
3Ô ,ÕËÅȭÓ (ÏÍÅ !ÎÎÕÁÌ  2ÅÖÉÅ× 
of 

Quality and Safety of Care 
delivered to Residents for  2022



Introduction
üWe would like to acknowledge the support and 

dedication of our residents, families, volunteers, all 
ÓÔÁÆÆ ÁÎÄ ÔÈÅ "ÏÁÒÄ ÏÆ $ÉÒÅÃÔÏÒÓ ÏÆ 3Ô ,ÕËÅȭÓ ÏÖÅÒ 
2022. Thank you for your ongoing commitment to 
our Home.

üςπςς 3Ô ,ÕËÅȭÓ (ÏÍÅ ÃÅÌÅÂÒÁÔÅÄ ρυπ ÙÅÁÒÓ ÏÆ ÃÁÒÅ 
to our older person population. These services 
incorporate long term residential care, respite care, 
day care and community services.

ü3Ô ,ÕËÅȭÓ (ÏÍÅ ÉÓ ÒÅÑÕÉÒÅÄ ÕÎÄÅÒ ÌÅÇÉÓÌÁÔÉÏÎ ÔÏ 
provide an Annual Review of the Quality and Safety 
of Care delivered to our residents (SI 415, 2013)

üUnder legislation the review is prepared in 
consultation with residents and families.

ü3Ô ,ÕËÅȭÓ (ÏÍÅ ÉÓ ÒÅÑÕÉÒÅÄ ÕÎÄÅÒ ÌÅÇÉÓÌÁÔÉÏÎ ÔÏ 
provide an Annual Review of the Quality and Safety 
of care delivered to our residents.
(SI 415 , 2013)
Regulation 23(e) requires the provider to ensure 
ÔÈÁÔ ȬÔÈÅ ÒÅÖÉÅ× ÉÓ ÐÒÅÐÁÒÅÄ ÉÎ ÃÏÎÓÕÌÔÁÔÉÏÎ ×ÉÔÈ 
residents and their familiesΩΦ



Aim of the 
Annual Review

The aim of our review is to measure our 
ÐÅÒÆÏÒÍÁÎÃÅ ÈÅÒÅ ÁÔ 3Ô ,ÕËÅȭÓ ÁÇÁÉÎÓÔ ÔÈÅ 
National Standards.

We do this by assessing our current care 
against each standard , rate our care and 
identify any areas for improvement.

This is achieved in collaboration with all 
key stakeholders-residents, families, 
volunteers, board of directors and all staff.



What are the 
National 

Standards?

What Are 
the 
National 
Standards?



How do we measure our current 
performance status

ÅThis can be accomplished 
through a variety of methods 
including residents forums, 
one-to-one feedback, audits, 
surveys, Resident Forums 
and Key Performance 
)ÎÄÉÃÁÔÏÒÓ ɉ+0)ȭÓɊȢ

ÅThe following two slides 
indicate the data reviewed 
for the purpose of our annual 
review.



Measurement Tools  for our  Annual 
Review 2022

RESIDENTS FORUM 
MEETINGS

COMPLAINTS COMPLIMENTS FEEDBACK FROM 
HIQA INSPECTIONS

NOTIFICATIONS TO 
HIQA

CLINICAL REVIEW 
MEETINGS

CATERING SURVEYS LAUNDRY AND 
CLEANING SERVICES



Measurement Tools for our Annual 
Review 2022

Risks: Incidents and 
Trends Review

Human Resources Management 
Meetings

Committee Meetings

Celebrations from 
2022-Our Activities 

Service

Quality Improvement 
Initiatives 2022



3Ô ,ÕËÅȭÓ 4ÅÁÍ
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New 
Resident 
admissions 
ÔÏ 3Ô ,ÕËÅȭÓ 
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OUR RESIDENTS WHO PASSED AWAY 
DURING 2022
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Res iden ts  Fo rum 
Mee t ings  2022

March  
May  
Ju ly
September
December

The  minu tes  &  
responses  o f  
t hese  mee t ings  
a re  p laced  in  a l l  
no t i ce  boards  
t h roughout  S t  
,ÕËÅȭÓ ÁÎÄ 
cop ies  a re  a l so  
ava i lab le  a t  t he  
ÒÅÓÉÄÅÎÔÓȭ 
reques t .



Residents Meetings

Å Lƴ нлннΣ {ǘ [ǳƪŜΩǎ IƻƳŜ ŘŜǾŜƭƻǇŜŘ ŀ 
Quality Improvement Response to our 
residents meetings.

ÅAll key stakeholders including 
residents, families and 
Multidisciplinary team members 
gather & respond to queries or 
concerns raised during these 
meetings.

ÅThis initiative has proved to be 
successful & focuses the resident & 
family at the centre of our daily 
practice.



Key Issues 
Discussed & 
Action Points

March Meeting 2022 -Key 
Issues

Action Taken

Food: Residents noted that most 
of them were happy with their 
meals however some noted that 
they were not as hot as they 
would like & that they would like 
more variety.
One nominated person visiting 
schedule discussed

May Meeting 2022 -Key 
Issues

New Staff in The Kitchen ɀChefs, 
currently
QCAFE using some agency staff & 
Residents were unfamiliar with 
them.

Residents were enjoying the new 
Social Club.

Apologies provided re cold food. 
QCAFE will continue manage 
the temperature of all food 
living the Kitchen & will 
monitor same in the coming 
weeks.

Action Taken

QCAFE had to resource to 
agency currently as challenging 
hiring new staff in the 
hospitality area. Tom & Eugene 
would organise for the chef to 
come around to talk to the 
residents at their tables on a 
weekly basis.



Key Issues 
Discussed & 
Action Points

July Meeting 2022 -
Key Issues

Some of the residents noted 
consistency in food quality 
varied. 

Some residents discussed 
some items of laundry missing 
& sometimes staff would put 
their clothes back too high in 
the wardrobe   or in the wrong 
place.

Action Taken

This feedback was brought 
back to QCAFE for review & 
would also be reviewed at by 
the nutritional review group.

Laundry returns to be set up 
in September & noted the 
importance of informing all 
new residents & families of 
labelling all clothes. 



Key Issues 
Discussed & 
Action Points

September Meeting 2022 -
Key Issues

Action Taken

Food: Residents noted that most 
of them were happy with their 
meals however some noted that 
they would like more variety for 
example pizza. Some 
improvement noted by some 
residents.

Some individual care concerns 
noted

December Meeting 2022 -
Key Issues

Residents were very 
complimentary of the team at St 
,ÕËÅȭÓȢ
Residents & families noted not 
enough tea & coffee & milk 
supplies in the restaurant in the 
evening times. 

Some residents complained of 
the meat being too tough & 
vegetables overcooked

QCAFE advised that if residents 
have any concerns with their 
food to please notify them on 
the day. 

Eugene agreed to link with the 
relevant Clinical Nurse Manager 
to signpost residents regarding 
their specific concerns.

Action Taken

Feedback would be displayed 
on all noticeboards

QCAFE would restock all 
supplies in the evening time.

3Ô ,ÕËÅȭÓ (ÏÍÅ ÁÒÅ ÃÕÒÒÅÎÔÌÙ 
working with QCAFE in order 
ensure there is consistency in 
quality of food provided on 
daily basis





3Ô ,ÕËÅȭÓ (ÏÍÅ .ÅÅÄÓ ÙÏÕÒȣȢȢ



Compliments

×ȰThanks for the wonderful care 
ÁÎÄ +ÉÎÄÎÅÓÓ ÓÈÏ×Î ÔÏ ÕÓȱ

×Ȱ4ÈÁÎËÓ ÆÏÒ ÔÈÅ ÆÁÎÔÁÓÔÉÃ ÃÁÒÅ ÏÆ 
ÏÕÒ ÆÁÔÈÅÒȱ

×Ȱ7Å ÁÒÅ ÁÂÓÏÌÕÔÅÌÙ  ÄÅÌÉÇÈÔÅÄ 
how well mam settled in St 
,ÕËÅȭÓ ȟ ÁÌÌ ÔÈÅ ÓÔÁÆÆ ÁÒÅ ÓÏ ÎÉÃÅ Ǫ 
ÓÏ ÈÅÌÐÆÕÌȱ

×Ȱ4ÈÁÎË ÙÏÕ ÔÏ ÁÌÌ ÏÆ ÔÈÅ ÆÁÎÔÁÓÔÉÃ 
ÔÅÁÍ ÁÔ 3Ô ,ÕËÅȭÓȱ



×άWe really appreciate all 
that is being done to help 
settle Dad into his new 
ÈÏÍÅȱ

×Ȱ7Å ÁÒÅ ÖÅÒÙ ÇÒÁÔÅÆÕÌ ÆÏÒ 
the kindness shown to my 
father and also to our 
ÆÁÍÉÌÙȱ

×Ȱ%ÖÅÒÙÏÎÅ ÉÓ ÓÏ ÎÉÃÅ ÁÎÄ 
pleasant and so gentle here 
ÁÔ 3Ô ,ÕËÅȭÓȱ



×άThank you to all of the staff in 
particular during the time of the 
#ÏÖÉÄ /ÕÔÂÒÅÁËȱ

×Ȱ4ÈÁÎË ÙÏÕ ÆÏÒ ÉÍÐÒÏÖÉÎÇ ÔÈÅ 
ÖÉÓÉÔÉÎÇ ÓÃÈÅÄÕÌÅȱ

×Ȱ4ÈÁÎË ÙÏÕ ÓÏ ÍÕÃÈ ÆÏÒ ÁÌÌ ÙÏÕ 
ÄÏȱ

×Ȱ) ×ÏÕÌÄ ÌÉËÅ ÔÏ ÅØÐÒÅÓÓ ÍÙ 
ÇÒÁÔÉÔÕÄÅ ÔÏ ÔÈÅ ÔÅÁÍ ÁÔ 3Ô ,ÕËÅȭÓ 
ÆÏÒ ÂÅÉÎÇ ÓÏ ËÉÎÄ ×ÈÅÎ ×Å ÖÉÓÉÔÅÄȱ



ȰA warm welcome , 
friendly staff, we 
always get a lovely 
welcome from 
reception through to 
the entire Home. It is 
such a lovely Home 
and has a lovely 
homely atmosphereȱ





Complaints



Complaint Learning Lesson
Å Family member voiced that 

resident had pressed the call bell 
and was awaiting assistance. 

Å Reviewed call bell log on the system & bell 
did not alarm. Resident re-educated re use of 
the bell & family encouraged to continue to 
communicate if any concerns regarding their 
loved one. Apology provided for perceived 
delay in response

Å Resident had requested to go to 
bed earlier & was informed that 
night staff would do same 

Å Apology provided to resident, the unit was 
busy and short x 1 team member. Important 
to prioritise workload and person- centred 
ethos. Apology accepted by resident & family

Å Staff member reported locker room 
untidy and shoes everywhere.

Å Communication sent out to all staff re 
importance of maintaining a safe 
environment in the locker room & individual 
shoe bags purchased to rectify the issue.



Complaints Learning lesson

Å Resident did not like the tone of 
voice of a team member, felt is was 
inpatient & bossy in nature.

Å Reported to our Designated Safety 
Officer . HSE & HIQA updated of the 
safeguarding concern. Apology 
provided .

Å Resident complained that he would 
like his medications administered 
the same time he used to take them 
at home

Å Medication times changed as per 
residents request.

Å Resident complained that her lunch 
was cold

Å Apology provided and encouraged to 
complain as soon as possible so the 
matter can be rectified there and 
then.





Audit of Complaints, 
Concerns & 
Compliments.

üOverall increase in the number of 
complaints, concerns & compliments 
recorded-so thank you to all the Team for 
uploading these on the EpicCare system.

ü92 % of complaints detailed satisfaction 
/dissatisfaction recorded. 

ü2023 aim for 100% of complaints to 
detail if the complainant was or was not 
satisfied with the learning outcomes.





Feedback from 
Inspections

ÅResidents

ÅHIQA(Health Information Quality 
Authority)

ÅEHO (Environmental Health Officer)

ÅInfection Control

ÅFamilies



HIQA Inspection 
Findings June 2022

άFrom the observations of the inspectors and 
from speaking with residents, it was evident that 
residents were supported to have a good quality 
of life in the centreέ

Ȱ2ÅÓÉÄÅÎÔÓ ÔÏÌÄ ÔÈÅ ÉÎÓÐÅÃÔÏÒÓ ÔÈÁÔ ÓÔÁÆÆ ×ÅÒÅ 
ËÉÎÄ ÁÎÄ ÃÁÒÉÎÇ ÁÎÄ ÒÅÓÐÅÃÔÅÄ ÔÈÅÉÒ ÃÈÏÉÃÅÓȱ

Ȱ/ÎÅ ÒÅÓÉÄÅÎÔ ÔÏÌÄ ÔÈÅ ÉÎÓÐÅÃÔÏÒ ͻͻ ÙÏÕ ÃÏÕÌÄÎͻÔ 
ask for better'' and that staff '' made it feel like 
ÈÏÍÅȢȬȭ



ÅάThere was a 
comprehensive 
programme of both 
face to face and 
online training 
available to ensure all 
staff had relevant and 
up to date training to 
enable them to 
perform their 
ÒÅÓÐÅÃÔÉÖÅ ÒÏÌÅÓȱ

ÅȰThere were good 
management systems 
in place to ensure the 
service was safe, 
appropriate and 
effectively 
ÍÏÎÉÔÏÒÅÄȱȢ



"ÕÔȣ

ÅάPaintwork of some furniture 
such as lockers and dressing 
tables in residents rooms were 
×ÏÒÎ ÁÎÄ ÃÈÉÐÐÅÄȱ

ÅȰ3ÕÒÖÅÉÌÌÁÎÃÅ ÏÆ ÁÎÔÉÂÉÏÔÉÃ ÕÓÅȟ 
infections and colonisation was 
not routinely undertaken and 
used to inform practice. This 
meant that the provider did 
not monitor antimicrobial use 
and changes in infectious 
agents and trends in 
development of antimicrobial 
ÒÅÓÉÓÔÁÎÃÅȱ



Åά5Ǌȅ ƳƻǇǇƛƴƎ ǿŀǎ ƴƻǘ ǊƻǳǘƛƴŜƭȅ 
done to collect dust and debris from 
the floors of resident rooms to 
ǇǊŜǇŀǊŜ ǘƘŜƳ ŦƻǊ ǿŜǘ ƳƻǇǇƛƴƎΦέ 

Åά! ƧŀŎǳȊȊƛ ōŀǘƘ ǿŀǎ ƴƻǘ ǊƻǳǘƛƴŜƭȅ 
decontaminated when it was not in 
use. Cleaning and disinfection of jets 
should be scheduled and the 
schedule adhered to regardless of 
whether the bath is in regular use. 

ÅάCŀƛƭǳǊŜ ǘƻ ǊƻǳǘƛƴŜƭȅ 
decontaminate infrequently used 
baths can result in contamination of 
ƧŜǘǎΦέ



Quality Improvement Plan

Regulation Aim for Compliance

17. Premises ü A program of works is in 
progress in order to complete all 
necessary recommended 
improvements.

27. Infection Control ü All issues noted on the 
inspection will be addressed 
ÁÎÄ 3Ô ,ÕËÅȭÓ (ÏÍÅ ×ÉÌÌ 
continue to improve our own 
infection control resource



Quality Improvement Plan

Regulation Aim for Compliance

28. Fire Precautions ü A program of works is in 
progress in order to complete all 
necessary recommended 
improvements. The fire safety 
management issues relating to 
gaps in records of weekly 
checking of the fire alarm are 
noted. This issue has been 
resolved. Simulation training of 
all staff in the evacuation of 
Residents from the largest 
compartment will be carried 
out. Quality improvement will 
continue in this area.



HIQA Notifications
We  must notify HIQA of the following:

1. Unexpected death

2. Outbreak of Notifiable Disease

3. Injury / accident resulting in 
hospital review / admission

4. Unexplained absence of a 
Resident

5. Allegation confirmed or otherwise 
of abuse

6. Review of staff member by 
professional body

7. Allegation of Misconduct

8. Staff is under review by a 
professional body

9. Any fire, loss of power, heating or 
water or when the fire alarm 
system is activated (other than for 
test purposes)



Notifications to HIQA 

100%

HIQA Notifications 2022

NF01 Unexpected Death

NF02 Outbreak of Notifiable Illness

NFO3Serious Injury

NF05 Unexpected absence of a resident

NF06 Allegation of suspected Abuse

NF07 Allegation of misconduct

NF08 Staff member subject to review by
a professional body

NF09 Any fire, loss of heat & water

3%

14%

39%

0%

44%

0%0%0%



We were delighted to take part in the National Nursing Home 

Experience

We are proud of:

ü Our residents feel our staff are very kind & caring.

ü Our residents feel safe living here

ü Our residents enjoy the variety of food that is on offer

ü Our residents enjoy the homeliness of our Home

ü Our varied activities programme

We will work to improve on:

ü Our residents would like more 

information provided on our 

Home pre admission.

ü Our residents would like more 

person -centred care ie: choice 

in daily routine, information 

on advocacy etc.

ü Privacy in shared rooms



Examples of Good Practice:

ü Since 2021, we invite residents 

and now families to be at the 

heart of all our committees in 

our Home.

ü We had a course for all the 

multidisciplinary team in 

2021 -2022 on person centred 

care. We will develop this into a 

person -centred group in 2023

Examples of how we can do this:

ü We will look at our booklets we 

supply pre -admission & update 

as necessary.

ü Person centred Group & 

residents committee are key 

areas that residents can voice 

their opinions on how to 

improve our Home.

ü Review our shared spaces & 

how we can improve privacy 

here.



ÅThe Activity programme in St 
,ÕËÅȭÓ (ÏÍÅ ÁÉÍÓ ÔÏ ÇÉÖÅ ÍÅÁÎÉÎÇ 
ÁÎÄ ÐÕÒÐÏÓÅ ÔÏ Á ÐÅÒÓÏÎȭÓ ÌÉÆÅ ÁÎÄ 
stimulates communication, 
involvement, integration and 
promotes self-esteem. Recreational 
activities are essential to 
psychological & social wellbeing. It 
promotes self-esteem, confidence & 
social interaction. The guiding 
philosophy is that all individuals 
regardless of age have the capacity 
ÆÏÒ ÐÅÒÓÏÎÁÌ ÇÒÏ×ÔÈ ÁÎÄ ÃÒÅÁÔÉÖÉÔÙȭȢ

Å -!ÃÔÉÖÉÔÙ 0ÏÌÉÃÙȟ 3Ô ,ÕËÅȭÓ (ÏÍÅ 
2021



2022 was a great, 
fun filled year for the 
residents of St Luke's 
Home. The activity 
programme became 
more varied and more 
inclusive to meet the 
needs of all residents



Opening Club of Social Club
ÅWe opened the Social Club in 
March; this has proved to be a 
positive move for all concerned. 

ÅInstead of running two group 
activities per day, the social club 
facilitates all residents and 
provides stimulation for 
individuals and small groups, 
while also offering big group 
activities.

Å It is more inclusive for all. 

ÅThe social club runs from 10.30-
12.30 and reopens at 2.00 to 4.30. 

ÅResidents choose their activities, 
and we often have discussions 
around the activity programme to 
keep it fresh and varied. 



ÅSt Luke's Celebrated 150 
years

Å3Ô ,ÕËÅȭÓ (ÏÍÅ 
celebrated 150 years 
caring for the people of 
Cork.

ÅThe activity team got 
behind this and supported 
all the events throughout 
the year. 



ETB Grant for facilitation 
of Yoga & Painting class

Once again, we have 
secured our grant from 
the education and 
training bord of Cork, to 
facilitate 20 hours of yoga 
for 2 terms and 20 hours 
of painting classes for 2 
terms. We welcomed 
Brenda Rathcliffe, a 
qualified yoga teacher 
and Lorraine Cooke, a 
qualified painting teacher.



Some of the annual celebrations:

The annual events that we celebrate, 
are a big event that are planned and 
advertised for and talked about in the 
lead up to them. Residents and their 
families, as well as friends and staff get 
involved and we usually arrange music 
and/or dancers and party food





JULY 
BEACH 
PARTY







ÅWeekend Activities:

ÅSaturdays now facilitate Mass 
with the support of the local SMA 
priests. We also introduced a part 
time staff member, who supports 
residents on a one-to-one level of 
engagement over the weekends. 

ÅSundays are facilitated by our 
new chaplain, ReverandMeghan
Farr, who is a huge support to the 
residents. Since November we have 
partnered with a live music 
promoter who organisesmusic for 
us every Sunday afternoon from 3 to 
4pm. This is wonderful for residents 
to enjoy a Sunday afternoon with 
their friends and families.



St Colemans Cathedral- Gaia:
We visited the Gaia in St Colemans Cathedral in Cobh.

Gerard Murphy was baptised in the cathedral in 1930.





Brilliant Bus Outings





The Christmas Box Appeal supporting the team 
Hope foundation and the Care pack Initiative went 
down a treat ɀeveryone getting into the festive 
spirit!



SWITCHING ON THE 
CHRISTMAS LIGHTS WITH THE 

ST NICHOLAS BRASS BAND & 
LORD MAYOR, DEIRDRE FORDE



The 
×ÏÎÄÅÒÆÕÌ 4ÅÁÍ ÁÔ 3Ô ,ÕËÅȭÓ 

Supporting the Alzheimer Society 
with Christmas Jumper Day



ÅHUMANRESOURCESANNUALREVIEW2022

Å2022 wasa busy year in the HumanResourcesDepartment in St,ÕËÅȭÓHome.

Recruitment wasagain a crucial part of the work of our HR Department; In 2022 we 

actively progressed a number of recruitment drives resulting in twenty new staff 

appointments. We had four Retirements and two deaths. A total of seventeen staff 

resigned from their position. We wish them well in their future endeavours.

ÅWerecruited the following:



Staff Nurses: GraceGood,Amalu Benny,AnaPopovic,TerezaMalenicaand
PhiliposeThomas.
Health CareAssistants : CarmelGriffin, AmaraIzisi, Kerri Hourigan,Jessica
McDonnell,Patricia/ȭ #ÁÌÌÁÇÈÁÎȟ 3ÁÂÉÎÁ -ÉÇÄÁȟ !ÓÈÔÏÎ 'ÒÉÆÆÉÎȟ #ÁÒÁ ,ÁÍÂȟ 
#ÈÒÉÓÔÉÎÅ /ÌÕÐÏÔȟ 6ÕÙÉÓÉÌÅ -ÏÙÏȟ .ÉÁÍÈ /ȭ #ÏÎÎÏÒȟ ,ÏÒÒÁÉÎÅ /ȭ #ÏÎÎÅÌÌȟ 
Andrea McGivern, Renju Joshua, Rachel McCarthy. 

Leavers

WehadSeventeenleaversin 2022 and four retirements

Pauline/ȭBrien, MosesAluko, NicoleBarriscale,Elizabeth/ȭBrien,

Maria RubioDominguez,Chloe Hegarty, Sarah Lynch, Anna Jasinska, 

David Rumbaua, Viktoria Conway, Louisa Rodriguez, Minnie Mhkzie, 

Dean McCarthy, Paul Hackett, Soniya Anoop, Shane Hogan, Grace Good



Retirements : VeraBroekhuizen,Mary/ȭSullivan,Gillian Redmondand Mary
Blackburne. 

Absence in 2022

HR Actively Monitors absenteeism of staff and 2022 proved a difficult one 
again due to the Covid 19 Pandemic. Sick leave in 2022 ran at 7.97% with a 
total of 15,669 hours of sick leave paid to staff. The highest absence was in 
January 2022 with 1,162 absence hours 16.61% and the lowest was in 
September 2022 with 170 absence hours at full pay and 139 hours at half pay 
4.07%.



Staff Training 2022

3ÔȢ ,ÕËÅȭÓ (ÏÍÅ ÓÔÒÉÖÅÓ ÔÏ ÅÎÓÕÒÅ ÓÔÁÆÆ ÁÒÅ ×ÅÌÌ ÔÒÁÉÎÅÄȢ 4ÈÅ #ÏÖÉÄ 0ÁÎÄÅÍÉÃȟ 3ÉÃË ÌÅÁÖÅ ÁÎÄ ÓÔÁÆÆ ÓÈÏÒÔÁÇÅÓ 
caused a disruption to our Training schedule again this year and numerous training weeks had to be 
cancelled for Health and Safety reasons throughout the Pandemic.

Responsive Behaviour = 43 trained, Restrictive Practice = 42 trained, Standard Precaution = 40, PPE online 
Ѐςχȟ 00% 0ÒÁÃÔÉÃÁÌȭÓ Ѐ ωȟ (ÁÎÄ (ÙÇÉÅÎÅ Ѐ ςχȟ (ÁÎÄ (ÙÇÉÅÎÅ 0ÒÁÃÔÉÃÁÌ Ѐ ρπȟ &ÉÒÅ !ÎÎÕÁÌ Ѐ ρυυȟ 3ÁÆÅÇÕÁÒÄÉÎÇ 
=40, Manual Handling = 36, Medication Management = 10
Performance Management

0ÅÒÆÏÒÍÁÎÃÅ -ÁÎÁÇÅÍÅÎÔ ÃÏÎÔÉÎÕÅÄ ÔÏ ÂÅ ÒÏÌÌÅÄ ÏÕÔ ÉÎ 3ÔȢ ,ÕËÅȭÓ (ÏÍÅ ÉÎ ςπςς ÐÒÏÍÏÔÉÎÇ ÐÏÓÉÔÉÖÉÔÙ ÉÎ ÔÈÅ 
workplace.

Employee Well Being Project

The HR Manager has worked on a Mentupp Well Being project with University College Cork in terms of 
access to a Mental Health Hub for Staff. The uptake by Staff has been low to date.

Review of HR Policies

The HR Manager as a member of the Policy Committee and Management team reviewed and renewed a 
number of HR Policies in line with changes in Legislation. There were a number of significant changes made 
to the Dignity at Work Policy in line with changes in the Code of Practice. There has also been changes made 
to the Remote Working Policy in line with the new Legislation on the Work Life Balance and Miscellaneous 
Provisions Bill 2022.



Skillset
There were no student placements offered under the Skillset Group in 
2022 due to Covid Restrictions.
Garda Vetting
(2 #ÏÍÐÌÅÔÅÄ φπ 'ÁÒÄÁ 6ÅÔÔÉÎÇȭÓ ÆÏÒ 3ÔÁÆÆ ɉÂÏÔÈ ÎÅ× ÈÉÒÅÓ ÁÎÄ 
renewals)

Ȱ'2%!4 4().'3 ). "53).%33 !2% .%6%2 $/.% "9 /.% 0%23/.Ȣ 4(%9ȭ2% 
DONE BY A TEAM OF PEOPLE ɀ 34%6% */"3ȱ

Fiona Dwyer

Human Resources Manager



Respite 
Service

ÅSt Lukes is funded through the HSE to provide short term 
respite for people with dementia across Cork city and 
county.We have two dementia specific respite beds.

ÅReferrals are made through public health nurses and each 
person is offered a home assessment by a CNM first before 
admission is offered. This is a new development in 2022 and 
has been successful in terms of assessing the 
appropriateness of each admission, optimizing the 
ÉÎÄÉÖÉÄÕÁÌÉÚÅÄ ÁÐÐÒÏÁÃÈ ÔÏ ÅÁÃÈ ÐÅÒÓÏÎȭÓ ÃÁÒÅȟ ÁÓ ×ÅÌÌ ÁÓ 
ÁÄÄÒÅÓÓÉÎÇ ÆÁÍÉÌÙȭÓ ÃÏÎÃÅÒÎÓȾÁÎØÉÅÔÉÅÓ ÁÒÏÕÎÄ ÒÅÓÐÉÔÅȢ )Æ 
appropriate, a family visit is facilitated to the Unit before 
admission. 



There are two single bedrooms, with 
ensuite, located on Maguire South, our 
purpose-built Dementia Unit and we 
priorities people with advanced 
dementia who present with complex 
behavioral and psychological symptoms, 
requiring expert dementia care.   

At the beginning of 2022, we were still 
having to adjust the service provided 
against the background of Covid 19 and 
public health advice at the time, having 
to stagger the opening of both beds until 
April 2022. Despite this, we were able to 
facilitate 45 admissions, mainly for 2 
weeks at a time, over the course of the 
year (24 female and 21 males), with 
only 7 cancelations. 



Respite is not without its challenges 
and there are ongoing efforts to 
smoothen the process and the 
paperwork involved. Any 
assessment for admission has to 
factor not only the needs of the 
person coming in for respite but also 
consider the impact on the other 
long- term residents as well. It can 
be a delicate balance at times and 
involve a period of flux. 

At the same time, it is an important 
service, along with day care at St 
Lukes, that helps families to sustain 
and manage care at home in the 
community. 



Daycare

Å3Ô ,ÕËÅȭÓ (ÏÍÅ $ÁÙ #ÁÒÅ #ÅÎÔÒÅ 
ÏÆÆÅÒÓ Á ȬÄÁÙ ÏÕÔȭ ÅØÐÅÒÉÅÎÃÅ ÔÏ 
older adults who live in the 
community. Some clients live alone 
and suffer from social isolation, 
while others need help with their 
activities of daily living. On 2 days 
per week (Tuesdays & Thursdays) 
we support clients who suffer 
from dementia ɀ this not only 
enriches the life of the client, but 
also provides a few hours of 
respite for those who care for 
them at home.

ÅAccess to the Day Care Centre is 
through the Public Health Nurse 
team ɀ the nurse will visit the 
client in their home to assess their 
needs and will fill out their part of 
the application ɀ the remaining 
section needs to be completed by 
ÔÈÅ ÃÌÉÅÎÔȭÓ '0Ȣ 7ÈÅÎ Á ÐÌÁÃÅ 
becomes available the client will 
be invited to attend the Day Centre 
for a further assessment and to 
ascertain if the Day Centre is a 
suitable setting to meet the needs 
of the client ɀ at this stage, a place 
will be offered if appropriate.



ÅSocial activities in the Day Centre vary 
from day to day depending on client 
preferences but often include crafts, painting, 
music, games, jigsaws, crosswords, yoga, 
knitting etc.

ÅA minibus is available for transport to and 
from the Day Centre for clients who live 
within the local catchment area of Sector 6 of 
the South Lee area of Cork ( which includes 
Mahon, Blackrock, Ballintemple, Douglas 
Road, Ballinlough and into the city as far as 
Abbey Street.

ÅThe Day Centre provides an important 
link to older people who are well enough to 
still live in their own home but yet need the 
support of available services in the 
community. It provides a setting for clients to 
meet and spend time with their peers while 
reminiscing about bygone days and sharing 
stories of their youth etc. Many new 
friendships have been forged in the Day 
Centre and old ones reignited as clients meet 
up with friends from bygone years.



Northridge 
House 
Education And 
Research Centre

ÅThe highpoint of the last year 
has been the successful 
completion of our 
reengagement process with 
QQI which ensures the Centre 
maintains its provider status. 
The Centre provides a variety 
of Level 5 Healthcare Modules 
together with Level 6 
Management Modules. 
During June, the Centre said 
goodbye to Rodge Byrne who 
for 12 years led our QQI 
Healthcare Training. Our best 
wishes and thanks to Rodge!



ÅThe Centre continues to explore links with the HSE and 
other bodies that require professional accredited training. 
Offsite training continues to be a central aspect of the life of 
the Centre in what is both a challenging and evolving 
industry

ÅGratitude is due to the team at the Centre especially 
Catherine, Claire, Anne, John, Stephen and all those who 
support the innovative commitment made to the Centre by 
the Board of Directors 15 years ago



Committee Meetings at 
3Ô ,ÕËÅȭÓ (ÏÍÅ

Board Meetings
Executive 

Management 
Meetings

Weekly Team 
Meetings

Quarterly CNM 
Meetings

Residents 
Meetings

Safeguarding

Infection 
Prevention and 

Control

Health and 
Safety

Policy

Post Residents 
Meeting with all 
key stakeholders

Palliative Care
Restrictive 
Practice

Nutritional

Committee 
Meeting



Palliative Care Committee
ÅIntroduction of public health approach to 

palliative care defining palliative care as a 
support system to help people to live as well as 
possible until their death, based on the premise 
that palliative care is a social responsibility and 
ÅÖÅÒÙÏÎÅ ÁÔ 3Ô ,ÕËÅȭÓ ÈÁÓ Á ÒÏÌÅ ÔÏ ÐÌÁÙȢ

Å ,Ï× ÔÏÕÃÈȭ ÉÎÉÔÉÁÌ ÓÐÉÒÉÔÕÁÌ ÃÁÒÅ ÁÓÓÅÓÓÍÅÎÔ 
adapted on pre-admission assessment forms, 
ÁÃËÎÏ×ÌÅÄÇÉÎÇ ÐÏÔÅÎÔÉÁÌ ÒÅÓÉÄÅÎÔȭÓ ÄÉÆÆÅÒÅÎÔ 
faith traditions.

Å Syringe Driver for use in palliative and end of 
life care fully operational.

Å The Following policies had been updated: 
Syringe Driver; Pain Management; End of Life; 
Bereavement for staff. 

Å Palliative Care Week September facilitated by 
!ÃÔÉÖÉÔÙ 4ÅÁÍ ÉÎÃÌÕÄÉÎÇ ÖÉÄÅÏ ÏÎ Ȭ,ÉÖÉÎÇ ×ÅÌÌ 
ÁÔ 3Ô ,ÕËÅȭÓȭ ÆÅÁÔÕÒÉÎÇ τ ÏÆ ÏÕÒ ÒÅÓÉÄÅÎÔÓȢ

Å 42 residents recruited to the UCC 
STOPPFRAIL study investigating a Screening 
Tool of Older Persons Prescription in FRAIL 
Adults with limited life expectancy.  

Å Development of a playlist of meaningful music 
within the group and creation of a safe 
supportive space. 



Nutritional 
Committee

ÁResidents requested greater variety 
in vegetables.

ÁImportance of adhering to 
mealtimes ɀnot serving meals pre 
allocated times

ÁImportance of mealtimes being 
protected for residents

ÁDietician suggested review of 
fortification of foods & Niamh 
Condon from dining with dignity 
provided training in this area & 
modified diets later in the year 
(October 2022)



Safeguarding
ü 50% of safeguarding related to communication 

issues i.e.: tone of voice/use of surgical mask. 
Staff sent for additional training in 
safeguarding and communication added to our 
mandatory training for all staff

ü 15% related to unknown bruising. Any 
unknown bruising requires full MDT review. 
Some staff sent for retraining on manual 
handling  and soft hand approach noted in our 
1ÕÁÒÔÅÒÌÙ 3Ô ,ÕËÅȭÓ ÏÆ (ÁÚÚÁÒÄȭÓ "ÕÌÌÅÔÉÎ

ü Remainder relating to responsive behaviours 
in our dementia specific unit-quality 
improvement put in place for each individual 
case.

ü Our Designated Safety Officer is our Social 
Worker  Mr Eugene Browne and he attends 
handovers both day  and night, highlighting 
key safeguarding concerns.

ü A safeguarding Committee was established in 
2022  and Director of Nursing Ms Orla 
Coleman also completed training as a 
Designated Safety Officer.



Health & Safety

ÁRoofworks completed as per 
plan.

ÁHealth and Safety statement 
updated

ÁLeaks managed by facilities 
department

ÁMaintenance plan of works 
discussed 

ÁFire Drills discussed and plan for 
full evacuation also in 2023



New Committee 
Groups Established 
in 2022

üQuality and Risk Group

üAudit and Governance

üOur weekly team member 
meetings extended to all key 
stakeholders for example: 
Activities Team, Physio, Head 
of Services, 



3Ô ,ÕËÅȭÓ +ÅÙ 
Performance 
Indicators

ü2022 we continue to monitor our KPIS to 
include the following

üClinical Leadership i.e. (Bed Occupancy, 
Pressure Sores, Use of Restrictive Practice, 
Safeguarding, Waiting lists)

üFundraising and Communication i.e. 
(number of fundraising events, number of 
communications issued)

üFinancial i.e. ( comparisons to actual and 
budget plans)

üHuman resources i.e. (mandatory training 
audits, recruitment)

üEducation and Research i.e. (Research 
Projects, number of education days)

üStrategic i.e. (Governance)



Contract of Care Audit

üRandom sample of contracts 
reviewed.

ü100% Compliance in the 
following categories:

ü Name of Resident on all 
contracts

üDetails of services provided in all 
contracts

üDetails of Fees & Financial 
supports outlined



Falls Awareness 
Plan

ÅOur population is ageing

ÅThe risk of falling increases with age.

ÅOne in three older people fall every year & 2/3 
of them fall again within a six- month period.

ÅEvery year 10% of all older people need 
treatment following a fall.

Å(Ï× ÃÁÎ 3Ô ,ÕËÅȭÓ (ÏÍÅ ÂÅÃÏÍÅ ÍÏÒÅ ÆÁÌÌÓ 
aware?

üSafety Pauses at all handovers

üEducate all staff that all rails in bathrooms 
should be down  to support residents.

üEnsure bedrooms are free from clutter

üEnsure mobility aids are with resident



üSimplify and Increase Rails & Hand Holds

üChange of sensor alert system & that it is 
person centred to the individual resident

üContinue to monitor effects of medications

üDecrease in overall falls from 359 to 229 in 
2 years

üIn total 116 falls occurred in Bedrooms

üOverall reduction in fractures from 10 to 7

üPeak Fall times 6am-11am-hence 
importance of getting residents up at this 
time if they so wish



3Ô ,ÕËÅȭÓ (ÏÍÅ #ÏÎÔÉÎÕÅ /ÕÒ (ÅÁÌÔÈ 
& Safety Bulletin!

ÅAim: to highlight any Health 
& Safety concerns in the 
Home for residents, staff & 
visitors! 

ÅSome issues noted:

×Safety Checks

×Manual Handling Practices

×Policy of the Month

×New Garden Protocol

×HIQA Updates



Infection Prevention and 
Control 

ü3Ô ,ÕËÅȭÓ (ÏÍÅ ÓÕÐÐÏÒÔÉÎÇ 2'. ÁÓ Á 
link nurse for Infection Control 
(Postgraduate Certification).

ü4 HCAS trained in Infection Control 
(QQI Level 5).

ü2nd Peer Clinic for Influenza in 2022!

üIntroduction Of Daily Walk Around & 
Quis Audits

üRegular Hand Hygiene & PPE 
Trainings

üAll Staff have a role to play in 
Infection Prevention & Control



Infection Control Audits
Key Issues Action Points

Å Furniture in need 
of repair & general 
maintenance work 
delayed as a result 
of Covid-19 
pandemic

Å Addressed post outbreak & a continuous 
improvement process

Å Some items not 
inverted on rack in 
Sluice room & one 
stained

Å Gentle reminder to all staff that washbowls, 
urinals should be clean. Labelled & stored 
inverted.

Å Excess personal 
Items in staff 
rooms 

Å All staff notified to keep personal items in 
their own lockers

Å Some gauze 
evident in sharps 
containers

Å All staff updated on handovers & on our 
notice boards



Plan to Re-
audit 2023



EHO 2022
An Inspection of the below name food business on the 12th July 2022 assessed 
compliance with the below safety legislation.  

Premises Reference: 015764

Re: Regulation (EC) 852/2004 on the Hygiene of Foodstuffs

EC( Hygiene of Foodstuffs) Regulations 2006-2018

Regulation(EC) 178/2002 on the General Principles and requirements of food law 

EC (General Food Law) Regulations 2007-2012

Regulations (EU) No 1169/2011 on the Provision of Food Information and 
Consumers 

Health (Country of Origin of Beef) Regulations 2006-7

Food Safety Authority of Ireland Act 1998 and Associated Regulations 

Food Hygiene Regulations 1950-89

Name & Address of Business Inspected : St Luke's Home, Castle Road, Mahon, Cork 



Nutrition 
Audit 2021

Standard Justification Findings

Breakfast
Includes everyday:
Å Cereals
Å Fruit
Å Breads
Å Spreads
Å Variety

Compliant A variety of cereals, breads, 
eggs, tea, coffee and fruit 
juices as well as a hot 
breakfast option are offered 
to the residents daily at the 
breakfast meal.  

Lunch Main Meal
Includes throughout the 
week:
ÅSliced Meats
ÅChicken
ÅBraised/Stews
ÅFish at least twice per 

week and prepared in 
variety of ways

Compliant The main meal options vary 
throughout the week 
including the sliced meats, 
chicken, casseroles, stews, 
and fish.  

Tea
Includes throughout the 
week:
Å Variety of sandwiches 
Å Fish options e.g. fish 

cakes
Å Salads
Å Egg dishes e.g. 

omelette, scrambled 
eggs

Å Sausages and or other 
ÐÒÏÃÅÓÓÅÄ ÍÅÁÔ ȰÎÏÔ 
too much and not too 
ÏÆÔÅÎȱ

Compliant The tea time options vary 
throughout the week 
including sandwiches, egg 
dishes, meat dished, salads, 
fish dishes etc.  Fried foods 
are only offered to the 
residents occasionally.  



Nutrition 2021

Standard Justification Findings

Soups 
Varied from day to day:
Made using fresh vegetables, 
lentils or spilt peas where 
possible
Use of commercially prepared 
soup powder is limited

Compliant Fresh soup is made every day and 
different varieties  of soup are 
served every day also.  Soups are 
made using the fresh vegetable of 
the day.  Soup powder if never 
used.  

Desserts
Includes throughout the week:
Å Fruit based desserts
Å Milk based desserts
Å Hot desserts
Å Cold desserts

Compliant The residents are offered a variety 
of desserts from day to day, from 
fruit to milk based, baked and 
cold.  

Between Meals Snacks
Includes:
Å Yoghurts
Å Fruit
Å Crackers
Å Bread
Å Variety 

Compliant The resident are offered a variety 
of snacks including fresh fruit, 
sandwiches, biscuits, yogurts, 
milk, pudding, bread and jam, 
milky drinks and homemade 
cakes.  



QCafe Training 2022

QC Induction QC Food Essentials 
QC Manual 
Handling 

QC Infection 
Control Awareness 
(Including Covid)

QC Employee 
Protocol C19

Food Safety Level 2 
(Chefs Only)

SL Safeguarding 
Adult at Risk of 

Abuse 
SL Handwashing 

SL Children's First 
SL IDSSI 

Recommendations 



Housekeeping 
Services:  2022 
Audits

Non Compliance Action

High Surfaces are 
dusty

Staff notified & a 
continuous 
process

Rad Pipes Dusty Staff notified & a 
continuous 
process

Tea stains inside 
the bin

Staff notified & 
bins to be emptied 
& cleaned inside & 
outside

Finger Prints On 
Computer Screen

Staff notified, 
cleaned & a 
continuous 
monitoring 
process

Spillage on 
underside of 
ÒÅÓÉÄÅÎÔȭÓ 
armchair

Furniture sent for 
deep cleaning



Management of 
Laundry and Linen

ÅA good internal laundry in the Home

ÅThere were large blue covered 
trolleys for the storage of clean 
linen, these were noted to be clean.

ÅEnsure that no other items apart 
from clean linen are stored in these 
trolleys



ÅNeylons are awarded for their 
second year with a Platinum Award!



Action Plan

Action List including 
photographs are put in 
place after each audit

All staff are informed of 
the outcomes of the audit 
and action lists.

All staff sign off on 
completed action lists and 
these are reviewed by 
their Manager



Medication 
Management 2022



Pharmacy 2022

üAudit conducted by O Farrells 
Pharmacy in 2022

üOverall good practices noted in 
the Home

üImportance of each individual 
medication to be individually 
prescribed i.e. crushed/not 
crushed etc

üSyringe Driver Training 
recommended as part of the audit 
recommendations for all RGNS & 
same commenced & ongoing



Managing Responsive 
Behaviours

Discussed weekly at our 
Multidisciplinary Meeting-a 

holistic approach 
incorporating all key team 

players

The team incorporates the 
resident, their family, GP, 
Gerontology Team, Nurse, 
HCAS,CNM, ADON/DON 
,Social Worker, Activities 

and Pastoral Care.

Safety Pause introduced at 
handovers-highlighting key 
safety concerns including 
responsive behaviours on 

every handover.

Our Responsive Behaviours 
policy and training 

enhanced to include 
PINCHME Tool.

Importance of updating 
care-plans ,establishing 
patterns, knowing the 

resident, use of distraction 
techniques and completing 

ABC Charts.

Staffing-extra staffing may 
be required to support the 

resident 



Safeguarding

All Safeguarding 
concerns referred to 
HSE & HIQA.

Safeguarding Plans 
put in place by our 
MDT team

Safeguarding is now 
a standing item at 
our Weekly  Meeting.



How can we 
improve our 
Safeguarding 
of our 
Residents

Safeguarding Committee 
established in the Home with 
representation from all units .

Safeguarding queries& 
discussions added to our 
mandatory training week

Safeguarding is audited on a 
bi-annual basis



Safeguarding Audit 2022

Safeguarding officer to attend 
the units, 5 days per week to 

review all incident reports and 
early identification of possible 

safeguarding.

Safeguarding 
committee/workshops in place 
and continued meetings around 
education on safeguarding and 

the requirement to report 
incidents within 3 working days 
to the HSE safeguarding team. 

Resident who may lacks  
capacity, Next of Kin if 

appropriate must be informed 
re safeguarding preliminary 

screening. 

CarePlan to be activated for 
safeguarding in all incidents



Restrictive 
Practice
Å3Ô ,ÕËÅȭÓ (ÏÍÅ ÐÕÒÓÕÅÓ ÔÏ ÂÅ Á 

restraint free environment.

ÅRestraints can be physical, 
mechanical, environmental, 
chemical, social, seclusion, medical 
and electronic surveillance.

ÅExamples of restrictive practice 
are: Bedrails, Lap Belts and 
Bodysuits 



Current Use of Restrictive 
Practice
üWander alarms: 2

üSensor Mats: 32

üBedrails Restraint:7

üDementia Specific Locked Unit: 38 residents

üEnvironmental: Window Locks

üPsycho-Social: Visiting as per Covid Guidelines earlier in the year now open 
visiting

üChemical Restraint: 1



Increased awareness in the Home to 
actively decrease our restrictive practice.

FREDA awareness at our mandatory 
training.

Regular Restrictive Practice MDT  
Meetings 



FREDA principles

Fairness Respect Equality 

Dignity Autonomy.



Quality 
Improvement 
Plans  2023



The Safety 
Pause at every 
Handover



Regulation 
of the 
Fortnight

ÅEvery fortnight we will 
discuss a different 
regulation at both night 
Ǫ ÄÁÙ ÈÁÎÄÏÖÅÒȣ

ÅFor example: Regulation 
9:-Residents 
2ÉÇÈÔÓȣȢÆÁÃÉÌÉÔÉÅÓ ÆÏÒ 
recreation, opportunities 
to participate in activities 
in accordance with their 
ÉÎÔÅÒÅÓÔÓ ÁÎÄ ÃÁÐÁÃÉÔÉÅÓȣ



How will we 
ensure our 
residents 
receive the 
best level of 
person -
centered 
care?




