St Lukeods
2024

Annual Review of the Quality and Safety
of Care delivered to Residents

in accordance with Regulation 23 (d) of the
Health Act 2007 (Care and Welfare of
Residents in Designated Centers for Older
People) Regulations 2013 (as amended).




Introduction

U We would like to acknowledge the support and dedication of
our residents, families, volunteers, all staff and the Board of
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commitment to our Home.
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Annual Review of the Quality and Safety of Care delivered to
our residents (Sl 415, 2013)

U Under legislation the review is prepared in consultation with
residents and families. ‘
B30 ,0EA80 (Ti A EO OANOEOAA O™ LR A AT
Annual Review of the Quality and Safety of care deliveredto 3 3 v
our residents.
(S1 415, 2013)
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review is prepared in consultation with residents and their
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Aim of the Annual Review

v/ A P 5!

The aim of our We do this by This is achieved in
review is to measure assessing our collaboration with
our performance current care against  all key stakeholders
EAOA AO 3 OeachGtanlladdQrate  residents, families,
against the National our care and volunteers, board of
Standards. identify any areas directors and all

for improvement. staff.

JUST AHEAD

 ANNUAL REVIEW




What are
the
National
Standards?







How do we measure our current
performance status

AThis can be achieved through a variety of
methods including residents forums, one
to-one feedback, audits, surveys,
Resident Forums and Key Performance
)T AEAAOI OO j+O)60Q8

AThe following two slides indicate the data

reviewed for the purpose of our annual
review.
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Measurement Tools for our Annual
Review 2024

RESIDENTS COMPLAINTS COMPLIMENTS FEEDBACK FROM
FORUM MEETINGS HIQA
INSPECTIONS

0O 0O 0

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



Risk Management Human Resources

Management Meetings Committee Meetings

Celebrations from
2024-Our Activities
Service

Quality Improvement
Initiatives 2025




Occupational
Therapist

Social worker

Education

Speech and
Language

Chief Executiv
Officer

Board of

Residents Directors

Operating
Officer

General
Practitioners

Healthcare

Nursing Assistants

TissueViability
Nurse

Appollonia Administration Finance

Foot
Healthcare
Practitioner

Maintenance Activities Hairdresser

Dentist Optician Pharmacy Volunteers Dietician



Theme 1: PersoiCentered Care and Support
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Human Rights, Choice, Residents Forum & Advocacy

and Decision Making Survey Feedback

Th

Complaints

Compliments and

Achievements
and Concerns



' Residents Forum




Residents Forums

Residents’

. Forum
0 12t January 2024 & Management
Responses given 1% January

U 28t March & Management Responses
given 40 April

(] Suﬁ Committee meeting held on July
29t

U 4™ August & Management Responses
provided 8" August

U 4™ October & Management Responses
provided 10" October

U 51" December & Management
Responses provided 12 December




Concerns From Residents

Concerns Quality Improvement Plan
Residents concerned re staff turnover and Continuous communication re recruitment &
challenges re pay parity retention efforts such as refer a friend bonus

scheme, collaboration with unions on pay parity
and agency supports

Concerns re variety at mealtimes and Quality Improvement Plan put in place with
condiments not on tables at mealtimes Qcafe.



Residents Meeting

Concerns Quality Improvement Plan
Residents would like a return to Mass on Residents are aware of the significant efforts in
301 AAUBO OAOEAO OEAT -tryingto achieve same but unsuccessful due to

shortages in the parish & nationwide. They are
grateful for same

Some staff have no name labelled on their Communication sent out to all staff with regard
uniform and residents would like to know their  to same & will be monitored also by the
name. management team on audits.



Residents Meeting

Concerns Quality Improvement Plan

Cups are stained Q Cafe purchased more cups & deep cleaning
process also insitu. Old and Chipped cups are no
longer in use.

Residents requested a sub committee meeting wi Meeting held and action points set out from the
management as some issues not actioned in meeting were achieved.
previous meeting.



I Residents Meetings

Residents spoke very highly and
kindly of the care they receive at St
, OEAGO (11 A
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Your
Voice
Matters
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Residents Survey Results
and Action Plans 2024




May 2024 Residents and Relatives Survey

Findings Action Plan




May 2024 Residents and Relatives Survey

Findings Action Plan




May 2024 Residents and Relatives Survey

Findings Action Plan




Advocacy

APatient Advocacy Service attended
our residents meetings on two
occasions over the course of the year.

ASome referrals received and also
referrals sent to SAGE Advocacy
Services to support our residents
with queries, decisions or concerns
they had
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| eFairness means ensuring that when a decision is made with a person ™
using a service about their care and support, the person’s views are
sought, listened to and weighed alongside other factors relevant to the
decision. It is important that decisions are made in a way that is clear and
fair to allow others to know how they might be treated in similar
circumstances. If a decision interferes with a person’s human rights, this
must be legally justified, proportionate and only taken when all other
alternatives have been considered. S

=Respect is the objective, unbiased consideration and regard for the rights,
values, beliefs and property of other people. Respect applies to the person
as well as their value systems.

Respect

_/

\

<Equality means people having equal opportunities and being treated no
less favourably than other people on the grounds set out in legislation.
These grounds include: sex, race, colour, language, religion, political or
other opinion, national or social origin, association with a national
minority, property, birth or any other status.

_/
\

«Dignity means treating people with compassion and in a way that values
them as human beings and supports their self-respect, even if their wishes
are not known at the time.

_/

'\\

<Autonomy is the ability of a person to direct how they live on a day-to-day
basis according to personal values, beliefs and preferences. In a health
and social care setting, autonomy involves the person using a service
making informed decisions about their care, support or treatment.

_/




Complaints

Compliments







ocOver the last few months we
have seen our Mom forge
relationships with so many
wonderful staff members, and
enjoy the company of many

OAOEAAT OOh 30 , OE O A
kindness outstanding care and Thk Usa
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so grateful to each and every
member of the team. Thank you
to all for the amazing work you
Al o



AdThank you for making our brother
so comfortable at end of life, it
means so much to all the family. The
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as happy in himself since he arrived
IN your superb careeach and every
one of you have excelled in your
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and the staff are always welcoming
when | visib
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dThank you so much for the
wonderful care of our Father, it blew
OO0 AxAU AT A xA AO-Z
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sister with dignity and respect, we
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her life so much easier



e “ The ladies in red make me
feel young”

* “I am happy living here”

* “Doctor always pops into see
me, he is very kind”

* “[ find the staff always listen
to me and staff are very good
to me”

» “Staff are very respectful”




Our Daily Gratitude
Chart at our Home.

Thoughts from our
residents, families,

staff and visitors.







Some of the residents & families were
concerned regarding staffing levels and
turnover -quarterly meetings
commenced and continue.

Some items of clothing were missing &
communication sent out to all &
successful Laundry day held

Wardrobe Doors reported as heavy &
reviewed by facilities team. Plan insitu
to upgrade same.






Managing Complaints

Complaint Lesson Learned

(i Family member complained that she U Apology provided, full |
found her Mother distressed in her Multidisciplinary review provided as
bedroom, she was trying to put her new behaviours in recent week.

legs over the bedrails and attempting Evening routine altered, all measures

. . reviewed in terms of reversibility of
to take off her nightclothepatternin  pehaviours i.e.; infection, pain etc,

recent week. medications also reviewed by GP.

U A few residents were disappointed as U Apologies provided and alternative
the social club had to be cancelled activities were provided on the units,
RdzS (2 _aK?2 NJj ~a G1 F 'g?ef@@ Clyp regumedghe foltowing |
T2NBI NR (2 SOSNE e ¢



Managing Complaints

Complaint Lesson Learned

i Family complained of lack of core U Apology provided to the family, the

staff on the unit and concerns re the =~ Management team explained
person centred care ethos of the challenges regarding staffing and
updated of core staff plan to the

Home family and they were satisfied with
the outcome.

i Resident complained that she was not! APoOlogy given, team were unaware of
appointment scheduled, same is

ready '[‘ t'mf for an external usually entered in the diary. Resident
appointmen & family accepted the apology.



Managing Complaints

Complaint Lesson Learned

U Residents complained that teatime U Apology provided to the residents. Qcafe
options provided were presented had significant staffing issues that
poorly and other option was not weekend resulting in a number of
appetising, also tea was not served ~ concerns. Quality Improvement Plan put
after the meal. in place regarding supervision in

restaurant every weekend by Qcafe staff.

UClF YAf & O2YLX I Ay S RuAU&sdled respokiss wablpravitied t& theNJI) :
responsive behaviours were family post review and the complaint was
mismanaged during his stay. not upheld. Complaints policy adhered to.



-t






Theme 2: Effective Care and Support

Assessment and Care Nutrition and Hydration End of Life Premises
Plan



Assessment and Care Plan

NCP

)
/8% NURSING
Y

%9 CARE

'_H-f‘ PLAN
=
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on our digital platform since 2023.

A Our overall objective of each care plan is to ensure it
reflects the person centred care of our residents and

Is updated regularly in accordance with the
regulations.

A We updated our EpicCare Audit of this care plan in
December 2024 as it was not capturing key changes
In our care plan I.e. a substantial compliance in our
recent HIQA inspection.

A This quality improvement initiative aims to ensure
that we are providing the best and up to date
evidenced based practice in our daily care.



A We hold quarterly meetings on
Nutrition & Hydration.

A Please notes some topics discussed
below;

U Residents were complimentary on the
food and noted significant
Improvements

U Residents requested more variety in

food & less fried foods at teatime g " "Tn , r' o"

action plan implemented on same. ‘"n

U Social Dining experience improved in "vnn‘ T'on
Maguire South with new furnishings w

purchased

U Dietician input and regular auditing : \" L~
continues to ensure that our residents
are receiving a satisfactory nutritional
intake



QCafe Training 2024

_ 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 Essential Elementlll Quality Assurance

Recommendations of Nutrition Care and Environmenta




Environmental
Audit

¥

&R | dzRA 0 & & \iaehidwis idspected on 30/10/24
Assurance and o A78.12% Overall score
OVOIOANRYYSYuUulfe | dzR A (i



! 6 6 2 u (x 9 é é’ S%Qfe as ms cted February 2025
Elements of Nutrition  A97% compiiance
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End of Life
Care

1O 30 , 0EAGO (I1A
the public health approach model
to palliative care.

Palliative care aims to support

and improve the quality of life of
our residents who are diagnosed
with a life limiting illness such as
Dementia orParkinsons disease



Our Home
continues to link
with the Irish
Hospice
Foundation,

attenc
works

Ing

nops and

conferences to
Improve our
knowledge &
expertise on
palliative care.
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AWe participated in the STOPFRAIL Study
with UCCqguided deprescribing led by a
pharmacist in nursing homes to
significantly reduce potentially
Inappropriate medications , costs and
resident burden

AAIl nursing staff are advised to use the new
Palliative Care Needs Assessment Tool on
EpicCare in order to guide best care for
our residents

Palliative

Care Updates

AAIl nursing staff are trained in ’
pronouncing expected deaths of our /
residents

> 4




11% || - Our Residents who
passed away at St
, OEA6O (T 1A

= January = February = March = April = May = June

= July = August Septembeim October = November = December



Our Quality Improvement
Initiatives in Palliative Care

A We continue to celebrate the lives of our
residents who have passed at our

quarterly memorial services You matter because yO

A We purchased a drape so our residents are you and VYOU matter
can leave our Home with dignity '

to the last moment

A We have introduced a Guard of Honour .
process for our residents and families of your life
with their consent our resident leaves
our Home through our front door and
supported by family, fellow residents
and staff alike.
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A sample of some minor and major
Capital Expenditure

A Develop Premisesplan re pilot
programme of conversion of shared
rooms Exham to single rooms
2025/2026

A Artwork -certain areas in the Home noted
to need an uplift

A Doors and furniture replacements

A Upgrade and change from of our Time
Management System

A Upgrade and repairs required to reach
compliance with fire regulations



Y
K
Infection, Prevention Falls: Risks Risks and Incident HIQA Notifications
and Control and Analysis Management

e @

Medication Restraints and Personal Property Safeguarding
Restrictive Practices and Finances

Management
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Infection Prevention and Control Meetings

V St Lukes Home continues to enhance our antimicrobial
stewardship.

V We regularly review as a multidisciplinary team the
appropriate use of antibiotic therapy for our residents

V We maintain a vaccine register

V Education sessions continue on standard precautions,
hand hygiene and Mult Drug Resistant Organisms
(MDROS)

V IPC Risk Register insitu and continuously under review
V Our IPC Link Nurse is CNM2 Michelle Bowen




Falls Audit 2024

A Total Falls

“ A Gregg

A Wise
A Exham

A Maguire
conservatory)

270

37 (21 in bedroom)
45(29 in bedroom)
35(25 in bedroom)
152 (76 in bedroomz 66 in



Quality Improvement
Plan

C Falls are up by 20 on previous years
but fractures are downby 40%.
Overall fall are slips rather than fall
from standing . Overall improvement
noted.

C Increased falls in late afternoon and
especially in evening in bedrooms
even though we have increase sensor
to alert for same.

C Maintain falls programme and
education

C Fall meeting for high risk/multiple
fallers




Safeguarding
Audit



Retrospective Audit (August -December 2024)

Findings

( Four allegations of safeguarding

were In relation to peer on peer
abuse I.e.; responsive behaviours

C Three allegations were In
connection with staff members

N\ Health
% Information
% and Quality
Y Authority

Feidhmeanr ull L‘a( rbhise Sldinte
Health S e Executive

Action Plan

C These allegations were linked with
our dementia specific unit

C Each allegation was managed in
adherence with our safeguarding
AT A 40000 EI #AOA 0
Home links with HIQA and the HSE
Safeguarding team in relation to all
allegations of abuse



. KEEPING HERE TO

YOU SAFE HELP
Findings Action Plan
C Incidents involving staff and the use of personal C A directive was placed on the risk and health
phones whilst caring for residents. safety bulletin alerting all staff to the hazards of

phone use whilst caring for residents. Itisalso = =
A(;AEI 00 308 , OEA86O0 bPIil EAU
when caring for residents. Between January

April 2025, no current concerns regarding use of
personal phones whilst caring for staff were

flagged.

C Communication will be improved using the in
house referral system to flag safeguarding
concerns directly to the DO will ensure a quicker
preliminary screening is carried out. In turn, the
DO will make it a routine part of their role to
check the referral system daily to keep appraised
of the latest concerns.

C Preliminary screenings should be processed
within three days of notification to the
Designated Officer (DO)



Incidents and Trends Analysis 2024

Gregg Wise Exham |Maguire N|Maguire §Facilities |Daycare

37 51 42 0] 161 3 1 295

Responsive Behaviour 1 ¢} 6 o] 13 3 o] 23
Choking 3 4 2 3 2 6] 0] 14
o] 1 1 o] 3 1 o] 6

Documentation/Records o] 0 0 o] 0] 0] 0] o]
1 0 0 0] 0] 0 0] 1

Flight, Abscond 1 1 2 0 1 0 0 5
Fire/Fire Alarm 0] 0 0 0] 0] 0 0] 0]
Infection Control o] e] 6] o] 1 1 o] 2
Wound/Skin Tear 5 15 7 3 13 2 0] 45|
Manual Handling o] ¢} 0 o] 1 3 o] 4
Medication Incident 0 ¢] 6] 0 1 o] o] 1
Ingestion o] 1 1 o] 2 0] o] 4
BPSD 0] 0 0 0] 0] 0] 0] 0]
Pressure Sore 4 2 1 0] 0] 0) 0] 7
6 6 3 0 14 0 0 29
0] 0 0 o] 1 6] 0] 1

0] o] 0 0] 0] 0] 0] 0]

0] 0 0 0] 0] o] 0] 0]

0 ) ) 0 2 0 0 2
0] 0 0 0] 0] 0 0] 0]

8 14 4 6 21 1 0] 54

13 9 6 1 9 0] 1 39

4 15 11 2 11 9 0] 52

Unit Totals 83 119 86 15 256 23 2 584




Medication Incidences 2024

Prescribing Problems

Gregg

Wise

Exham

Maguire S

Maguire N

Drug Incorrect/Unclear

Dose Incorrect/Unclear

Admin Info Incorrect/Unclear

Drug Omitted in Error

Treatment Not Cancelled

Discharge Prescription Error

(o] [e][e][=][=][=][=]

=i lelle] (o] (o) [«]]]
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Pharmacy/Dispensing Problem

Gregg

Wise

Exham

Maguire S

Maguire N

Incorrect Drug

Incorrect Dose

Incorrect Form

Incorrect Label

Incorrect Expiry Date

Incorrect Resident Name

Incorrect time

(o] [e][e][e][e]]_ll=]

Missing drug/tablet

2

o

Extra drug/tablet

Drug Not Available

Incorrect Date

Dispensed Expired Medications

Drug Repack
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Administration

Gregg

Wise

Exham

Maguire S

Maguire N

Incorrect Route

Incorrect Rate

Expired Drug

Missed Drug

Duplicate Dose

Incorrect Dose

Incorrect Drug

Pump Error

Incorrect Resident

Dropped Medication

Documentation Error

Lost Medication

Incorrect Time

Administration Error

Olo[C|lWw [P IO O |dh|[W|O|O|OC |O |O
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Flavour of Notifications that we send to
HIQA

Unexpected
Death of a
Resident

NFO09 Fire/Loss o
power/heating/

water/unexplain
ed evacuation

NFO7 Allegation
of misconduct
by the registered
provider or staff
member

NFO6 Incident or
Allegation of
Abuse

NFO02 An
outbreak of a
notifiable disease

NFO03 Serious
Incident or
injury to a

Resident that

requires
Hospital
Admission

NFO5
Unexplained
Absence of a

resident from a
designated
centre



NFO09

NFO7

NFO06

NFO05

NFO03

NF02

NFO1

HIQA NOTIFICATIONS 2024

m Number of Notifications
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Restrictive Practice ABBO , OEASO (T1A
be a restraint free
environment.

ARestraints can be physical,
mechanical, environmental,
chemical, social, seclusion,
medical and electronic

a B e o ]
Mlnlmlslng - survelllance.

Restrictive ,ﬁExampIeS of restrictive

. e 3 practice are: Bedralls, Lap
Pzagﬂce ~ Belts and Bodysuits
in Aged Care

| Aged Care
~ Standards
Y 2024 Update




Current
Use of

Restrictive
Practice
2024

»Wander alarms: 1
»Sensor Mats: 31
» Bedrails Restraint & Consent:16

»Dementia Specific Locked Unit:
38 residents

» Environmental: Window Locks
» Internal Doors: 2
» Bed Protectors: 26




Residents Personal LI B
Property - :

AAnN inventory is completed
on the admission of a new
resident .

AThis is updated and
reviewed at regular stages
throughout the year

AWe have a policy on L e e
2AOEAAT O0O6 DHAOOI :? o ®

property N 3P S
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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




Holistic Care
Services

Activities
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Mr. Cool Is
always a popular
VISIt!







Ir Yoga
Programme

Cha




Day Trips to
Yy S| NDb e




Theme 5: Leadership, Governance and Management

Management Audits Inspections Surveys and

Team Simulations



Management Team Meetings

Z30 , OEAGO (T 1T A AT A #
Meetings
FAnnual General Meetings

ZVoluntary Board of Directors and
Chairperson.

FManagement Meetings
£Sub Committee Meetings:
ZQuality and Risk

FAudit and Risk
FGovernance

Flnvestment
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V Cork City Fire Brigade visited and
familiarised themselves with the building
and procedures in the event of an
emergency

V Fingerposts have been updated externally
to our Home to guide visitors safely to our
organisation

Discussed V Neylon's upgrade their storage area of all
laundry equipment post an internal risk
assessment

V Importance of gritting carpark for safety ’
of all during incremental weather /

> 4

Key Iltems




Feedback from
Inspections

AResidents and Loved Ones

AHIQA(Health Information
Quality Authority)

AEHO (Environmental Health
Officer)

Alnfection Control




September 2024
Inspection

\ Health
A cResidents said staff were ‘\ X lﬂfaﬂ“lﬂoﬂ
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AO4EAU OAAT T U AAC
AO3IOAAEAE xAOA ET T x

regarding individual resident
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Inspection Findings

U aSocial Club was a hive of

v ~ N L4 LI L Pl N —
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CONTINUOUS
IMPROVEMENT
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were not reported as

e ~ ~ r ~ ~ r s

2A000EAOQOEOAG

UO&I T T OET C xAO (
uo, AUT 60 T £ 1 "/
Ol T 1T © OANOEOAA

UO0OAET Ox1T OE xAO

00/ OAOOEAXx 1 £ O
compliance with hand

EUCEA] Ad



Quality Improvement Plan

Regulation Aim for Compliance




Quality Improvement Plan

Regulation Aim for Compliance




Quality Improvement Plan

Regulation Aim for Compliance




¢ Medication ¥
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Quality Improvement Plan

Key Issue Action Plan

One medication lock was U Prompt reporting of any issues with
broken-as per the regulations  same to our facilities team & they
same should be secured will fix same asap

Medication Trolley was U Importance of weekly declutter &
untidy cleaning of each medication trolley.

Each trolley should be cleaned post
each use.



II Pharmacy 2024

U Audit conducted by O Farrells
Pharmacy in 2024

U Overall good practices noted in
the Home

Pharmacy



i
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Trainings and
Career
Developement

10

(3 X
07 [\ \0 )

Staffing

Staff Performance

and Supervision






A 2024 was a very busy year in the Human
Resources Department in St. Lukes Home.
Recruitment was a top priority again with a total
of 24 leavers, and 4 Retirements

A We recruited the following staff: 37 New Hires
in 2024

A Staff Nurses

A Victoria Judge, Sinead Dennehy, Blessings
Chatsama, Stephanie McGill, Soya Paul, Orla
/| 3 EAAh 21 OA - AOU 30I11U




A Health Care Assistants

A Barbara Pinochet, Aline Carneiro, Helen Hartnett, Donate
Buyenge, Sarah Cleary, Sateen Laari, Zoe Buckley, Ellenmarie
Daly, Rachel Gough, Emma Dwyer, Avril Moyo, Ciara McCarthy,
Molly Oldham, Stephanie McGill, Chloe Lewis, Jasmin Creed,
Alexandra Kenny, Katelyn Guiney, Julie Reidy, Jacqueline Curtin,
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A We had 24 leavers in 2024

A Teresa Dada, Yinka Aluko, Mallory McCarthy, Paul Morrissey, Grainne
Philpott,Lorraine Horgan, Astrid Fischer, Diana Lengveliene, Susan =~
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Connor, Renju Joshua, Claire Hassett, Veleinda Whelan, Anil Nair, Mary R
Ahern, Barbara Pinochet, Aline Cairnero, Victoria Judge, Jasmin Creed,
Torkia Mekhtiche.

A Retirements in 2024vere Dorcas McGivern, Anne Healy, Emelia
Garcia, Barbara Hess
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Absences in Pay 2024

A Staff absenteeism paid in 2024
was down from the previous year
with a total of 5,295 hours of sick
leave paid to staff totalling 2.64%
at the end of the year . The highest
absence was in January 2024 with
566 absence hours 5.50% and the
lowest absence was in February
2024 with 41 absence hours
0.52%




Pay hours |[Sick pay |Sick pay half|Total Sick |% of Sick
Periods |paid hours paid |hours paid |hours paid |hours paid
P1 7486 202 60 262| 3.499866411%
P2 7394 347 60 407| 5.504463074
P3 7787 268 42 310| 3.980993964
P4 8251 63 63| 0.763543813
P5 7891 41 41| 0.519579268
P6 8133 101 101| 1.241854174
P7 8152 43 35 78| 0.956820417
P8 7662 135 60 195| 2.545027409
P9 8058 159 72 231| 2.866716307
P10 7826 197 72 269| 3.437260414
P11 7620 64 256 320| 4.199475066
P12 7434 172 147 319| 4.291094964
P13 7749 23 190 213| 2.748741773
P14 7437 91 133 224| 3.011967191
P15 7500 194 69 263| 3.506666661
P16 7194 110 72 182| 2.5298860164
P17 7950 84 72 156| 1.96226415]
P18 7727 52 72 124| 1.604762521
P19 7729 208 72 280| 3.622719627%
P20 7463 114 114| 1.527535843
P21 7498 142 78 220| 2.934115764
P22 7736 109 129 238| 3.076525334
P23 7483 163 163| 2.178270741
P24 7629 114 64 178| 2.333202255
P25 7653 220 220| 2.874689664
P26 7859 124 124| 1.577808883
Total overall Absence % fo 2024 2.64%

Absence 2024

5.50%

4.29%
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3.98%

3.43% 3.50%

2.86% 3.01
2.78%
2.54%
1.24%
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Pay Periods 1 to Pay 26,2024

3.49%

2.52%

1.96%

1.60%

3.62%

3.07% 2.87%

2.33%

2.939
1.52% I

Fiona Dwyer - HR Manager

25/02/2025
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Staff Training

There was a very significant amount of staff training
completed in 2024 even though we had the usual
challenges with staff shortages and sick leaves.

* Responsive Behaviours = 56 trained, Restrictive
Practice = 58 trained, Standard Precaution = 70
trained, Standard Precaution Practical's = 41,
Medication Management Trained = 4, PPE = 30, Hand
Hygiene = 50, Fire Refresher = 113, Manual Handling
= 86, Safeguarding = 71, BLS 23, Choking 2, and Fire
Drill =57
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Fiona Dwyer

Human Resources
Manager
A Review of HR Policies

A 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..

A

A Garda Vettings

A HR ComPIeted 77 Garda Vetting's for
Staff (both new hires and renewals )
during 2024
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If you focus on regults,

You will never change.

If you focus on change,

you wi@ef results.

~Jack Dixon




NORTHRIDGE

HOUSE

EDUCATION & ;I
RESEARCH CENTRE Stlslkes

MOME. CORK

A The centre continues to support our onsite mandatory training and we are
very grateful to the team at Northridge for this!

A The 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




Theme 7: Use of Resources

Bed Occupancy

Services and

Facilities
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New Residents to our Home 2024

Jan Feb Mar Apr May Jun Jul Aug

Sept

Oct Nov Dec



Our Deceased Residents 2024

February March April June July August September October November December




Bed Occupancy

January 98%
February 97%

March 97%
April 98%
May 100%
June 99%
July 96.8%
August 99%
September 100%
October 96.8%

November 99%
December 99%



Housekeeping and
laundry services

CAP Awards

Continuous Advancemen t Programme
Housekeeping & Catering




Housekeeping Services
2024 Audits

Non Compliance

Finger marks noted on
computer screens

Behind Bins and all other
furniture not clean

Doorframes dusty

Toilet Bowel needed attention

Cobweb noted in high visibility
area

Action

Regular cleaning to ensure
Computer Screens are free of
finger marks

Staff notified & continue to
monitor

Staff notified & concern rectified

Staff notified &concern rectified,
continue to monitor.

Staff notified &more attention
required to high/low dusting.



I Action Plan

Action List including t/_
photographs are put in place

after each audit

All staff are informed of the SR SROVENEYe
outcomes of the audit and P Sl ., 4,
action lists. 1 - ;

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

STpaTed
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Management of
Laundry and Linen

AA good internal laundry service in our
Home

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

AlTU 40111 AU xEOE A
it should be faced towards the wall in

order to respect the privacy and
dignity of our residents.




Daycare
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experience to 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 dementiaz this not only enriches the life
of the client, but also provides a féw hours of respite
for those who care for them at home.

A Access to the Day Care Centre is through the Public
Health Nurse teanr the nurse will visit the client in
theltr f}otr#e to a}_ssetss th?rl]r needs and will Igll out thdelr

art o applicationz remajning section needs .. .
%l A%\ p%l | Eﬁ fog\_‘A _%u OEA Al
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 settln[g to
meet the needs of'the clieny at this stage, a place
will be offered if appropriate.
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