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About the designated centre

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

St. Gabriel's Community Hospital is a 21 bedded residential care facility located on
the outskirts of Schull village on well- maintained grounds with beautiful views over
Schull harbour. A new single-storey wing consisting of 17 single bedrooms and two
twin bedrooms, all of which were en suite, was added in 2012. The ground floor of
the new wing also included extensive communal accommodation.

Communal accommodation is extensive and includes a large sitting or recreational
room with an adjacent lounge which overlooked the garden and sea. There is a
decked balcony outside the lounge area with seating and a bird table. Further
communal areas include a dining room with a built in kitchen area. The ground floor
of the old building is used for physiotherapy and occupational therapy, and it also
contains a clinical room, a hairdressers room, kitchen and store rooms. The centre
also provides a lovely visitors’ room with a pull out bed and cooking and dining
facilities if families wished to stay overnight (particularly if a family member was at
end of life). An enclosed garden area opened off the dining room with plenty of
tables, chairs, benches and plants for residents to enjoy.

The primary objective of the service is to support the needs of the population of the
Mizen Peninsula catchment area by providing continuing care, respite care, palliative
care, community support and convalescent care mainly to older people. The service
also provides care to younger people over the age of 18 as required. It is a mixed
gender facility catering for all dependency levels. Care is provided by a team of
nursing and care staff covering day and night shifts. They are supported by chefs,
household staff, medical officers and a multidisciplinary team.

The following information outlines some additional data on this centre.

Number of residents on the

date of inspection:
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How we inspect

This inspection was carried out to assess compliance with the Health Act 2007 (as
amended), the Health Act 2007 (Care and Welfare of Residents in Designated
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007
(Registration of Designated Centres for Older People) Regulations 2015 (as
amended). To prepare for this inspection the inspector of social services (hereafter
referred to as inspectors) reviewed all information about this centre. This
included any previous inspection findings, registration information, information
submitted by the provider or person in charge and other unsolicited information since
the last inspection.

As part of our inspection, where possible, we:

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

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

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

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

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

1. Capacity and capability of the service:

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

2. Quality and safety of the service:

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

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

Times of Inspector
Inspection
Thursday 18 March | 09:20hrs to Ella Ferriter Lead
2021 16:30hrs
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What residents told us and what inspectors observed

The unannounced inspection was carried out over one day. It was evident from
observations on the day, and from what residents told the inspector, that despite
the restrictions imposed to keep residents safe during the COVID-19 pandemic, the
residents had a very good quality of life in St Gabriel's Community Hospital.

On arrival to the centre, the Inspector was met by the Administrator, who ensured
that all necessary infection prevention and control measures, including hand hygiene
and temperature checking were implemented, prior to accessing the centre. After an
opening meeting, the Inspector was guided on a tour of the centre by the person in
charge. It was very evident from the walk around with the person in charge that she
was well know to all residents, who greeted her by her first name and were very
complimentary about the care provided.

There were 19 residents living in the centre on the day of the inspection. The
Inspector spoke at length twelve residents in detail, and spent time observing
residents' daily lives and care practices, in order to gain insight into the experience
of those living in St. Gabriel's. All of the residents who spoke to the Inspector were
highly complimentary about the service provided, and described the staff as kind,
caring and nice to be around. One resident told the inspector the staff "treat us so
well here" and another resident praised the personalised care they received. There
was a calm and homely atmosphere in the centre and the Inspector observed
respectful and friendly interactions and a warm rapport between staff and residents,
throughout the day.

The environment was well maintained and exceptionally clean. The corridors were
sufficiently wide to accommodate walking aids and handrails were installed in all
circulating areas. The layout and the signage in the centre helped to orientate
residents and facilitate them to move around the building independently. The
inspector observed that the corridors were beautifully decorated with pictures
depicting views of the countryside around West Cork and art created by residents,
many of which reflected their seaside surroundings. The bedrooms were homely and
very personalised. Some residents had brought in their personal furniture and
memorabilia. Many residents had pictures of their families framed in their rooms.

There were comfortable communal spaces available for residents. Residents were
observed relaxing in the main sitting room after breakfast. This room was very
homely with comfortable furnishing, artwork, a piano, a fish tank and a fireplace.
Other residents were observed sitting in the conservatory reading books. The sitting
room and conservatory were full of natural light and overlooked Scull Harbour.
Residents told the inspector they enjoyed looking out at the boats and the
uninterrupted scenery.

Residents were complementary about the choice and quality of the food served.
Residents enjoyed the home cooked meals and were offered a choice every day.
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Staff were observed bringing residents a selection of snacks, drinks and smoothies.
The Inspector spoke with chef who was very knowledgeable about each residents
likes, dislikes and preferences. The Inspector observed residents receiving their
lunch in their own bedrooms, or seated two metres apart in the dining room. The
dining room was very homely and similar to a country kitchen. Residents art work
and poems they had written were framed on the walls. At lunch time tables were
nicely set with table cloths and menus on each table. A pleasant, relaxed
atmosphere was promoted with gentle music playing in the background, and staff
were observed assisting residents in a quiet and respectful manner. Meal times were
observed to be a social, unhurried experience and the inspector saw the food was
appetising and well presented.

This Inspection took place on a sunny day in March. Residents were encouraged to
sit outside in the secure courtyard. This area were nicely laid out with seating, safe
pathways, bird feeders and planting. The Inspector observed staff bringing residents
out to enjoy the sunshine. Ice cream cones were served mid afternoon, which
residents reported they really enjoyed.

There was a varied and interesting activity programme available in the centre, and
an activity schedule for seven days was displayed in prominent locations. A member
of staff was dedicated to activities each day. On the day of inspection, residents
were observed taking part in an interactive music session, with a community group,
via video link on a large cinema screen. There was a sing-a-long with instruments,
and it was evident that residents were greatly enjoying themselves. Residents were
also observed taking part in a quiz game, and the activity coordinator adapted the
game to meet individual resident’s abilities and promote engagement with the
game. A baking session in the evening took place in the dining room for seven
residents. They shared recipes and stories about their baking history and childhood
memories of baking with family. The activities coordinator interacted and assisted
residents in a friendly and respectful manner. Other residents were observed to
prefer spending time alone, reading the newspaper or listening to the radio in their
bedrooms.

This Inspection was carried out during national Level 5 COVID-19 restrictions. The
centre was observed to be in compliance with the guidance on visits to long term
residential care facilities. Compassionate visits were facilitated, and systems were in
place to ensure that visitors were screened appropriately prior to entering the
centre, and were provided with personal protective equipment. Residents
understood the need for the restrictions, however, they told the inspector they
missed seeing and meeting with their families. Residents told the inspector how kind
staff had been during the pandemic and the measures staff had put into place to
enable them to stay in touch with their families and friends. Residents were
observed to have access to phones, WiFi and tablet devices in order to maintain
contact with their loved ones, which staff assisted them with if required. Window
visits were observed to be taking place. Many residents had personal mobile phones
and were observed to be taking calls from family during the day.

Overall, the Inspector found that the centre was a well managed with a strong focus
on resident's welfare. Managers and staff worked hard to ensure that care was
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person centred and that residents and their families were supported during a
difficult time. There was a relaxed, welcoming atmosphere in the centre and it was
evident that residents felt safe and comfortable. The next two sections of this report
present the findings of this inspection in relation to the governance and
management arrangements in place in the centre, and how these arrangements
impacted the quality and safety of the service being delivered.

Capacity and capability

This was a well-managed centre with effective leadership and management in place
which ensured the residents received high quality, person centred care and support,
to meet their assessed needs. The management team were proactive in response to
issues as they arose and improvements required from the previous inspection had all
been addressed and rectified.

There had been significant improvements in the overall governance and
management of the centre since the previous inspection of December 2019. There
was now a more clearly defined management structure in place. This had been
strengthened by the appointment of a permanent person in charge and a Clinical
Nurse Manager. Non-compliance's identified on the previous inspection had been
addressed in areas such as staff training, fire precautions, medication management
and residents rights. This inspection found that a number of systems had been put
in place to ensure that the service provided is safe, appropriate, effective and
consistently monitored. Overall, this inspection found the team of staff in St.
Gabriel's Community Hospital were committed to providing a quality service for
residents, and had implemented improvements, which directly impacted the on the
quality of life of residents living in the centre.

This was a one day unannounced inspection to monitor compliance with the
regulations. The Registered Provider, the Health Service Executive (HSE), had
applied to renew the registration of the centre, and this inspection also assessed
fitness of the entity. The management structure provided effective governance and
accountability for the delivery of the service. The registered provider representative
supported the centre and additional resources such as practice development and an
infection prevention control nurse were also available to the centre, which supported
evidence based practices. The provider engaged in regular meetings with the
management team. The minutes of these meetings were viewed by the Inspector
and evidenced a commitment to enhancing and improving systems, to provide a
high level of care for residents. The centre was managed on a daily basis by an
appropriately qualified person in charge, responsible for the overall delivery of care.
She was supported in her role by a Clinical Nurse Manager, a nursing and healthcare
team, as well as a team of catering, domestic and maintenance personnel.

The Inspector acknowledged that residents and staff living and working in centre
has been through a challenging time. At the time of the inspection they had been
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successful in keeping the centre COVID-19 free. Staff attended for serial testing on a
fortnightly basis and the management team had established links with the public
health team for their area. There was a COVID-19 emergency plan and a policy in
place which the Inspectors reviewed, which was comprehensive, and included all
relevant information.

Staff were knowledgeable regarding residents needs and provided care in a dignified
and respectful manner. Staff meetings and shift handovers ensured information on
residents’ changing needs was communicated effectively. There was an induction
system in place for all newly appointed staff which covered all aspects of the service
requirements. There were improvements in the provision of staff training since the
previous inspection, and mandatory training was in place all staff with a particular
focus on infection prevention and control, in response to the COVID-19 pandemic.
Observations of the Inspector were that training was effective and that staff were
compliant with recommended infection prevention and control practice.

All records as requested during the inspection were made readily available to the
Inspector. Records were maintained in a neat and orderly manner and stored
securely. The management team assured the inspector that all staff had appropriate
Garda vetting and this documentation was reviewed by the inspector. On review of
staff files there were gaps in records for two members of staff which is discussed
further in regulation 21: Records. There was a comprehensive record of all accidents
and incidents that took place in the centre and appropriate action taken in the
review of the resident following a fall. Incidents had been notified to the Chief
Inspector as required by the regulations.

Residents were consulted about the care and services that they received. Resident
meetings were held and where suggestions were made these were followed up and
used to inform continuous quality improvements. Residents said that they knew how
to make a complaint and that if they had a concern they could talk to a member of
staff. Activities on offer and menus, were reviewed regularly and amended to reflect
feedback from residents. Overall, this was a good service, with effective systems in
place to ensure that residents received safe and appropriate care. There was a clear
focus on person centred care and quality improvement.

Registration Regulation 4: Application for registration or renewal of

registration

The application for registration renewal was submitted to the Chief Inspector and
included all information set out in Schedule 1 of the registration regulations.

Judgment: Compliant

Regulation 14: Persons in charge
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The person in charge was a registered nurse with the required managerial and
nursing experience specified in the regulations. She was actively engaged in the
governance and day-to-day operational management, and administration of the
service. The person in charge was knowledgeable of the regulations, national
standards and of her statutory obligations. She demonstrated a strong commitment
to the provision of a safe and effective service.

Judgment: Compliant

Regulation 15: Staffing

On the day of inspection, the Inspector observed that the number and skill mix of
staff was appropriate having regard to the needs of the residents. The staff rota was
reviewed and found to be maintained with all staff that worked in the centre
identified. Staff were supervised in their work by the person in charge and senior
nurse on duty each day. Records evidenced that there were three registered nurses
on duty in the centre daily.

Judgment: Compliant

Regulation 16: Training and staff development

Improvements were noted in the provision of training since the previous inspection.
Mandatory training was in date for all staff and additional training was provided in
infection control.

Judgment: Compliant

Regulation 21: Records

The Inspector reviewed a sample of staff personnel records on the day of inspection
and found that they did not consistently include all of the required prescribed
information set out in Schedule 2 of the regulations. For example, two staff files did
not include written references from the most recent employer. These were
subsequently sourced by the person in charge on the day of inspection.

Judgment: Substantially compliant
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Regulation 23: Governance and management

The provider had sufficient resources to ensure the effective delivery of care within
the centre. A comprehensive annual review of the quality and safety of care
delivered to residents in the centre for the previous year was completed, with an
action plan for the year ahead. The management team were collecting key
performance indicators and ongoing audits demonstrated improvements in the
quality and safety of care. Regular management meetings took place and good
communication and oversight of the service provided was evident.

The provider had contingency measures in place to respond to the risks associated
with COVID-19, including succession planning if key management personnel were
unable to attend work. This documentation identified contacts of key suppliers to
ensure the centre remained sufficiently resourced with staff and equipment.

Judgment: Compliant

Regulation 31: Notification of incidents

A comprehensive record of incidents occurring in the centre was maintained. All
incidents had been reported to the Chief Inspector as required under the
regulations, within the required time period.

Judgment: Compliant

Regulation 34: Complaints procedure

There was a complaints management system in place with evidence of complaints
recorded, investigation into the complaint, actions taken and the satisfaction of the
complainant with the outcome.

Judgment: Compliant

Regulation 4: Written policies and procedures

The Schedule 5 policies and procedures were available for the Inspector to review.
Key policies such as the infection prevention and control policy, risk management
policy, end of life policy and the admission, transfer and discharge policy had been
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updated in line with COVID-19 guidance.

Judgment: Compliant

The inspector found that residents were supported and encouraged to have a good
quality of life in St Gabriel's Community Hospital, which was respectful of their
wishes and choices. Residents' needs were being met through good access to
healthcare services, opportunities for social engagement and a premises that met
their needs. The quality of residents’ lives was enhanced by the provision of a choice
of interesting things for them to do during the day which they said they looked
forward to. Improvements were noted since the previous inspection medication
management, management of responsive behaviours, fire precautions and the
provision of a social programme for residents.

The Inspector viewed a number of resident’s records and found that care delivered
was based on a comprehensive nursing assessment completed on admission,
involving a variety of validated tools. Care plans were developed based on resident's
assessed needs and regularly reviewed and updated. The Inspector noted residents
involvement in their care plans. There was evidence that the next of kin of residents
were kept informed of their health status where appropriate, and if the resident
wished. Overall, care plans were found to very comprehensive and person centred.
Discussions with staff reflected a holistic picture of the person to enable better
outcomes for their care.

The centre had procedures in place for the prevention and control of health care
associated infections. Additional procedures were in place to help prevent and
manage an outbreak of COVID-19. All staff were following public health guidance in
the use of PPE in the centre and ample supplies of PPE were available. Good
practices were observed with hand hygiene and social distancing, and signs were in
place to remind residents and staff of their responsibilities. Residents were closely
monitored for any deterioration in their health and well being or any indication of
infection. Staff monitored the residents for symptoms of COVID-19 in line with
Public Health guidance.

A detailed COVID-19 contingency plan was informed by a comprehensive risk
assessment. The risk register was updated with additional controls put in place to
mitigate the risk of COVID-19 infection to residents and staff working in the centre.
They were subject to ongoing monitoring to ensure their effectiveness. Individual
risk assessments were in place for residents which were updated regularly. A safety
pause occurred every day in the centre to alert staff of any potential risks with
regard to care or the centre. Certification was evidenced regarding fire safety
equipment and daily and weekly fire safety checks were comprehensive. Fire safety
training was up to date for all staff and improvements in the provision of fire drills
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was noted, since the previous inspection.

Residents were informed of changes in the centre such as visiting restrictions and
the requirement to social distance. The provision of activities for residents and
improved since the previous inspection and a dedicated member of staff was
allocated to the social programme daily. There was a person centred ethos of care in
this centre and residents’ rights and choice were respected.

Regulation 11: Visits

Visiting arrangements were in line with level 5 restrictions at the time of inspection.
Currently visiting was not permitted except for in compassionate circumstances.
Window visits were facilitated and residents were encouraged to maintain contact
with family via telephone and video calling.

Judgment: Compliant

Regulation 18: Food and nutrition

Residents' dietary needs were reviewed on admission to the centre, and where a
specific diet was required the information was communicated to the kitchen and
staff. Staff who spoke with inspectors were familiar with resident’s specific dietary
needs, and this information was included in their handover sheets to ensure
residents’ safety. Each resident was monitored for the risk of malnutrition during
their stay and, where issues were identified, food intake was closely monitored and
appropriate referrals were made, for example to a dietitian or speech and language
therapist. Meal times had been restructured following the previous inspection and
residents were consulted regarding time they wanted their meals served.

Judgment: Compliant

Regulation 26: Risk management

The risk management policy was seen to be followed in practice. For each risk
identified, it was clearly documented what the hazard was, the level of risk, the
measures to control the risk, and the person responsible for taking action. Regular
health and safety reviews were also carried out to identify and respond to any
potential hazards. Clinical risks were documented, actioned and reviewed on a
regular basis.
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Judgment: Compliant

Regulation 27: Infection control

There was an infection prevention control policy in place which had been recently
updated and included the current guidance of the Health Protection and Surveillance
Centre (HPSC). Overall, staff demonstrated good infection prevention and control
practices. Additional cleaning procedures and were in place and being monitored by
management. The centre was clean throughout. Staff were participating in the
fortnightly screening for COVID-19. Staff told the Inspector that they were
supported and had received training specific to COVID-19, and they expressed
confidence in relation to how the centre was being managed.

Judgment: Compliant

Regulation 28: Fire precautions

Fire alarms, emergency lighting and fire fighting equipment were serviced at
appropriate intervals. Staff demonstrated an awareness of what to do in the case of
fire. Fire drills took place on a regular basis. There was evidence that evacuations
were completed cognisant of night time staffing levels, which were timed and issues
were discussed and analysed to improve learning.

Judgment: Compliant

Regulation 29: Medicines and pharmaceutical services

There were written operational policies and procedures in place on the management
of medications in the centre. Medications requiring special control measures were
stored appropriately and counted at the end of each shift by two registered nurses.
A sample of prescription and administration records viewed by the inspectors
contained appropriate identifying information. Administration practice was observed
to be compliant with the rights of medication administration. Regular audits took
place and medication management training was provided to staff.

Judgment: Compliant

Regulation 5: Individual assessment and care plan
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The Inspector reviewed a sample of resident records, including clinical assessments
and care plans. Residents had a comprehensive assessment of their needs prior to
admission to the centre. Following admission, staff used a variety of accredited
assessment tools to assess cognitive decline, falls risk, skin integrity, manual
handling, nutritional status and level of dependency. Resident care plans were
developed which were informed by these detailed assessments. These nursing care
plans were holistic and very person-centred, clearly reflecting the individual needs of
residents. Care plans had been updated to reflect specific needs should the resident
contract COVID-19 and included the residents’ preferences at their end of life.

Judgment: Compliant

Regulation 6: Health care

Residents in the centre had excellent access to medical care. Local general
practitioners visited the centre on a daily basis. There was evidence of regular
medical reviews in residents files. Access to allied health was evidenced by regular
reviews by the physiotherapist who was allocated top the centre two days per week.
There was also services such as occupational therapy dietetics, speech and
language, chiropodist and psychiatry of old age as required.

Judgment: Compliant

Regulation 7: Managing behaviour that is challenging

From discussion with the person in charge and staff, and observations of the
Inspector there was evidence that residents who presented with responsive
behaviours were responded to in a very dignified and person-centred way by the
staff using effective de-escalation methods. There had been reduction in the use of
bed rails since the previous inspection, and their use was now in line with national
policy. Regular checks were seen to be in place, consent was obtained and there
was evidence that the least restrictive alternatives were employed.

Judgment: Compliant

Regulation 9: Residents' rights

Information about each resident's life, significant events and their individual
interests were collated and used to support and inform an activity programme for
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them. The centre had a designated staff member with responsibility for facilitating
residents' activities. Residents meetings took place monthly and issues raised were
addressed immediately. The staff kept residents informed in relation to COVID-19
infection prevention and control arrangements and the cessation of visiting.
Residents told the inspectors they could make decisions about their daily life in the
centre and could choose how they spent their day.

Judgment: Compliant
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Appendix 1 - Full list of regulations considered under each dimension

This inspection was carried out to assess compliance with the Health Act 2007 (as
amended), the Health Act 2007 (Care and Welfare of Residents in Designated
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007
(Registration of Designated Centres for Older People) Regulations 2015 (as
amended) and the regulations considered on this inspection were:

Regulation Title Judgment
Capacity and capability
Registration Regulation 4: Application for registration or Compliant
renewal of registration
Regulation 14: Persons in charge Compliant
Regulation 15: Staffing Compliant
Regulation 16: Training and staff development Compliant
Regulation 21: Records Substantially
compliant
Regulation 23: Governance and management Compliant
Regulation 31: Notification of incidents Compliant
Regulation 34: Complaints procedure Compliant
Regulation 4: Written policies and procedures Compliant
Quality and safety
Regulation 11: Visits Compliant
Regulation 18: Food and nutrition Compliant
Regulation 26: Risk management Compliant
Regulation 27: Infection control Compliant
Regulation 28: Fire precautions Compliant
Regulation 29: Medicines and pharmaceutical services Compliant
Regulation 5: Individual assessment and care plan Compliant
Regulation 6: Health care Compliant
Regulation 7: Managing behaviour that is challenging Compliant
Regulation 9: Residents' rights Compliant
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Compliance Plan for St Gabriel's Community
Hospital OSV-0000600

Inspection ID: MON-0032283

Date of inspection: 18/03/2021

Introduction and instruction

This document sets out the regulations where it has been assessed that the provider
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of
Residents in Designated Centres for Older People) Regulations 2013, Health Act
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the
National Standards for Residential Care Settings for Older People in Ireland.

This document is divided into two sections:

Section 1 is the compliance plan. It outlines which regulations the provider or person
in charge must take action on to comply. In this section the provider or person in
charge must consider the overall regulation when responding and not just the
individual non compliances as listed section 2.

Section 2 is the list of all regulations where it has been assessed the provider or
person in charge is not compliant. Each regulation is risk assessed as to the impact
of the non-compliance on the safety, health and welfare of residents using the
service.

A finding of:

= Substantially compliant - A judgment of substantially compliant means that
the provider or person in charge has generally met the requirements of the
regulation but some action is required to be fully compliant. This finding will
have a risk rating of yellow which is low risk.

= Not compliant - A judgment of not compliant means the provider or person
in charge has not complied with a regulation and considerable action is
required to come into compliance. Continued non-compliance or where the
non-compliance poses a significant risk to the safety, health and welfare of
residents using the service will be risk rated red (high risk) and the inspector
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents
using the service it is risk rated orange (moderate risk) and the provider must
take action within a reasonable timeframe to come into compliance.
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Section 1

The provider and or the person in charge is required to set out what action they
have taken or intend to take to comply with the regulation in order to bring the
centre back into compliance. The plan should be SMART in nature. Specific to that
regulation, Measurable so that they can monitor progress, Achievable and Realistic,
and Time bound. The response must consider the details and risk rating of each
regulation set out in section 2 when making the response. It is the provider’s
responsibility to ensure they implement the actions within the timeframe.

Compliance plan provider’s response:

Regulation 21: Records Substantially Compliant

Outline how you are going to come into compliance with Regulation 21: Records:
All staff files are now up to date and contain all the documents set out in schedule 2.
An Audit tool and checklist have been developed to ensure this process continues.
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Section 2:

Regulations to be complied with

The provider or person in charge must consider the details and risk rating of the
following regulations when completing the compliance plan in section 1. Where a
regulation has been risk rated red (high risk) the inspector has set out the date by
which the provider or person in charge must comply. Where a regulation has been
risk rated yellow (low risk) or orange (moderate risk) the provider must include a
date (DD Month YY) of when they will be compliant.

The registered provider or person in charge has failed to comply with the following
regulation(s).

Regulation 21(1) The registered Substantially Yellow 18/03/2021
provider shall Compliant
ensure that the
records set out in
Schedules 2, 3 and
4 are kept in a
designated centre
and are available
for inspection by
the Chief
Inspector.
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