetising and well presented and the residents were not rushed. The dinner
time experience was a social occasion where residents were seen to engage in
conversations and enjoy each other’s company.

Residents’ spoken with said they were very happy with the activities programme and
told the inspector that the activities suited their social needs. The daily activities
programme was displayed in the dining room. The inspector observed staff and
residents having good humoured banter throughout the day and observed staff
chatting with residents about their personal interests and family members. The
inspector observed many residents walking around the corridor areas of the centre.
The inspector observed residents reading newspapers, watching television, listening
to the radio, and engaging in conversation. Books, games and magazines were
available to residents. A number of residents had their own car, and would regularly
visit family and friends nearby or to local towns. Visits and outings were encouraged
and practical precautions were in place to manage any associated risks.

Residents’ views and opinions were sought through resident meetings and residents
told the inspector that they could approach any member of staff if they had any
issue or problem to be solved. Residents stated that the person in charge and all of
the staff were very good at communicating changes, particularly relating to their
medical and social care needs.

The next two sections of this report will present findings in relation to governance
and management in the centre, and how this impacts on the quality and safety of
the service being delivered.

Capacity and capability

This was a well-managed centre where the residents were supported and facilitated
to have a good quality of life. The provider had progressed the compliance plan
following the previous inspection in January 2024. Improvements were found in
Regulation 34: Complaints procedure. On this inspection, the inspector found that
actions was required by the registered provider to comply with areas of Regulation
4: Written policies and procedures and Regulation 17: Premises. The inspector
followed up all statutory notifications received by the Chief Inspector of Social
Services since the previous inspection.

The registered provider is O' Gorman Home Committee. The registered provider is a
voluntary committee with a nominated provider representative. The centre was
established for the supported care of older people from the local, and surrounding
areas. The centre provides care to low dependency residents who do not require full
time nursing care in accordance with the Health Act 2007 (Care and Welfare of
Residents in Designated Centres for Older People) Regulations 2013 as amended.
The person in charge worked full time in the centre and was supported by an
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assistant manager and a team of nursing, care and support staff. The registered
provider representative also provided support to the person in charge.

There were sufficient staff on duty to meet the needs of residents living in the
centre on the day of inspection. The centre had a well-established staff team who
were supported to perform their respective roles and were knowledgeable of the
needs of older persons in their care and respectful of their wishes and preferences.

There was an ongoing schedule of training in the centre and management had good
oversight of mandatory training needs. An extensive suite of mandatory training was
available to all staff in the centre and training was up to date. There was a high
level of staff attendance at training in areas such as fire safety, manual handling,
safeguarding vulnerable adults, management of challenging behaviour, and infection
prevention and control. Staff with whom the inspector spoke with, were
knowledgeable regarding safeguarding procedures.

All records maintained in the centre were in paper format. Records were organised
and supported effective care and management systems in the centre. Staff files
reviewed contained all the requirements under Schedule 2 of the regulations. Garda
vetting disclosures in accordance with the National Vetting Bureau (Children and
Vulnerable Persons) Act 2012 were available in the designated centre for each
member of staff.

Policies and procedures as set out in schedule 5 were in place and available to all
staff in the centre. However, actions were required to the centres written policies
and procedures which is detailed further in this report under Regulation 4: Written
policies and procedures.

There were good management systems in place to monitor the centre’s quality and
safety. There was evidence of a comprehensive and ongoing schedule of audits in
the centre, for example; infection prevention and control, falls, care planning and
medication management audits. Audits were objective and identified improvements.
Records of management and staff meetings showed evidence of actions required
from audits completed which provided a structure to drive improvement. Regular
management meeting and staff meeting agenda items included key performance
indicators (KPI's), training, fire safety, care planning, and resident’s feedback. It was
evident that the centre was continually striving to identify improvements and
learning was identified on feedback from resident’s meetings and audits. The annual
review for 2023 was available during the inspection. It set out the improvements
completed in 2023 and improvement plans for 2024.

The management team had a good understanding of their responsibility in respect
of managing complaints. There had been no complaints raised by residents since the
previous inspection. Residents spoken with were aware of how to make a complaint
and whom to make a complaint to.

Regulation 15: Staffing
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On the inspection day, staffing was found to be sufficient to meet the residents'
needs. There was a minimum of one health care assistant on duty in the centre at
all times for the number of residents living in the centre at the time of inspection.

Judgment: Compliant

Regulation 16: Training and staff development

Staff had access to training appropriate to their role. Staff had completed training in
fire safety, safe guarding, managing behaviours that are challenging and, infection
prevention and control. There was an ongoing schedule of training in place to
ensure all staff had relevant and up to date training to enable them to perform their
respective roles. Staff were appropriately supervised and supported.

Judgment: Compliant

Regulation 21: Records

All records as set out in schedules 2, 3 & 4 were available to the inspector.
Retention periods were in line with the centres’ policy and records were stored in a
safe and accessible manner.

Judgment: Compliant

Regulation 23: Governance and management

Management systems were effectively monitoring quality and safety in the centre.
Clinical audits were routinely completed and scheduled, for example; falls, nutrition,
and quality of care. These audits informed ongoing quality and safety improvements
in the centre. There was a proactive management approach in the centre which was
evident by the ongoing action plans in place to improve safety and quality of care.

Judgment: Compliant

Regulation 30: Volunteers
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There were no volunteers attending the centre.

Judgment: Compliant

Regulation 31: Notification of incidents

Incidents and reports as set out in schedule 4 of the regulations were notified to the
office of the Chief Inspector within the required time frames. The inspector followed
up on incidents that were notified and found these were managed in accordance
with the centre’s policies.

Judgment: Compliant

Regulation 34: Complaints procedure

The registered provider provided an accessible and effective procedure for dealing
with complaints, which included a review process. The required time lines for the
investigation into, and review of complaints was specified in the procedure. The
procedure was prominently displayed in the centre. The complaints procedure also
provided details of the nominated complaints and review officer. These nominated
persons had received suitable training to deal with complaints. The complaints
procedure outlined how a person making a complaint could be assisted to access an
independent advocacy service.

Judgment: Compliant

Regulation 4: Written policies and procedures

Policies and procedures as set out in schedule 5 were in place and available to all
staff in the centre. However; a significant number of policies required review as they
were out of date since March 2024.

Judgment: Substantially compliant

Quality and safety
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Overall, the inspector was assured that residents living in this centre enjoyed a good
quality of life. Staff were seen to be respectful and courteous towards residents.
There were good positive interactions between staff and residents observed during
the inspection. On this inspection further improvements were required to comply
with an area of the premise.

Residents' nursing care and healthcare needs were met to a good standard.
Residents had timely access to general practitioners (GPs), allied health
professionals, specialist medical and nursing services including psychiatry of older
age.

The inspector viewed a sample of residents' paper based notes and care plans.
There was evidence that residents were comprehensively assessed prior to
admission, to ensure the centre could meet their needs. Care plans viewed by
inspector were generally person- centred, routinely reviewed and updated in line
with the regulations and in consultation with the resident. There was a daily record
of the residents overall health recorded by a healthcare assistant and a weekly
nursing record of the residents health and treatment where appropriate.

Apart from not having a wash hand basin in the laundry, the overall premises was
designed and laid out to meet the needs of the residents. Improvements were found
to the premises since the previous inspection. The provider had installed a new
shower in a bathroom and had made improvements to the day room. Bedrooms
were personalised and residents had ample space for their belongings. Overall, the
general environment including residents' bedrooms, communal areas and toilets
appeared visibly clean and well maintained.

There were systems in place to safeguard residents and protect them from the risk
of abuse. Staff were supported to attend safeguarding training. Staff were
knowledgeable of what constituted abuse and what to do if the suspected abuse. All
interactions by staff with residents were observed to be respectful throughout the
inspection.

The centre was not a pension agent for any of the residents nor did the centre store
residents monies. Residents had access to and control over their monies. Residents
who were unable to manage their finances were assisted by a care representative or
family member. There was ample storage in bedrooms for residents’ personal
clothing and belongings. Laundry was provided in the centre.

The centre had a risk management policy that contained actions and measures to
control specified risks. The centre had a risk register which had been reviewed and
updated in December 2023. The risk registered contained site specific risks such as
risks associated with individual residents and centre specific risks. For example; risk
of residents falling, infection prevention and control risks and risk associated with
fire safety. The risk register met the criteria set out in regulation 26.

There was a rights based approach to care in this centre. Residents had the
opportunity to meet together and discuss relevant issues in the centre. Residents
had access to an independent advocacy service. Residents’ rights, and choices were
respected. Residents were actively involved in the organisation of the service.
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Residents has access to daily national newspapers, weekly local newspapers, books,
televisions, and radio’s. Mass took place in the centre weekly which residents said

they enjoyed.

Regulation 10: Communication difficulties

Residents' with communication difficulties such as the wearing of glasses were
facilitated to communicate freely. Their care plans reflected residents' personal
needs with communication difficulties and were appropriately reviewed and updated.
All residents had access to audiology, ophthalmology and speech and language
services, as required.

Judgment: Compliant

Regulation 12: Personal possessions

Residents had adequate space in their bedrooms to store their clothes and display
their possessions. Residents clothes were laundered in the centre and the residents
had access and control over their personal possessions and finances.

Judgment: Compliant

Regulation 17: Premises

Parts of the premises did not conform to the matters set out in schedule 6 of the
regulations, for example;

The laundry room did not have a wash hand basin. The inspector was informed the
sink was purchased and was awaiting to be installed.

Judgment: Substantially compliant

Regulation 26: Risk management

There was good oversight of risk in the centre. Arrangements were in place to guide
staff on the identification and management of risks. The centre’s had a risk
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management policy which contained appropriate guidance on identification and
management of risks.

Judgment: Compliant

Regulation 5: Individual assessment and care plan

Based on a sample of care plans viewed appropriate interventions were in place for
residents’ assessed needs. Care plan reviews were comprehensively completed on a
four monthly basis to ensure care was appropriate to the resident's changing needs.

Judgment: Compliant

Regulation 6: Health care

There were good standards of evidence based healthcare provided in this centre.
GP’s routinely attended the centre and were available to residents. Allied health
professionals also supported the residents on site where possible and remotely when
appropriate, for example the dietitian, and physiotherapist. There was evidence of
ongoing referral and review by allied health professional as appropriate.

Judgment: Compliant

Regulation 7: Managing behaviour that is challenging

The person in charge ensured that staff had up-to-date knowledge, training and
skills to care for residents with responsive behaviours (how residents living with
dementia or other conditions may communicate or express their physical discomfort,
or discomfort with their social or physical environment). There were no restrictive
practice devices in use or residents expressing behaviours that are challenging in
this centre.

Judgment: Compliant

Regulation 8: Protection
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Measures were in place to protect residents from abuse including staff training and
an up to date policy. Staff were aware of the signs of abuse and of the procedures

for reporting concerns.

Judgment: Compliant

Regulation 9: Residents' rights

Residents’ rights and choice were promoted and respected in this centre. There was
a focus on social interaction led by staff and residents had daily opportunities to
participate in group or individual activities. Access to daily newspapers, television
and radio was available. Details of advocacy groups was on display in the centre.

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 15: Staffing Compliant
Regulation 16: Training and staff development Compliant
Regulation 21: Records Compliant
Regulation 23: Governance and management Compliant
Regulation 30: Volunteers Compliant
Regulation 31: Notification of incidents Compliant
Regulation 34: Complaints procedure Compliant
Regulation 4: Written policies and procedures Substantially
compliant
Quality and safety
Regulation 10: Communication difficulties Compliant
Regulation 12: Personal possessions Compliant
Regulation 17: Premises Substantially
compliant
Regulation 26: Risk management Compliant
Regulation 5: Individual assessment and care plan Compliant
Regulation 6: Health care Compliant
Regulation 7: Managing behaviour that is challenging Compliant
Regulation 8: Protection Compliant
Regulation 9: Residents' rights Compliant

Page 14 of 17




Compliance Plan for O'Gorman Home OSV-
0000547

Inspection ID: MON-0045388

Date of inspection: 30/10/2024

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 4: Written policies and Substantially Compliant
procedures

Outline how you are going to come into compliance with Regulation 4: Written policies
and procedures:

We will ensure Schedule 5 policies are available to staff and all are updated at a
minimum of every three years and as required.

All policies will be updated by 17th January 2025.

Regulation 17: Premises Substantially Compliant

Outline how you are going to come into compliance with Regulation 17: Premises:
We will ensure we conform to the matters set out in schedule 6 of the regulations.
Laundry room with a separate hand wash basin will be installed by 20th December 2024.
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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 17(2) | The registered Substantially Yellow 13/12/2024
provider shall, Compliant
having regard to
the needs of the
residents of a
particular
designated centre,
provide premises
which conform to
the matters set out

in Schedule 6.
Regulation 04(3) The registered Substantially Yellow 13/12/2024
provider shall Compliant

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.
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