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of
Quality and Safety of Care
delivered to Residents for 2022



Introduction

U We would like to acknowledge the support and

dedication of our residents, families, volunteers, all

OOAAEAEA AT A OEA "1 AOA T £ $EOAAC
2022. Thank you for your ongoing commitment to

our Home.

ugmgg 30 , OEAGO (i1 T A AA1I AAOAOA

to our older person population. These services
incorporate long term residential care, respite care,
day care and community services.

130 , OEA8O (iiT A EO OANOEOAA Oi

provide an Annual Review of the Quality and Safety
of Care delivered to our residents (S| 415, 2013)

U Under legislation the review is prepared in

consultation with residents and families.

u30 , OEA8O (iiT A EO OANOEOAA Oi

provide an Annual Review of the Quality and Safety

of care delivered to our residents.

(S1415, 2013)

Regulation 23(e) requires the provider to ensure_ o
OEAO OOEA OAOEAx EO DPOADAOAA
residents and their familiex o



Aim of the
Annual Review

The qim g_)f our r@vjevy IS to measure our
PAOA&I Oi AT AA EAOA AO
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 stakeholdersresidents, families,
volunteers, board of directors and all staff




What Are
the
National
Standards?

A?g
:

Y
4o

National
Standards
for Safer
Better
Healthcare:

Themes



How do we measure our current
performance status

A This can be accomplished
through a variety of methods
including residents forums,
one-to-one feedback, audits,
surveys, Resident Forums
and Key Performance o
YT AEAAOI OO j +0) 6¢C
A The following two slides
indicate the data reviewed
for the purpose of our annual
review.




Measurement Tools for our Annual
Review 2022

RESIDENTS FORUM COMPLAINTS COMPLIMENTS FEEDBACK FROM
MEETINGS HIQA INSPECTIONS

NOTIFICATIONS TO  CLINICAL REVIEW  CATERING SURVEYS LAUNDRY AND
HIQA MEETINGS CLEANING SERVICES



Measurement Tools for our Annual

Review 2022

A e'?‘e

Risks: Incidents and Human Resources Management
Trends Review Meetings

o

Celebrations from Quallit_y Improvement
2022-Our Activities Initiatives 2022
Service

Committee Meetings



Pal
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Board of Chief Executiv
Directors Officer

Residents

Occupational

Therapist

: Healthcare General
Pastoral Care Assistants Practitioners

Executive
Team

Physiotherap Podiatry
Pharmacy Dietician

Social worker Neylons Administration Finance

Education Maintenance Activities Hairdresser

Speech and

Language




Admissions 2022

H January

m February

New
Resident

admissions

ol 30

Home

W August 2022

B September
m October
m November

m December




OUR RESIDENTS WHO PASSED AWAY
DURING 2022

Deaths

m January
® February
® March

= April

9% 8%

m May

m June

B July

m August

m Septembe
Bctober

m November

m December




Residents Forum
Meetings 2022

March
May

July
September
December

The minutes &
responses of
these meetings
are placed in all
notice boards
throughout St
, OEA8 O AT A
copies are also
available at the
OAOEAAT OOG
request.







Key Issues
Discussed &
Action Points

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 KitchergChefs,
currently

QCAFE using some agency staf
Residents were unfamiliar with
them.

Residents were enjoying the nev
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 challenginc
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 -  Action Taken
Key Issues

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

Some of the residents note
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.

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

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
, OEAG O8

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 resident:
have any concerns with their
food to please notify them on
the day.

Eugene agreed to link with the

relevant Clinical Nurse Manage
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.

30 , 0EA8O0 (T11A
working with QCAFE in order
ensure there is consistency in
quality of food provided on
daily basis



COMPLIMENT? SUGGESTION? COMPLAINT?

S




RESULT RATINS



Compliments

x 'hanks for the wonderful care
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how well mam settled in St
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x dWe really appreciate all
that is being done to help
settle Dad into his new
ET T Ao
xO7A AOA OAOU CO
the kindness shown to my
father and also to our
AAl EIl Uo
xO%OAOUI T A EO Ol
pleasant and so gentle here
AO 305, OEAGO



x OThank you to all of the staff in
particular during the time of the
#1 OEA | OOAOAAED®G
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OA warm welcome ,

friendly staff, we | :

always get a lovely '

welcome from 2% “IF YOU SEE

reception throughto ™% SOMETHING

the entire Home. It is BEAUTIEUL IN

such a lovely Home

and has a lovely SOMEONE,
SPEAK IT.”

homely atmospheré







Complaints
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. —
Complaint Learning Lesson
A Family member voiced that A Reviewed call bell log on the system & bell

resident had pressed the call bell
and was awaiting assistance.

Resident had requestedto goto A
bed earlier & was informed that
night staff would do same

Staff member reported locker room A
untidy and shoes everywhere.

did not alarm. Resident reeducated 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

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

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

A Resident did not like the tone of A Reported to our Designated Safety
voice of a team member, felt is was Officer . HSE & HIQA updated of the
inpatient & bossy in nature. safeguarding concern. Apology

provided .

A Resident complained that he would A Medication times changed as per
like his medications administered residents request.
the same time he used to take them
at home

A Resident complained that her lunch A Apology provided and encouraged to
was cold complain as soon as possible so the
matter can be rectified there and
then.



When your customer complains,
1t 15 really an opportunity

to show how good you are.

'-I|-.||III.I.:r.




Audit of Complaints,
concerns &
Compliments.

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

U 92 % of complaints detailed satisfaction
/dissatisfaction recorded.

0 2023 aim for 100% of complaints to
detail if the complainant was or was not
satisfied with the learning outcomes.
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Feedback from
Inspections

AResidents

AHIQA(Health Information Quality
Authority) %{

AEHO (Environmental Health Officer)
2::nfec_?on Control \\\\ Health
. v Information
and Quality
Authonty



HIQA Inspection
Findings June 2022

oFrom 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 centres

O2A0EAAT OO O1T 1 A OEA EIT Of
EETA AT A AAOET C AT A OAOt
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ask for bette_r" and that staff " made it feel like

ET T A80O5B




AaThere was a
“ comprehensive
programme of both
face to face and

NOTHING TO PROVE. online training

avallable to ensure all
EVERYTHING TO IMPROVE staff had relevant and
: up to date training to
enable them to

perfo[m thei~r o -
OAOPAAOEOA O

AQ'here were good
management systems
In place to ensure the
service was safe,
appropriate and
@therandomvibez ,effecpvgw,\ )
| TT EOI OAAGS
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AdPaintwork of some furniture

such as lockers and dressing

tables in residents rooms were

x]T Ol AT A AEEDPAA
AO3 OOOAEI T AT AA T £

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

P Ve P ~ s o~
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shutterstock com - 1961806124

AG5NE Y2LILIAY3I o1 &
done to collect dust and debris from

the floors of resident rooms to

LINB LI NB UKSY T2NJ g
Aal 21 0dd T A oFidK ¢
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.

AGCl At dzNBE G2 NRdziA
decontaminate infrequently used

baths can result in contamination of
eSuaode




Quality Improvement Plan

Regulation Aim for Compliance




Quality Improvement Plan

Regulation Aim for Compliance




HIQA Notifications

We must notify HIQA of the following:

1.
2.
3.

Unexpected death
Outbreak of Notifiable Disease

Injury / accident resulting in
hospital review / admission

Unexplained absence of a
Resident

Allegation confirmed or otherwise
of abuse

Review of staff member by
professional body

Allegation of Misconduct

Staff is under review by a
professional body

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




HIQA Notifications 2022

N\ Health

Information
and Quality
‘, Authority

m NFO1 Unexpected Death

m NF02 Outbreak of Notifiable lliness

m NFO3Serious Injury

= NFO5 Unexpected absence of a residen
m NFO06 Allegation of suspected Abuse

m NFO7 Allegation of misconduct

m NFO08 Staff member subject to review b

a professional body

m NFQ9 Any fire, loss of heat & water




National
Nursng Home
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CELEBRATING
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HOME, CORK Ye ars

1872~2022

National Nursing Home
Experience Survey

We were delighted to take part in the National Nursing Home
Experience

We are proud of:

: : : We will work to improve on:
Our residents feel our staff are very kind & caring.

Our residents feel safe living here U Our residents would like more

Our residents enjoy the variety of food that is on offer information provided on our

Our residents enjoy the homeliness of our Home Home pre admission.

Our varied activities programme U  Our residents would like more
person -centred care ie: choice
in daily routine, information
on advocacy etc.

Privacy in shared rooms




National Nursing Home
Experience Survey

Examples of Good Practice:

Examples of how we can do this:

i

Since 2021, we invite residents
and now families to be at the
heart of all our committees in
our Home.

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

i

We will look at our booklets we
supply pre -admission & update
as necessary.

Person centred Group &
residents committee are key
areas that residents can voice
their opinions on how to
improve our Home.

Review our shared spaces &
how we can improve privacy
here.




A The Activity programme in St

, OEAGO (11T A AEI O
AT A DOODIOA o1l A
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
Al O PAOOIT AT CcOl x0O

AL AOEOGEOU o011 EAU



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 Saocial Club

A We opened the Social Club in
March; this has proved to be a
positive move for all concerned.

A Instead 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.

A It is more inclusive for all.

A The social club runs from 10.30
12.30 and reopens at 2.00 to 4.30.

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




A St lLuike's(Gelebrated 150
years

A3t OukesOA G O (T 1
celebrated 1'50years

caring for the peoplecof

Cork.

A The activity team got
behind this andssupported

all the eventstthroughout
the yeat.




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
gualified yoga teacher
and Lorraine Cooke, a
gualified 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
iInvolved and we usually arrange music
and/or dancers and party food
















A Weekend Activities:

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

A Sundays 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 CathedralGaia:
We visited the Gaia in St Colemans Cathedral in Cobh.
Gerard Murphy was baptised in the cathedral in 1930







Brilliant Bus Outings

shutterstock com + 1810100473







MERRY
CHRISTAMAS

L i DECEMBER' ; ’q-’_ ) ‘z A
W ...
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The Christmas Box Appeal supporting the team
Hope foundation and the Care pack Initiative went
down a treat zeveryone getting into the festive
spirit!






The &
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Supporting the Alzheimer Society
with Christmas Jumper Day
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AHUMANRESOURCESINUALREVIEVR2022

HUMAN RESOURCES

A 2022 was a busy year in the Human ResourcesDepartmentin St, O E Bdmé.
Recruitment was again 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 futureendeavours.

A We recruited the following:



Staff Nurses: GraceGood,Amalu Benny,AnaPopovic,TerezaMalenicaand

Philipose Thomas.

Health Care Assistants: CarmelGriffin, Amaralzisi, Kerri Hourigan, Jessica
McDonnell,Patricia/ 8 # Al 1 ACEAT h 3AAET A -ECAAh !
#EOEOOETA /1 O0Db1 Oh 6OUEOEI A -T Ul h . EAI
Andrea McGivern, Renju Joshua, Rachel McCarthy.

Leavers
We had Seventeeneaversin 2022 and four retirements

Pauline/ ®&rien, MosesAluko, Nicole Barriscale,Elizabeth/ ®&rien,

Maria Rubio Dominguez,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 / &ullivan,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%.

Absence 2022

Pay hours |Sickpay |Sick pay half |Total Sick |% of Sick
Periods |paid hours paid |hours paid  |hours paid |hours paid

P1 6995 1084 78 1162| 16.61186562 ¢
P2 7546 922 186 1108| 14.68327591 | 16
P3 7908 385 182 567| 7.169954476 “
P4 7640 577 180 757| 9.908376963

PS5 7377 816 203 1019 13.8132032 | 12
P6 7638 505 141 646 | 8.457711443 o
P7 7097 452 219 671| 5.454699169
P8 7315 849 198 1047| 14.31305537| 8
P9 7439 301 128 429| 5.766904154 5
P10 7543 330 39 369| 4.891952804
P11 7999 298 78 376| 4.700587573| 4
P12 7792 388 78 466| 5.980492813 5
P13 7464 483 78 561 7.51607717
P14 7465 441 78 519| 6.952444742| o
P15 7580 616 101 717| 9.459102902
P16 7554 475 235 710| 9.398993911
P17 7644 356 218 574| 7.509157509
P18 7592 170 139 309| 4.070073762
P19 7722 417 146 563| 7.290857291
P20 7637 417 146 563 | 7.372004714
P21 7693 405 62 467| 6.070453659
P22 7658 506 31 537| 7.012274745
P23 7518 341 [ 341 4.53517755
p24 7661 421 0 421 549536614
P25 7541 377 [ 377| 4.999336958
P26 7700 328 65 393| 5.103896104

Absence 2022

11111

nnnnn

Pay Periods 1 to Pay 26 2022



Staff Training 2022

308 , OEAGO (1Ti A OOOEOAO O A1 OOOA OOAEAE AOA xAlIl
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
Egxh 00% O0OAAOEAAI 60 E wh (AT A (UGCEATA E ¢xh (ATA
=40, Manual Handling = 36, Medication Management = 10

Performance Management

(@]
O

OAOA&I Oi AT AA - AT ACAT AT O AT 1 OET OAA O1F AA o111 AA 1
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 #1101 Pl AOGAA ¢onm ' AOAA 6AOOEI C60O A& O
renewals)

O ' 2%!'4 4().'3 ). "53).%33 1 2% . %6%2 $/. %
DONE BY A TEAM OF PEOPIE3 4 %6 % * / " 3 &

Fiona Dwyer

Human Resources Manager

“Coming together is a beginning;

keeping together is progress;
working together is success.”
Henry Ford




hespile care }“

A St Lukes is funded through the HSE to provide short term
respite for Reople with dementia across Cork city and

county.We have two dementia specific respite beds.
- A Referrals are made through public health nurses and each
ReSplte person is offered a homegasspessment by a CNM first before
. admission is offered. This is a new development in 2022 and
SerV|Ce has been successful in terms of assessing the

apfarqpr,iaxenesspf,e\ach admission, optimlz,ing\tbe\ R
El AE EAOAIEU,A,AD@OINAE~2LAA
AAAOAOOEI ¢ AZAAIT EI UB6O Al 1l AAOI O
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

b o)

14568462



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.




A30 , OEASO (1 1A $
| £ZEAOO A OAAU 160
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 z 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.

A Access to the Day Care Centre is
through the Public Health Nurse
team z the nurse will visit the
client in their home to assess their
needs and will fill out their part of
the application z the remaining
section needs to be completed by
OEA AI EAT O60 ' 08
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 clientz at this stage, a place
will be offered if appropriate.

T ———

L
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A Social 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.

A A 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, BlackrockBallintemple, Douglas
Road,Ballinlough and into the city as far as
Abbey Street.

A The 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 inthe
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

A The 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!



NORTHRIDGE
HOUSE

EDUCATION &
RESEARCH CENTRE




Executive
Board Meeting Management s
Meetings

Residents

Committee Meetings at Meetings
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Infection
Prevention and e
Control

Health and
Safety

Post Residents
Meeting with allgg=d  Palliative Care g
key stakeholders

Restrictive

Practice

Nutritional

Committee
Meeting




Palliative Care Committee

A Introduction 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
AOGAOUITA AO 30 , OEA8O EAO
A ,1x Ol OAESd ET EOEAI ODPEOEDO
adapted on preadmission assessment forms, R
AAET T x1 AACET ¢ bi OAT OEAT O
faith traditions.

L
A Syringe Driver for use in palliative and end of II""Sh
life care fully operational.

L ]
A The Following policies had been updated: H'DSP'CE

Syringe Driver; Pain Management; End of Life;

Bereavement for staff. Fﬂ u nd ﬂtiﬂ n

A - s A~
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A 42 residents recruited to the UCC
STOPPFRAIL study investigating &creening
Tool of Older Persons Prescription in FRAIL
Adults with limited life expectancy.

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



Nutritional
Committee

AResidents requested greater variety
In vegetables.

Almportance of adhering to
mealtimes znot serving meals pre
allocated times

Almportance of mealtimes being
protected for residents

ADietician 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)

000

Dining with
Dlgmh




partaership communities
order

Identifying s“pport enguiry

needs CII'E act ensure
prevent aims any gver

adults <l (l Ul l L where

safeguarding

local g bhuse risk
bLetwesn . authority
health 11 & J| 20 individuals
promote et
live appropriate matter

Safequarding

i

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

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

10A00A0I U 30 , OEABO

Remainder relating to responsive behaviours
in our dementia specific unitquality
improvement put in place for each individual
case.

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

£ (.

A safeguarding Committee was established in

2022 and Director of Nursing M<rla
Coleman also completed training as a
Designated Safety Officer.



ARoofworks completed as per
plan.

AHealth and Safety statement
updated

ALeaks managed by facilities
department

AMaintenance plan of works
discussed

AFire Drills discussed and plan for
full evacuation also in 2023



New Committee
Groups Established
In 2022

U Quality and Risk Group
U Audit and Governance

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

COMMITTEE

F ¥
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Performance
Indicators
N . . (ce
u 2022 we continue to monitor our KPIS to
include the following Aot

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

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

U Financial i.e. ( comparisons to actual and
budget plans)

U Human resources i.e. (mandatory training /‘
audits, recruitment)

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

U Strategic i.e. (Governance)

Success




Contract of Care Audit

U Random sample of contracts
reviewed.

U 100% Compliance in the
following categories:

U Name of Resident on all
contracts

U Details of services provided in all

contracts /

U Details of Fees & Financial
supports outlined




Falls Awareness
Plan

A Our population is ageing
A The risk of falling increases with age.

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

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

A(T x AAT 30 , OEA8O (11 A
aware?
U Safety Pauses at all handovers

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

U Ensure bedrooms are free from clutter
U Ensure mobility aids are with resident




U Simplify and Increase Rails & Hand Holds

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

U Continue to monitor effects of medications

U Decrease in overall falls from 359 to 229 in
2 years

U In total 116 falls occurred in Bedrooms

U Overall reduction in fractures from 10to 7

U Peak Fall times 6arillam-hence
importance of getting residents up at this
time if they so wish
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& Safety Bulletin!

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

ASome issues noted:

x Safety Checks

x Manual Handling Practices
x Policy of the Month

X New Garden Protocol

x HIQA Updates




Infection Prevention and
Control

i30 , OEA6O0 (11T A OODBf
link nurse for Infection Control :
(Postgraduate Certification).

U 4 HCAS trained in Infection Control

(QQI Level 5).

U 2nd Peer Clinic for Influenza in 2022!

U Introduction Of Daily Walk Around &
Quis Audits

U Regular Hand Hygiene & PPE
Trainings

u All Staff have a role to play in
Infection Prevention & Control



Infection Control Audits

Key Issues Action Points
A Furniture inneed A Addressed post outbreak & a continuous
of repair & general Improvement process

maintenance work
delayed as a result
of Covid-19
pandemic

A Some items not A Gentle reminder to all staff that washbowils,
iInverted on rack in urinals should be clean. Labelled & stored

Sluice room & one inverted.
stained

A Excess personal A All staff notified to keep personal items in
ltems in staff their own lockers
rooms

A Some gauze A All staff updated on handovers & on our
evident in sharps notice boards

containers
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EHO 2022

An Inspection of the below name food business on theé".Rly 2022 assessed
compliance with the below safety legislation.

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

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

EC (General Food Law) Regulations 22072

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

Food Hygiene Regulations 1989

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




Compliant

To T o I o

Breakfast
Includes everyday:

Cereals
Fruit
Breads
Spreads
Variety

Lunch Main Meal
Includes throughout the
week:

A Sliced Meats

A Chicken

A Braised/Stews

A Fish at least twice per

o

week and prepared in
variety of ways

Tea

Includes throughout the

week:

A Variety of sandwiches

A Fish options e.g. fish
cakes

A Salads

A Egg dishes e.g.

omelette, scrambled
eggs

Compliant

Compliant

Sausages and or other

DOl AAOOGAA
too much and not too
I £OAT &

i AAO

-_)

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.

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

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.

O



Standard Justification

Soups Compliant
Varied from day to day:

Made using fresh vegetables,

lentils or spilt peas where

possible

Use of commercially prepared

soup powder is limited

Desserts Compliant
Includes throughout the week:

Fruit based desserts

Milk based desserts

Hot desserts

Cold desserts

To o T I

Between Meals Snacks Compliant
Includes:

Yoghurts

Fruit

Crackers

Bread

Variety

o Joo Joo T To

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.

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

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 Infection
QC Induction QC Food Essenti Control Awarenes!
(Including Covid)

SL Safeguarding
Adult at Risk of
Abuse

QC Employee Food Safety Level
Protocol C19 (Chefs Only)

SL IDSSI
Recommendations



Facility Management

EYLOANS

Housekeeping
Services: 2022
Audits

High Surfaces are
dusty

Rad Pipes Dusty

Tea stains inside
the bin

Finger Prints On
Computer Screen

Spillage on
underside of
OAOEAAT OB
armchair

Staff notified & a
continuous
process

Staff notified & a
continuous
process

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

Staff notified,
cleaned & a
continuous
monitoring
process

Furniture sent for
deep cleaning



Management of
Laundry and Linen

AA good internal laundry in the Home

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

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




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

e — /X
CAP Awards

Continuous Advancement Programme
Housekeeping & Catering

Facility Management

EYLUNS

N



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



J

4

1 edicatio
| anagem




Pharmacy 2022

U Audit conducted by O Farrells
Pharmacy in 2022

U Overall good practices noted In
the Home

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

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



Managing Responsive
Behaviours

Discussed weekly at our
Multidisciplinary Meetinea
holistic approach
incorporating all key team

players

Our Responsive Behaviou
policy and training
enhanced to include
PINCHME Tool.

The team incorporates th
resident, their family, GP,
Gerontology Team, Nurse
HCAS,CNM, ADON/DO
,Social Worker, Activities
and Pastoral Care.

Importance of updating
care-plans ,establishing
patterns, knowing the
resident, use of distractio
techniques and completing
ABC Charts.

Safety Pause introduced &
handovershighlighting key
safety concerns including
responsive behaviours o
every handover.

Staffingextra 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

Safeguarding officer to attend committee/workshops in place
the units, 5 days per week to and continued meetings aroun
review all incident reports anc education on safeguarding an
early identification of possible the requirement to report
safeguarding. incidents within 3 working day
to the HSE safeguarding tea

Resident who may lacks

capacity, Next of Kin if CarePlan to be activated for

appropriate must be informed S o
re safequarding preliminary safeguarding in all incidents

screening.
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restraint free environment.

A Restraints can be physical,
mechanical, environmental,

chemical, social, seclusion, medical
and electronic surveillance.

A Examples of restrictive practice
are: Bedrails, Lap Belts and
Bodysuits




Current Use of Restrictive
Practice

U Wander alarms: 2
U Sensor Mats: 32

U Bedrails Restraint:7

U Dementia Specific Locked Unit: 38 residents
U Environmental: Window Locks
U PsychoSocial: Visiting as per Cov@d.c_auidelines earlier in the year now open
visiting
U Chemical Restraint: 1
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The Safety
Pause at every
Handover

Febdhncansoahd ra Scirbbie Stione

B DEPARTMENT OF HEALTH
Heakh Servix: Bwcutne we are creating a safer healthcare system

We are all responsible. . .and together f) An Roinn Slainte

Quality and Patient Safety Directorate

THE SAFETY PAUSE: INFORMATION SHEET

Helping teams provide safe quality care

m 3 hedps all tsams 1o be mose proactve the chalenges faced in peoviding sale, high qualty
care fOr pabents

Who Team lead and availsble multidsciplnay wam members

When Any time (ain for 2 maximum of five minutes)
r y. S3sed on one question what panent safety
The four P's below provide examples V (any profonged discussion on specific issues can
be deferred untit affer the safe

:

Patients: are these two patients with simidar names; patients with chalenging

Dehaviour; wandering patients: fals sk seff hanm risk; or deterionting patients?

Professionals: a#e there agenty, locum or new saff who may not be lamdia with

emaorement/procedues

Processes: do we have: new equipment of new medicinal procucts (are o staff
QUESTION: farnikar with these7) missing chany isolation proceduses iequised, of care bundies for

" the prevention and contral of medical device refated nfections!

Pattems: are we awaee of any recent near misses of recertly idertified safety |ssues

WHAT PATIENT that afiected patients or staff?

SAFETY ISSUES
Heads-up for

DOWE NE