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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice - this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of 
the public and is published on our website www.hiqa.ie. 
 
Acknowledgements 
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About the centre 
 

Description of services and premises 

 
Swords Nursing Home is a purpose-built residential care centre for older people, 
providing long term care for 60 residents. It is a single storey building and the 
layout, furnishings and décor of the centre are clean and comfortable, with some 
private and communal areas. 
 
The accommodation consists of both single en suite and double rooms. There is a 
bright day room and two smaller sitting rooms. Other facilities include a large dining 
room, an oratory, an activities room and a smoking room, which is located in a 
narrow conservatory. There is a very small visitors’ room for families. The building is 
designed around a large foyer with comfortable seating and corridors leading off it. 
Offices are located to the front of the building, near the entrance door. Corridors for 
bedrooms and utility areas are separate and extend out from the central foyer. 
 
The centre has a large garden area with picnic benches and garden furniture. It also 
has ample parking to the front. 
 
There is an electronic gate at the entrance to the premises. 
 

Location 

 
The nursing home is located on a spacious site, in a rural setting, approximately two 
miles from Swords Village. 
 

Date centre was first established: 
DAY/MONTH/YEAR 

 
12 April 2007 

Number of residents on the date of 
inspection 

 
60 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

20 20 20 0 

 
 

Management structure 
 
The director of nursing is the person in charge and reports to the assistant 
operations manager, who is the designated registered provider. Care assistants 
report to the nurse on duty for the corridor to which they are assigned each 
morning. The nurses on duty report to the director of nursing.
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Summary of findings from this inspection 
 
Inspectors met with residents, relatives, the director of nursing and staff on duty 
during the inspection. They reviewed documents such as staff rotas, policies, care 
plans and medical administration records.  Further documents were requested after 
the inspection.  
 
Overall, inspectors had concerns that the nursing home did not meet the 
requirements of the standards, as set out in the National Quality Standards for 
Residential Care Settings for Older People in Ireland and the requirements set out in 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009.  There was some evidence of good practice. 
 
There were significant concerns for the safety and care of residents, the 
management of residents with behaviour that is challenging, the quality of the care 
plans, the quality and choice of meals, the recruitment and retention of staff and 
medication management practices.  
 
Inspectors identified that some improvements were required to ensure the privacy 
and dignity of residents and improvements were required in complaints procedures, 
health and safety practices, the organisation of staff and the physical environment 
and use of space within the nursing home.  These contributed further to the concern 
for the safety and quality of life of residents. 
 
There were significant concerns about the safety of three residents in particular and 
the provider was required to review the care plans for these residents and submit 
them to the Health Information and Quality Authority within one working day of the 
inspection. The person in charge was asked to ensure that all staff were aware of the 
reviewed arrangements. A number of other issues also needed immediate attention. 
The provider was required to submit an action plan on six items within one week of 
the inspection. These are the first six items listed in the action plan at the end of this 
report.  
 
Residents’ and relatives’ comments 
 
Inspectors met with many of the residents and some relatives, during the course of 
the inspection and listened to their views. Many residents said they were happy in 
the nursing home and that the staff members were very kind.  Some residents 
commented that their clothes go missing and some said that the menu choice for 
dinner “was not great”. Residents said that the “food was often cold”.  The food was 
tasted by the inspectors and found to be cold. Residents also said that there was not 
much to do when the activities coordinator was not around and that it was 
particularly quiet in the evenings and at weekends. A number of residents said that 
they did not know the names of the staff who worked with them. 
 
Some relatives said they were happy with the level of care and stated that staff were 
lovely. However, they also said that there could be difficulties arranging medical 
appointments and that personal belongings, particularly clothes, have been lost.  
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One relative spoke about clothes not being ironed very often and said that she takes 
them home to iron.  
 
A letter of complaint had been received prior to the inspection and the issues in it 
were fully explored during the inspection. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement, and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The person in charge informed the inspector that a regular audit of falls and of 
incidence of pressure sores was conducted at least quarterly. She said she had taken 
actions to manage issues where trends had been identified. The inspector reviewed 
the “Falls Audit File”, and was able to identify that falls for a particular resident had 
been reduced significantly in the past quarter. 
 
In addition, a record of the incidence rates was viewed by the inspector and it 
confirmed that the incidence of pressure sores in the nursing home was very low. 
 
The person in charge told the inspector of ongoing regular documentation audits, 
Hazard Analysis and Critical Control Points (HACCP) audits, environmental audits, 
medication audits and hand hygiene audits. 
 
Some improvements required  
 
Inspectors requested a copy of the statement of purpose of the nursing home. The 
document provided was very general and did not include the items required by the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009, Schedule 1. 
 
Inspectors reviewed the records of accidents and incidents and found them to be 
very brief, with only two or three descriptive lines. The reports were written by the 
nurse on duty without a written statement from the person who observed or came 
upon the incident or accident. Inspectors were informed by the person in charge that 
first hand witness reports from staff were only requested when the insurance 
company needed to be informed. The accident and incident reports did not provide a 
full, detailed, first-hand description of the event and its context. This is needed for 
analysis, identification of trends and learning in accordance with Standard 26.9. 
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Significant improvements required  
 
There is a requirement for significant improvement in the leadership and 
management of the nursing home. These related to the rights of residents, the 
privacy and dignity of residents, care of residents, medication management, risk 
management and staff management.  
 
 
2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
Inspectors observed warm, pleasant interactions between staff and residents, 
particularly at meal times. Throughout the inspection residents and a number of 
relatives spoke positively about the staff. 
 
There is an activities coordinator, who works for four days per week and a volunteer 
who spends one day a week assisting with activities. 
 
All residents are invited to participate in monthly residents’ meetings, where they 
have an opportunity to discuss any areas of concern to them. These are facilitated by 
the person in charge and minutes of the meeting are taken by her. Inspectors 
reviewed the minutes of previous meetings and noted that issues affecting residents, 
such as missing personal laundry, activities and food choices were discussed. 
 
Some improvements required  
 
Privacy 
Inspectors observed some practices which did not respect the privacy and dignity of 
residents. A sticker code system denoting Methicillin-Resistant Staphylococcus aureus 
(MRSA), diabetes, risk of falls and infection was in use. Coloured stickers were 
affixed to the bedroom doors of residents. In addition, notices containing personal 
information were posted on the doors and walls of residents rooms. The privacy and 
confidentiality of residents’ personal details were compromised by this institutional 
practice. 
 
An inspector saw a resident being assisted to get dressed, while the door of the 
shared bedroom was open, as was the curtain around the bed.  While chatting with 
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another resident in his bedroom, the inspector noted that staff members entered the 
room without knocking or seeking permission from the resident. 
 
Meaningful and purposeful activity opportunities 
The activities coordinator organised a variety of activities during the day. These 
activities included knitting, bingo and saying the rosary. However, all activities 
observed on the day of inspection took place in an overcrowded day room. The 
nursing home had other rooms available. 
 
The day room is a long, narrow room. Inspectors found it to be very crowded 
throughout the day, with 24 residents in the room in the morning and 27 in the 
afternoon. Residents were sitting elbow-to-elbow along the walls of the room. A DVD 
was playing in the morning at one end of the day room. Only two residents were 
watching the DVD, even though the room was full. 
 
Activities were dependent on the activities coordinator and other staff did not have a 
role in this aspect of service provision. A number of residents told the inspectors that 
when the activities coordinator was not around, there was very little to do during the 
day. They said that one of the nurses “might do bingo”, but nothing else would 
happen. They also said that very little activity happened at the weekends. 
 
Two residents told inspectors that they felt “locked in” to the nursing home and did 
not have easy access to the gardens. The designated registered provider, and the 
person in charge, said that residents did have access to the gardens and were helped 
by staff to spend time outside. It was warm and sunny on the day of the inspection, 
however the inspectors saw few people in the gardens or grounds of the nursing 
home. Inspectors were concerned that there was no easy access to the gardens 
without staff assistance. 
 
Complaints procedures 
Inspectors reviewed the complaints book and noted that some pages had been 
removed. The person in charge said that some complaints were of a sensitive nature 
and were kept separately in her filing cabinet. In addition, inspectors found the 
recording process to be inadequate, fragmented and not transparent. 
 
The provider stated that all residents were given a copy of the complaints procedure 
on admission to the nursing home. A complaints procedure was displayed in the 
hallway. It did not contain an independent appeals procedure. None of the residents 
and relatives, that were spoken to by inspectors, knew how to make a complaint. 
Inspectors did not find evidence that residents and their relatives were actively 
informed and reminded of the complaints process.  
 
Laundry arrangements 
Inspectors observed and reviewed the laundry arrangements. The dirty laundry was 
separated into appropriate categories and the laundry staff member was aware of 
how to process and manage each category of laundry. 
 
The laundry staff member said that she ironed clothes if requested to do so, but 
residents said that clothes were not ironed and they were not aware of the 
availability of an ironing service. One relative was not aware that this could be 
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requested and brought the resident’s clothes home for ironing.  There is a labelling 
system for residents’ clothes but most of residents and relatives spoken to told 
inspectors that personal clothing had gone missing. It had been discussed at the 
residents meeting but clothing continued to be lost. 
 
Significant improvements required  
 
Responding to residents’ care needs 
Inspectors observed that staff members did not always respond promptly to the 
residents’ care and support needs. Inspectors saw one resident whose wound 
dressing was falling off and who also had blood stains on his shirt. They also saw a 
lady sitting in the day room with heavy discharge from her nose, which was then 
attended to. Both residents remained in that state, unattended for a number of 
hours, even though staff members regularly passed by. The gentleman was attended 
to after an inspector asked a staff member about his condition. 
   
Residents stated that some staff responded very promptly to the call bell, but that 
other staff took longer and that a resident could be waiting up to a quarter of an 
hour for a response. 
 
Restraint procedures 
Inspectors noted that consent was sought from relatives of residents for the use of 
restraint in a generalised consent form at the time of admission. This was done 
before an assessment of need had been carried out and any necessary guidelines 
developed. Inspectors reviewed and took a copy of a list detailing “Consent for 
bedrails, seat belt, crush medicines”. At the time of inspection the list detailed that 
thirty four residents required cot side rails, nine required lap belts and eleven 
required recliner chairs.   
 
The person in charge stated that although consent to use restraint was included as a 
general provision on admission, the practice only happened after an assessment was 
undertaken and guidelines were written up for all residents who were assessed as 
needing restraint. Inspectors asked the staff nurses to show documentation of the 
individualised assessment and guidelines, but none were available at the time of 
inspection. The person in charge printed one for the inspectors at the feedback 
session. Inspectors found the generalised approach to requesting consent from 
relatives to be unsatisfactory, which could result in the routine use of restraints. 
 
Management of behaviour that challenges 
The nursing home had a challenging behaviour policy, provided by Mowlam 
Healthcare. This policy contained many principles of good practice in the 
management of behaviour that challenges, including the need for residents to be 
assessed individually and clear guidelines to be developed for them.  
 
Inspectors were concerned about two situations they observed. In these instances, 
the behaviour of two residents was being monitored and recorded by staff members.  
No intervention strategies had been identified to ensure that staff could respond 
effectively to the behaviour. In one instance this had resulted in an injury to another 
resident.  
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The challenging behaviour policy of the nursing home noted the importance of 
engagement in activities as part of the overall approach to managing behaviour. One 
of the residents, whose behaviour was challenging, did not have the opportunity to 
participate in activities or interests.  When asked by inspectors, staff members could 
not state what had been tried to engage the person in activities.  
 
Food and Dining 
There is a large dining room and inspectors joined in the mid-day meal.  Residents 
requiring assistance with eating were accommodated in two smaller sitting rooms. 
Some residents chose to have their meals in their bedrooms. Meals were served to 
residents by care staff. The food served on the day matched the menu displayed on 
the menu board, but did not match the two-weekly menu plan. Residents stated that 
there was little choice for dinner and that it was usually fish or chicken each day. The 
staff member on duty in the kitchen did not have a catering qualification and said 
that she was covering for the chef who was not working that day. 
 
A number of residents told the inspectors that they had expressed a preference for a 
particular type of food but it was not provided in the nursing home. A number of 
residents also said that the food was often cold. On the day of the inspection, 
inspectors tasted the lunch and found it to be cold.  
 
The inspector found a limited supply of food, mostly chicken and frozen, pre-packed 
fish in the kitchen. There was also a very limited supply of fresh fruit. The kitchen 
staff member stated that residents were provided with fruit on request. There was 
no evidence of the ready availability of fruit in the nursing home during the 
inspection. 
 
Tea and biscuits were provided around 11am and again in the afternoon. Inspectors 
observed tea being distributed in the morning. A choice of tea, coffee or other 
beverage was not provided. Kitchen staff members said that they made tea at any 
time for residents if requested. Inspectors were informed by residents that they 
wanted tea at other times, but it was not available. Staff members also stated that 
the tea did not always arrive on time and that residents told them they would like tea 
at other times. 
 
Care plans 
All residents had a care plan and a number of these were reviewed by the inspectors. 
The care plans were generic and did not adequately reflect individual preferences 
and needs. 
 
Nurses said that care plans were written up for all residents following an initial 
assessment process. The care plans were reviewed at least once every three months. 
The review involved an assessment process, which the nurse then used to make 
changes to the care plans. The nurses said that the residents were involved in the 
review, but not in developing their care plans.  Residents did not have ready access 
to a copy of their care plans, which were kept electronically. 
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an on-going basis within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
There were no residents with pressure sores at the time of inspection. 
 
A general practitioner (GP) calls to the centre three days a week. Another general 
practitioner is available to visit the nursing home on other days, if required. 
 
Staff presented as being knowledgeable about continence management. 
 
Some improvements required  
 
Provision of water 
The inspectors found that residents did not have easy access to fresh water 
throughout the day and night. Water is provided through water coolers throughout 
the nursing home.  Some residents said that they did not know how to use the water 
coolers. In addition, inspectors observed fresh water jugs being provided to 
bedrooms, which upon enquiry were refreshed only once in any 24-hour period. 
 
Significant improvements required  
 
Management of medication 
Medication records and charts were reviewed by inspectors. It was noted with 
concern that some of the prescriptions for medications were administered, without 
the medication charts being signed by the medical practitioner. Some of the dated 
entries on the charts noted the discontinuation of medication and these were not 
signed by the medical practitioner.  
 
There was no evidence available to indicate that a review of each resident’s 
medication had taken place within the previous three months. This was of particular 
concern, given that the inspectors noted that many residents were taking a large 
number of medications.   
 
Inspectors noted that all medication details had been transcribed into new “Kardex” 
medication administration charts in February 2009. There was no documentation 
available to the inspector to demonstrate that a checking and validation process had 
taken place to ensure the accuracy of the transcribed details, in accordance with An 
Bord Altranais guidelines. The staff member who transcribed them was on holidays 
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and was not available to confirm whether the checking and validation had taken 
place. 
 
 
4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way and is accessible, safe, 
clean and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
 
Evidence of good practice 
 
Cleanliness was maintained to a high standard in the nursing home. Upon entry, the 
nursing home presented as an airy, well-lit and fresh-smelling environment. 
 
There were plenty of storage spaces for hoists and other equipment and there was 
an uncluttered feel to the environment. 
 
Some improvements required  
 
Health and safety 
During cleaning of floors, inspectors observed that surface water remained on the 
floor for a short period and that the floor was very slippery. A hazard sign was at 
each end of the corridor but it was possible for residents, or others, to go out onto 
the corridor, from bedrooms and other rooms without seeing the signs. This was a 
potential threat to residents’ safety. 
 
Visitors’ room 
The visitors’ room was small and very confined, with little access to natural light. It 
was also being used to store equipment. 
 
Bed-pan washer 
Only one of two bed-pan washers in the sluice room was working at the time of 
inspection. 
 
Significant improvements required  
 
Lifting and moving 
Inspectors observed the use of inappropriate lifting and moving techniques being 
used by staff in the movement of one resident. These techniques posed a risk to the 
safety of the resident and the staff members. At the time of inspection, an individual 
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assessment and lifting and handling plan was not available for the resident 
concerned. 
 
Fire safety 
Items were found to be stored in front of a fire exit, thereby causing an obstruction, 
should there be a need to evacuate the building. 
 
Clinical equipment 
While visiting one bedroom, inspectors observed clinical equipment that was not 
being maintained and stored in an hygienic manner. A resident’s oxygen mask was 
found on the floor of the bedroom. 
 
Front entrance 
When inspectors arrived, the electronic front gate of the car park was open to the 
road.  This was closed by the time the inspectors left.  In the opinion of inspectors, 
this constituted a risk to any resident who was cognitively impaired and able to leave 
the building. 
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5. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
 
Evidence of good practice 
 
Inspectors reviewed a number of staff files and noted that the nursing home has a 
very thorough and well documented induction process for all new staff members. A 
newly appointed staff member was interviewed and was able to effectively relate the 
information covered in induction training to date to her work. 
 
Some improvements required  
 
Staff turnover 
The nursing home has experienced a high turnover in staff since 2007. The staffing 
complement is: 11 nurses, 29 care assistants, five kitchen staff and six general 
assistants.  
 
In 2007, three nurses, 10 care assistants and six general assistants ceased working 
in the nursing home.  
 
In 2008, three nurses, 15 care assistants and three kitchen staff ceased working at 
the nursing home. 
 
Since January 2009, four nurses, nine care assistants and one kitchen staff member 
have ceased to work in the nursing home.  
 
To date in 2009, a third of the nursing and care staff (36% of nurses and 31% of 
care assistants) have ceased to work in the nursing home. The registered provider 
stated that many staff employed by the nursing home were foreign nationals and 
that a lot of the turnover resulted from them returning home. 
 
Such a high turnover of staff in a relatively short period of time impacts on the 
consistency and quality of care provided to residents. Several residents did not know 
the names of staff members. 
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Recruitment 
Inspectors noted that many newly recruited staff members commenced regular 
duties before their Garda Síochána clearance had been obtained.  There were no 
formal measures in place to manage any possible risk to residents during this period. 
 
Staff development and performance appraisal 
There was no evidence of a current formal supervision or performance appraisal 
process for staff. The person in charge informed inspectors that work was in 
progress to introduce formal appraisal for staff. Staff members were given feedback 
on their performance in an informal manner during their shift. 
 
There was no training policy in place for staff. After induction, training was organised 
for staff members by the person in charge in response to what she considered to be 
priority at that time. The inspector viewed the personnel file of three staff members 
and noted a record of their attendance at a number of training events. There was no 
evidence of a formal training needs analysis, based on service and resident needs. 
 
Organisation of work 
Inspectors observed that there were sufficient staff available on the day of inspection 
and that staff were working very hard and were very busy. However, staff members 
were task-oriented and did not appear to have time to spend time with residents. 
 
All staff said that they were very busy during their working day, with some staff 
members stating that they were too busy and felt under time pressure to complete 
their workload within the allocated time. 
 
 
Significant improvements required  
 
Reporting structures 
Inspectors found that there was no clear reporting structure below that of the person 
in charge. The day-to-day work of care assistants was supervised by the designated 
nurse and all nurses reported to the person in charge. In the view of inspectors, this 
lack of leadership and clear management accountability contributed significantly to 
the deficits identified in care practices.   
 
There was no clear reporting or supervision system for care assistants. Each nurse 
was given responsibility for residents on a specific corridor when they came on duty 
each day. Care assistants were assigned to five or six residents per shift. Care 
assistants told inspectors that they assisted these residents with their personal care 
in the morning. After this, the care assistants worked with any resident, as required, 
and reported to a number of nurses during their shift.  
 
Inspectors did not observe a key worker system, or similar model, in place. Each 
nurse took responsibility to ensure an assessment review was conducted for 
approximately six residents.  No staff members were designated to coordinate 
services for individual residents or as the named point of contact for residents and 
their relatives.  
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Awareness of the Health Act and Regulations 
None of the staff members were familiar with the provisions of the National Quality 
Standards for Residential Care Settings for Older People in Ireland, the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 or The Health Act 2007 (Registration of Designated Centres for 
Older People) Regulations 2009 and did not recognise them when shown copies of 
them. 
 

Report complied by: 
 
Finbarr Colfer 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
08 October 2009 

 
 
Note  
 
Following this inspection, a further unannounced inspection took place on 9 
September 2009. The report from this inspection will be published in the coming 
weeks.  
 



 
 
 
 
 
 
 
 
 

 

Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 
 

Provider’s response to inspection report 
 

Centre: Swords Nursing Home 
Centre ID as provided by 
the Authority (if known): 

 
0181 

Date of inspection: 
DAY/MONTH/YEAR 

30/ 07/2009 

Date of response: 
DAY/MONTH/YEAR 

24 / 09 / 2009 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 and the National Quality Standards for 
Residential Care settings for Older People in Ireland. 
 
This action plan should be read in conjunction with action plan returned to 
the Health Information and Quality Authority on 13 August 2009. Areas 
covered in previous action plan include: 
 

 Fire safety measures 
 Ensure safe movement during cleaning of home 
 Responding to care requirements in a timely manner 
 Hygiene and clinical equipment 
 Overcrowding of day room 
 Lifting and moving residents 

 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not adequate means of escape and adequate arrangements were not in place 
to ensure evacuation in the event of a fire. 
 
Action required:  
 
Introduce procedures to ensure that all fire safety measures are being met throughout 
the day and night in the nursing home. 
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Reference:   
Act: Health Act 2007 
Regulation 32: Fire precautions and records 
Standard 26: Health and Safety 

  
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The health and safety of our residents, staff and visitors to Swords 
Nursing Home is promoted and protected. 
Our fire safety measures are guided firstly by our Health and Safety 
Statement and secondly by our emergency planning and fire 
training policies. The Fire policy is currently under review and a new 
policy will be available before the 30th September and will be signed 
by all staff to state they have read and understood the policy. 
Our health and safety committee meet monthly and regularly 
discuss, highlight and respond to fire safety issues in our nursing 
home. 
 
Fire training is rolled out at least twice yearly to ensure all staff are 
competent and diligent in ensuring fire safety in our nursing home 
We conduct monthly fire drills to ensure all staff understand and 
respond correctly to the risk of fire. 
 
Our fire orders are on display throughout the nursing home to 
ensure staff residents and visitors are aware of fire procedures in 
place.  We maintain a fire register in accordance with our health 
and safety statement to record and monitor all checks of both the 
environment and equipment of the nursing home. 
 
There is a named person responsible for the fire register – Finola 
Cunningham. During each shift handover we re-iterate the 
importance of fire safety within the home. 
 
Fire safety and the importance of adhering to good practice in this 
regard is discussed with all staff at regular staff meetings.  Our daily 
checks of fire exits within the nursing home have been upgraded to 
twice daily once in morning and evening to ensure compliance 
throughout the 24 hour per period. To ensure that we have work 
practices that minimise fire risks, we continue to communicate with 
The District Fire Officer from Dublin Fire Brigade for ongoing advice. 
His advice on having a changing or cleaning trolley on a corridor is 
as follows: the staff member in charge of that particular trolley 
should place the trolley lengthways against the wall. The trolley 
should not be left on a corridor once the staff member has 
completed their task in each room. In the event of a fire within that 
corridor, the staff member in charge of the trolley should 

 
 
Immediately 
 
 
 
 
 
 
 
 
 
 
 
 
Updated fire 
policy before 30th 
September,2009 
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immediately move the trolley to another area. Trolleys or any other 
equipment are never to be left up against a fire exit door. This 
information has been relayed to and understood by all staff and will 
be included in the staff induction programme and fire policy.  
 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policies currently in place did not adequately control the risk of 
accidental injury to residents or others, particularly during cleaning floors. 
 
Action required:  
 
Protocols are to be put in place to ensure the safe movement of residents, staff and 
visitors throughout the nursing home during cleaning. 
 
Reference:  

Act: Health Act 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our environmental cleaning is underpinned by our cleaning policy 
and daily cleaning schedules. 
 
The person in charge has carried out risk assessments for all work 
areas, to reduce or eliminate risks. Findings of these and action 
plans taken to manage the risks identified on assessment have been 
recorded. All staff have been made aware of hazards identified and 
the current control measures which have been put in place. 
 
Communal areas eg. Day rooms and central hall area are cleaned at 
the beginning of the morning shift prior to residents getting up, to 
reduce the risk of slips trips and falls due to damp floors. Wet floor 
signs are arranged strategically to act as a warning for all residents, 
staff and visitors. 
 
Rooms are then cleaned as and when residents get up, to ensure 
resident privacy and again reduce the risk of slips trips and falls. 
Wet floor signs are again arranged to warn residents, staff and 
visitors, that cleaning is in progress. 
 
Corridors are cleaned when residents are having their lunch, to 
reduce or eliminate the risk of falling for residents, staff and visitors. 
Floors to be mopped with a damp mop to avoid surface water 

 
 
   Immediately       
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building up. Wet floor signs are placed strategically along the 
corridors to warn residents, staff and visitors that cleaning is in 
progress. 
 
The movement of residents during cleaning is kept to a minimum as 
far as is reasonably practicable. Residents are made aware of 
hazards by staff. Close supervision is given to residents should they 
need to be moved when cleaning is in progress. 
 
House hold staff have all received training by Ecolab on the correct 
safety measures to be taken during cleaning. They have also 
received training on COSCH and all chemicals used in the nursing 
home are REACH complaint. Safety data sheets on these chemicals 
are attached to each cleaning trolley. All household staff sign off on 
a daily cleaning schedule. 
 
Physical environment audits are carried out three monthly as part of 
our ongoing quality improvements. 
 
Cleaning issues and concerns are raised at monthly Health and 
Safety meetings. The importance of the correct Health and Safety 
measures for cleaning are discussed at regular staff meetings. 
 
Developing a culture of Health and Safety awareness is our 
objective. We have a Health and Safety committee and 
representative who are working to develop this strategy in line with 
best practice. 
 
 
 
 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was not suitable and sufficient care to maintain the residents’ welfare and 
wellbeing in regard to behaviour that challenges. 
 
Action required:  
 
Implement the ‘Challenging Behaviour’ policy in full and develop individual assessment 
and individual intervention plans for all residents who present with behaviour that 
challenges. 
 
Reference:   

Act: Health Act 2007 
Regulation 6:General Welfare and Protection 
Standard 21: Responding to Behaviour that is Challenging 
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Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff in Swords Nursing Home are aware of our Challenging 
behaviour policy within the nursing home that promotes the low 
arousal approach to managing behaviours that challenge us. 
We are using a multidisciplinary approach to Challenging behaviour. 
In consultation with a behavioural nurse specialist we have 
developed a new assessment form to assess our residents that 
present with behaviours that challenge us. These include the 
identification and documentation of antecedents, target behaviour 
and consequences.  
 
In consultation with the behavioural nurse specialist we have 
sourced information and care plans for the appropriate interventions 
for residents that present with behaviours that challenge us. These 
are been adapted and individualised for our residents. Care plan is 
to be reviewed regularly to assess its effectiveness and to ensure 
that it reflects the individuals changing needs. These care plans will 
be developed in consultation with family members where possible. 
Review of a resident who displays a behaviour that challenges will 
be discussed at our regular staff meetings.  
 
We have booked further in house workshops by an external expert 
in Challenging behaviour which will take place in October 2009.   
 
We will also continue our in house training on the awareness of 
challenging behaviour and person centred care. 
 

 
 
Within one week 

 
 
 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Clinical equipment was not maintained to adequate standards of hygiene. 
 
Action required:  
 
Introduce measures to ensure that all clinical equipment is maintained, handled and 
stored in a hygienic manner. 
 
Reference:   

Act: Health Act 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
 Our nursing policies outline the procedures for the decontamination 
of equipment with the aim to negate the risk of cross infection 
 
Our choice of decontamination method depends substantially on the 
risk of infection to our residents. These risks can be categorized in 
four groups, high, intermediate, low and minimum risk.  
 
The maintenance, storage and handling of oxygen masks is 
therefore seen to be in the low risk category.  
 
Oxygen masks must be stored above floor level, they must be 
cleaned with soapy water and dried with paper towels and stored in 
a zip lock bag with the residents name printed on same 
 
Masks and tubings will be discarded after one week. Staff nurses 
will sign and date when oxygen masks and tubing are given to 
residents and replace same after one week 
 
A member of staff has been identified to be responsible for the 
medical devices and equipment management to include staff 
training and safety assurance. There is bi-weekly documentation of 
the cleaning of oxygen/nebuliser tubings and masks. 
 

 
 
Immediately 

 
 
 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The design and use of space in the nursing home does not provide adequate communal 
accommodation to meet the needs of residents. 
 
Action required:  
 
The nursing home is to put arrangements in place to address the issue of overcrowding 
in the Day Room.  
 
Reference:   
Act: 

Act: Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As part of our quality of care system, we endeavour to provide high 
quality, resident focused nursing care, catering and activities 
delivered by highly skilled professionals  in a modern purpose built 
nursing facility, which is clean, hygienic and maintained to a high 
standard. 
 
As the day room has constant supervision it will be developed into 
an area where residents that need supervision for whatever reason, 
can be supervised in an environment which is conducive to good 
health and provides adequate space for mobilisation. It provides 
plenty of light and will accommodate audio visual needs for a 
variety of residents. There is a range of activities available.  
 
Supervision rota of day room has been put in place. There is now a 
member of staff in the day room at all times, from 09.00hrs until 
22.00hrs. This is documented and staff sign off on completion of 
their allocated period in the dayroom. This staff member will also 
facilitate activities for residents.  
 
The development of this supervised space will be discussed with 
residents at the next residents meeting. 
 
Families and visitors will be encouraged to take their loved ones to 
other seating areas or outdoors (weather permitting) to reduce the 
number of residents in the dayroom. 
 
The other day rooms are developed to create a variety of rooms for 
relaxation for residents and families.  
 
The existing art room has been developed into an audio visual room 
where some residents can relax in a calm environment. 
In consultation with the residents and staff, better utilization of 
alternative areas of relaxation and activities have been identified 
and implemented. 
 

 
 
Within one week 
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6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Staff members did not demonstrate knowledge of appropriate techniques in the moving 
and handling of residents. 
 
Action required:  
 
Establish best practice procedures in the moving and handling of residents, to include 
assessment of residents, individual moving and handling plans, staff training and 
monitoring of practice. 
 
Reference:   

Act: Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 17: Training and Staff Development 
Regulations 31: Risk Management Procedures 
Standard 10: Assessment 
Standard 24: Training and Supervision 
Standard 26: Health and Safety 
Standard 32: Register and Residents Records 

 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The manual handling of residents is supported by our Health and 
Safety statement and reinforced in our nursing policies 
All our residents have a comprehensive assessment of their needs 
including their manual handling needs on admission and at six 
monthly intervals, or if there is a change to their circumstances. 
All residents have manual handling guidelines on display on the 
inside of their wardrobe door. All staff are aware of the location of 
same. Residents mobility care plans reflect these guidelines. 
Training and updates are key to the development of best practice in 
manual handling. Eighteen staff attended manual handling training 
in August and further training to be arranged for October. Updates 
will be done for all staff every 2 years. 
 
One member of staff has been nominated to become a manual 
handling instructor and is awaiting a date for training 
The monitoring of the staffs application of manual handling will be 
achieved by the close supervision and observation of staff to ensure 
the staff are competent in manual handling by the CNM2 and RGNs. 
Shortfalls, further training needs and changes to guidelines will be 
reported to the person in charge at daily morning meeting. 

 
 
Within one week 
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7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not an accurate record of all drugs and medicines prescribed, signed and 
dated by a medical practitioner and the medicines prescribed had not been regularly 
reviewed.  
 
 Action required:  
 
Put in place procedures and practices for the accurate recording of prescriptions and 
administration of medication and the full review of each resident’s medication by a 
medical practitioner.  
 
Reference:   

Act: Health Act 2007 
Regulation 25: Medical Records 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management 
Standard 15: Medication Monitoring and Review 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff nurses are aware that they are to adhere to our medication 
management policy in line with An Bord Altranais guidelines. 
 
Drug prescriptions are available from the GP. 
 
We have implemented a new recording of prescriptions against drug 
kardexs which is checked and signed off by two staff nurses on a 
monthly basis following delivery of medications.   
 
Our visiting GP Practice has been informed of the requirement 
under HIQA for 3 monthly review of residents medications and is 
currently undertaking reviews. 
 
As part of our ongoing quality improvements on aspects of 
Medication Management, training will be rolled out 3 monthly by our 
supplying pharmacist, who commenced this training on Thursday 
17th September. 
 
Weekly audits will continue as usual. 

 
 
Immediately 
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8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The consent for the use of restraint was not obtained to meet specific identified needs 
of residents. 
 
Action required:  
 
Introduce procedures which ensure that restraint methods are only used following 
appropriate, individual assessment, with the informed consent and in consultation with 
the resident and/or his or her advocate.  
 
Reference:   

Act: Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 25: Medical Records 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 3: Consent 
Standard 21: Responding to Behaviour that is Challenging 
Standard 32: Register and Residents’ Records 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents in Swords Nursing Home have a restraint assessment 
prior to the implementation of using a restraint. These assessments 
are available on our computerized system and our restraint practice 
is guided by our restraint policy. This practice will be continued and 
discussed with family members. 
 
Our restraint policy has been updated and all staff made aware of 
this.  
 
All residents have consent forms signed in consultation with family 
members. 
 
We have recently introduced bed rail assessments and are currently 
reviewing our use of bed rails. 
 

 
 
Within one week 
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9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Each resident’s needs were not set out in an individual care plan developed and agreed 
with each resident and the plan was not available to the resident. 
 
Action required:  
 
Revise the care planning process to reflect the individual needs and preferences of 
residents, to include consultation with residents and a process to notify residents of any 
changes to the care plan.  
 
Reference:   

Act: Health Act 2007 
Regulation 8: Assessment and Care Plan 
Standard 11: The Resident’s Care Plan 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents in Swords Nursing Home have individualised care plans 
commenced within 48 hours of admission, following a 
Comprehensive Assessment of each individual. This is entered on 
the electronic computerised system (EpicCare) and reviewed at least 
3 monthly or when a resident’s condition changes.  All care plans 
are peer reviewed by another registered general nurse. Two 
residents are audited weekly by the Director of Nursing, who 
forwards this information to Mowlam Management as part of our 
Clinical Governance Programme .There is a documentation audit of 
50% of all residents care plans on a 3 monthly basis. 
 
Staff nurses are currently revising these care plans with resident / 
family input.  All residents will be offered the choice of a hard copy 
of their individualised care plan should they wish to avail of this 
facility. This information has now been included in our residents 
information leaflet.  
 
Residents will be notified of any updates to their care plans during 
this consultational process. 
 

 
 
Within one month 
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10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Each resident did not have access to a safe supply of fresh drinking water at all times. 
Residents were not offered a varied choice at mealtimes.  
Meals, snacks and refreshments were not available on request from residents. 
The recording of food and fluid intake was not sufficiently detailed. 
 
Action required:  
 
Review and revise all arrangements for provision of food and fluids and nutrition 
management. 
 
Reference:   

Act: Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents in Swords Nursing Home have fresh water delivered to 
their rooms in the mornings after breakfast and these water jugs 
will be replenished as required during the day. 
    
Drinking water is available throughout the day and night via a 
closed water cooler system.   Residents are offered water from this 
source frequently and some residents are encouraged and do avail 
of this facility independently. 
 
All of our food supplies are delivered through a HACCP approved 
supplier who delivers to the nursing three times a week.  Menus and 
food choices are regularly discussed and revised in consultation with 
residents at monthly resident meetings.  A new fortnightly menu 
plan has been implemented in accordance with preference and 
recommendations discussed and agreed by the residents. 
Choices are offered at every meal time. Staff are aware of the 
importance of a pleasant dining experience for our residents.   
Juices, tea, coffee, water and snacks are available to our residents 
at all times. 
Residents request for food/snacks outside meal times are facilitated 
by the care staff.  Residents can avail of additional snacks and 
drinks from the vending machine which is located in O’ Connell 
Street. (O’Connell Street is the name of the corridor in the nursing 
home.) 
 

 
 
Within one week 
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All residents in Swords Nursing Home have a nutritional assessment 
completed using the Malnutrition Universal Screening Tool (MUST) 
on admission or if there is a change in their condition  and at least 3 
monthly reviews as a means of determining residents at risk of 
malnutrition. 
Diet and fluid record charts have been drawn up and are being 
added to the daily flow charts of residents who have been assessed 
as being nutritionally at risk. 
Personal food preferences are included in individual comprehensive 
assessments and catering staff are made aware of these 
preferences. 
 
A nutritional practitioner visits the residential home on a regular 
basis to advise, assess and direct good nutritional practices.  
 
 
 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The residents did not have sufficient privacy to undertake personal activities in private 
and personal information was displayed on bedroom walls and doors. 
 
Action required:  
 
Take measures to ensure that residents are assisted with their personal care in a way 
which promotes and protects their privacy and dignity. 
 
Reference:   

Act: Health Act 2007 
Regulation 10: Residents Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The privacy and dignity of our residents is underpinned by our 
Privacy and Dignity Policy which respects the rights of the residents 
as individuals.  Colour coded stickers indicating personal falls risk or 
the presence of infection have been removed from doors and are 
now displayed on inside of wardrobe doors as a means of 
respecting the privacy of residents personal information. All staff are 
aware of this practice. 
 
Residents who do not wish to partake in activities are respected and 
a resident who expresses the wish to remain in their room in private 
is given that choice. 

 
 
Immediately 
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Arrangements have always been in place to provide a separate 
dining area for residents who require assistance with meals.  
 
Staff have been reminded never to enter a resident’s room without 
knocking on their door and to give residents privacy and dignity 
while attending to personal care at all times. 
This advice is included in the induction stage. 
 
Family members visiting the Nursing Home are aware that they 
have the option of seeing their loved ones in a more private area of 
the home should they so wish. 
 
Residents who receive mail or newspapers are given these items in 
a timely manner. 
 
 
 
12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The residents did not have sufficient facilities for occupation and recreation. 
 
Action required:  
 
Provide a more varied choice of activities and things to do, based on the expressed 
preferences of residents, including easy access to the gardens and grounds. 
Ensure that such choices are offered to residents in the evening and at weekends. 
 
Reference:   
 

Act: Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 12: Health Promotion 
Standard 18: Routines and Expectation 
Standard 25: Physical Environment 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents have a social assessment completed on admission to 
the nursing home and at least a 3 monthly review and are recorded 
on our electronic computerized system (EpicCare).  
 
Our activities co coordinator also meets with new residents to 
discuss and plan an activity programme which would help them 
engage in home based activities if that is their preferred choice.   

 
 
Within one 
month. 
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All residents are encouraged to keep up their social leisure interests 
following admission.  We have an activity schedule which includes, 
mass, bingo, rosary, karaoke, sing song, painting, gardening, crazy 
golf, knitting, DVDs, exercise to music, quizzes, current affairs etc.  
External parties also involved in the activities of the nursing home 
include: Pet Therapy, Dublin Gospel Choir.  We are currently 
seeking involvement from Friends of the Elderly and the Carnation 
Theatre Group. Care assistants involve the residents in music, hand 
massage, card playing in the evenings at weekend. 
 
Some residents independently access the gardens and grounds via 
keypad.  Access to the gardens and grounds is facilitated through 
the sun room.  Staff regularly offer and take residents outdoors, 
weather permitting.  Family members are also encouraged and 
regularly take their loved ones outside.  
 
Some residents choose not to partake in these activities and their 
preference is respected. 
 
Life stories are also encouraged with input from families. 
 
Residents discuss their activity preferences during their regular 
meetings.   
 
 
 
 
 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There is not a robust system for the regular laundering of linen and clothing without the 
loss of any items. 
 
Action required:  
 
Thoroughly review and revise the laundry system and address the issue of lost items. 
 
Reference:   
 

Act: Health Act 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Regulation 16: End of Life Care 
Standard 17: Autonomy and Independence 
Standard 23: Staffing Levels and Qualifications 
Standard 25: Physical Environment 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All laundry is marked to identify each resident’s items of clothing.  
There is a robust system to separate clean and dirty laundry. 
 
Laundry staff are trained in all aspects of safe laundering. 
 
An ironing facility is available. 
 
Laundry staff are aware that should an item of clothing be reported 
missing, that this is dealt with immediately. 
 
Designated care assistants who are responsible for each resident is 
also responsible for those residents clothing and personal 
belongings. This is discussed at staff handover.  
 

 
 
Within one 
month. 

 
 
14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were not appropriate arrangements made for residents to receive visitors. 
 
Action required:  
 
Provide appropriate arrangements for residents to receive visitors. 
 
Reference:   
 

Act: Health Act 2007 
Regulation 12: Visits 
Regulation 19: Premises 
Standard 20: Social Contacts 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
On admission to Swords Nursing Home, families of residents are 
encouraged to visit as often as they want and these visits will be 
facilitated by staff. 
 
Residents in Swords Nursing Home can see visitors in private in 
their own room if they prefer, or one of the quieter day rooms or a 
smaller visitors room. 

 
 
Within one 
month. 
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Should a resident express that they would rather not see a 
particular visitor, this request would also be respected.  
 
Families can be catered for in a smaller dayroom to enjoy a family 
birthday or occasion should they wish. 
 
During a time of illness families are supported and encouraged to 
visit at any time. 
 
In the event of an outbreak of an infectious disease, visiting may be 
restricted and families would be supported and notified of such an 
incident. 
 
 
 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Arrangements were not adequate for the identification, recording, investigation and 
learning from serious or untoward incidents or adverse events involving residents.  
 
Action required:  
 
Revise the accident and incident reporting processes to incorporate more detailed and 
reliable sources of information. 
 
Reference:   
 

Act: Health Act 2007 
Regulation 31: Risk Management Procedures 
Regulation 36: Notification of Incidents 
Standard 26: Health and Safety 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Swords Nursing Home aims to promote and protect the health and 
safety of the residents, staff and visitors. 
Any accident occurring in the Nursing Home is documented in the 
accident book by the nurse in charge of a shift. This is to be 
supported by a report by the person either witnessing of coming 
onto the scene of the accident. 
 
Any incident is to be reported and documented in a timely manner. 
The person in charge will audit significant events and provide 
education for staff. 

 
 
Within one 
month. 
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Any serious accident will be reported to HIQA within 3 days. 
 
We now have a new Incident/Accident policy which will be 
introduced to all staff and implemented before 7th October.  
 
 
 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The recruitment practices of the provider are incomplete and do not meet the 
requirements of the regulations. 
 
Action required:  
 
Implement policies and procedures that bring practices in the recruitment of staff into 
line with regulations. 
 
Reference:   
 

Act: Health Act 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Recruitment of staff to Swords Nursing Home is based on current 
legislation and best practice. 
 
As there is a delay in obtaining Garda vetting for new staff and 
volunteers, the person in charge obtains a signed declaration from 
each new staff member as we await Garda vetting. 
 
All staff will continue to receive a company handbook, a written job 
description and a comprehensive contract from the HR Department. 
There is a staff recruitment and induction policy in place and all new 
staff have an induction programme. 
 

 
 
Within one month 
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17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There is no process for the development and supervision of staff members. 
 
Action required:  
 
Introduce a performance appraisal and supervision process for all staff. 
 
Reference:   
 

Act: Health Act 2007 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 
Standard 29: Management Systems 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Performance appraisals for staff have been ongoing in Swords 
Nursing Home.  
 
Supervision process for all staff is being revised and there will 
continue to be a morning handover for all staff. There will also be a 
staff briefing daily after lunch to discuss the care given during the 
morning and the afternoon and evening care.  
 
We will set up a ‘buddy’ system for care staff whereby a senior 
carer can help and guide other carers in the course of their work.  
 
The person in charge and senior team are to ensure a transparent, 
positive and inclusive environment.  
Ongoing training to be provided to all staff.  
 

 
 
Within one month 

 
18. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
At the time of inspection, staff members were not aware of the provisions of the Health 
Act or the regulations. 
 
Action required:  
 
All staff members to be made aware of and ensure they have an understanding of the 
Health Act 2007, the Health Act 2007 (Registration of Designated Centres for Older 
People) Regulations 2009 and the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. 
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Reference:   
 

Act: Health Act 2007 
Regulation 17: Training and Staff Development 
Standard 29: Management Systems 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff members have been advised of the new regulations. However, 
management will call a further briefing session and request 
signatures of attendance. 
  

 
 
Within one month 

 
 
 
19. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The supervision and reporting structures for staff are not adequate to ensure the 
provision of care in accordance with contemporary evidence based practice. 
 
Action required:  
 
The reporting structures within the nursing home are to be reviewed, to provide clear 
lines of accountability and supervision for all staff members. 
 
Reference:   
 

Act: Health Act 2007 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff appraisals are currently carried out annually in Swords Nursing 
Home by the Director of Nursing. These appraisals will now be done 6 
monthly. Other senior staff will now be given this responsibility and 
will be shadowed and assisted until they are competent in carrying 
out appraisals. At these appraisals each staff member is informed of 
his/her progress and these meetings provide an ideal opportunity to 
ensure that staff are given guidance towards their further 
development. 
 

 
 
Within one 
month 



There is a line management structure within Swords Nursing Home 
and all staff have supervision and support during the course of their 
work. The reporting structure is now under review and greater clarity 
around staff roles and responsibilities will be better defined.  
 
 

Director of Nursing

Clinical Staff Services Staff

Clinical Nurse Manager Administrator

Kitchen

House Keeping

Laundry

Senior Staff Nurses

Staff Nurses

Maintenance

Activities

Senior Care Assistants

Care Assistants

Organisation Structure for Swords Nursing Home

Residents and Family

Care staff report directly to Nurse in charge of residents by corridor names eg should a carer have to 
report on Resident in Room 8 on Amiens Street, they will report to the nurse allocated to Amiens Street

 
 
 
 
 
 
 
 
 
20. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaints procedure did not contain an up to date independent appeals process. 
The provider did not ensure that each resident was made aware of the complaints 
procedure. 
 
Action required:  
 
Update the complaints procedures and implement a system that communicates and 
reminds residents, their relatives and staff members of the complaints process. 
 
Reference:   

Act: Health Act 2007 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents and relatives of Swords Nursing Home are all aware that 
they can approach the Director of Nursing to attempt to address a 
concern at a local level and that it is responded to immediately. 
 
Complaints policy is being updated and will be signed off by staff 
members and a letter will be sent to each next of kin to inform them 
of the updated revised complaints procedure. 
 
 

 
 
Within one week. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
This inspection was conduced on the basis of a complaint. Yet we still have not 
received any information about the complaint. It is our understanding that the 
Nursing Home has a right to see and investigate any complaints concerning the 
home. 
 
 
Signed: Mowlam Healthcare                    Name: Pat Shanahan 
Registered Provider 
 
 
 


