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Health Information and Quality Authority 
Social Services Inspectorate 
  
  
Inspection report 
Designated centres for older people 

 
  
Centre name: 

  
Ballinamore  House  Nursing  Home 

Centre ID as provided by 
the Authority: 

  
0317 
  
Ballinamore, Kiltimagh 

  
  
  
Centre address: 

  
Co.  Mayo 

  
Telephone number: 

  
094  9381919 

  
Fax number: 

  
094  9382103 

  
Email address: 

  
ballinamorehouse@hotmail.com 
 

 
Type of centre: 

 
Private              Voluntary              Public 

Registered provider: Hugh and Sharon O’ Boyle 
  

Person in charge: Caroline McGing 
  

Date of inspection: 10 September 2009 
  

Time inspection took place: 
  

Start: 10.00 hrs           Completion: 17.40 hrs 
  

Lead inspector: Paul O’ Shea 
  

Support inspector(s): 
  

Marie Matthews and Jude O’Neill 

 
Type of inspection: 
 
 

 Registration 
 Scheduled  

 
 Announced 
 Unannounced  
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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 
The inspectors wish to acknowledge the co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
  

Description of services and premises 

  
Ballinamore House Nursing Home is a large two-storey, over-basement, house built in the 
1700s.  A two-storey extension was added in the 1950s. 
  
The centre is located a safe distance from the public road and can be accessed by a private 
avenue. There is ample parking at the front for residents, relatives and visitors. 
 
Communal areas were bright and attractively decorated with comfortable seating and large 
bay-windows which overlooked the garden.  
 
 The centre has been involved in the provision of care from the 1930s when it was managed 
and operated by an order of nuns. It was acquired by its present owners in 1998 and is 
registered to provide care for up to 44 residents. 
  
  
Location 

  
The centre is located approximately 4 kilometers outside Kiltimagh on the road to Balla. 
  

Date centre was first established: 
  

1998 

Number of residents on the date of 
inspection 

35 

  
Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
  

3 10 22 0 

  
  
Management structure 

  
The providers are Hugh and Sharon O’ Boyle who take an active role in the operation and 
management of the centre. Sharon also works in the centre as a registered nurse. The 
person-in-charge is Caroline McGing who manages a team of registered nurses, care 
attendants and ancillary staff. 
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
  

1 1  
(from 
2pm)  

4 1 3  1 1 
maintenance 
officer 
 
1 activity 
coordinator 
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Summary of findings from this inspection 
  
This was an unannounced inspection. It was the first inspection of this centre by the 
Health Information and Quality Authority. Inspectors met with residents, relatives, visitors, 
the providers, the person in charge and a range of care and ancillary staff. Inspectors 
observed practice throughout the day and read a number of documents, including policies 
and procedures. 
  
Residents spoke positively about life in the centre and were complimentary in their 
comments about staff. Good interactions were observed and staff greeted residents in a 
friendly and respectful manner. 
  
Residents told inspectors they were able to exercise choice over how they spent their days 
and were able to participate in activities or go for walks outside the centre. 
  
Staff had limited understanding of the new regulations and standards and copies of the 
documents had not been made available to them.  
 
Good care was provided to those residents who had challenging behaviour.  A 
multidisciplinary approach was evident between relatives, healthcare professionals and the 
centre. 
 
The statement of purpose and the residents’ guide were not available. The complaints 
procedure, although available, was not up to date. 
  
The Action Plan at the end of this report identifies areas where improvements are required 
to comply with the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 and the National Quality Standards for Services for 
Older People in Ireland. These improvements include a need to revise staffing levels, to 
alter current recruitment practices and to update policies and procedures.  
  
The need for significant improvements to the physical environment of the centre was also 
identified by inspectors. In particular, action is required to address the absence of a lift, 
the lack of storage space and the poor physical state of the basement area which houses 
the sluice room, laundry and kitchen. 
  
  
Residents’ and relatives’ comments 
  
Inspectors spoke to six residents at length about the quality of care provided and the 
quality of life experienced. They also spoke informally to a number of others during lunch 
and while carrying out a tour of the premises. 
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Residents were generally positive in their comments and described good relations with 
staff. Inspectors were told that “the staff are all good sports” and “we have a laugh”. 
Residents stated they generally felt safe stating “we are well looked after”.  
 
A small number of residents expressed dissatisfaction with the activities provided. One 
resident told the inspectors “there is very little to do all day”.  
 
One resident expressed some concern at being able to evacuate the centre in the event of 
a fire due to the steep steps at the main entrance. 
Three relatives took the opportunity to express their views to inspectors and stated that 
staff were “very good” and “always made you feel welcome”.  
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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 providers were very involved in the running of the centre. The person in charge and 
other staff interviewed were aware of their roles and the reporting arrangements that 
existed on a day-to-day basis.  
  
A maintenance contract was in place and the records inspected confirmed that routine 
inspections had been carried out on hoists, slings and other assistive equipment.  A 
maintenance log had been completed by staff detailing those matters that required 
attention. 
  
Some improvements required  
  
A generic hazard analysis and risk-assessment file was made available to inspectors. There 
was no evidence that a centre-specific hazard identification and risk assessment had been 
carried out.   
  
 The centre did not have either a statement of purpose or residents guide in place. 
  
Significant improvements required  
  
The person in charge and other staff interviewed had insufficient knowledge and 
understanding of the requirements of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2009 and the National 
Quality Standards for Residential Care Settings for Older People in Ireland.    
 
Copies of these documents had not been made available to the staff. 
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The provider and person in charge advised inspectors that work had commenced on the 
revision of policies and procedures to comply with the new regulations. However, from the 
sample of policies reviewed, further work was still required. 
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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 
  
Round tables in the dining area facilitated good communication and residents were 
complimentary about the food provided.  Home-made soup, scones and desserts were 
served during the day. 
  
Discussion with residents and staff, and observation of care practices on the day of 
inspection, confirmed that personal autonomy and choice was promoted in that 
residents were able to exercise choice over how they spent their day, including the 
time they get up and go to bed and whether or not they spend time resting in bed 
during the day.   
  
Some improvements required  
  
While a programme of activities was available, this did not effectively address the 
social care requirements of residents with higher dependency levels and those with 
complex needs. 
  
There was evidence of an institutional approach to care and some of the practices 
observed did not reflect a person-centered approach.  
 
For example, a sign over a clothes rail in the laundry room stated that the clothing on 
the rail was for “hospital appointments only” and these clothes were not available as 
part of the residents’ daily wardrobe.  
  
Significant improvements required  
  
There was no choice of menu offered at lunch time and residents who needed 
assistance were fed by staff who stood while providing assistance.  The person in 
charge told inspectors that an alternative main course was available on request 
however, this had not been recorded on the menu or displayed in the dining room. 
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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, which is person 
centred. Emphasis is firmly placed on health promotion, independence and 
meaningful activity. 
  
Evidence of good practice 
  
Inspectors reviewed the individual care records of six residents.  The sample inspected 
was well-organised and accurately indexed to enable staff to access the information in 
a timely manner. 
  
Where possible, residents retained their own general practitioner (GP) following 
admission.  Where this was not possible for logistical/geographic reasons, a choice of 
GP was offered.  Medical care and medications had been reviewed on a three-monthly 
basis and good liaison arrangements were in place with GPs, psychiatrists and a 
mental health liaison nurse.  A podiatrist and optician also attended the centre and 
provided specialist advice and guidance to the staff. 
  
The person in charge informed inspectors that residents and their relatives were 
actively involved in choosing the centre in advance of any admission to ensure that the 
care provided adequately met their needs and wishes.  The sample of care plans 
inspected evidenced that assessments had been completed prior to admission.   
  
A comprehensive assessment had been completed following admission and updated on 
at least a three-monthly basis throughout a residents’ stay. Validated, evidence-based, 
tools had been used to assess mobility, falls, tissue viability, moving and handling, 
nutrition and continence.  The health needs of residents were further promoted 
through the monthly monitoring of weight, blood pressure, urinalysis and blood 
screening. 
  
Inspectors were impressed with the care provided to those residents who had 
challenging behaviour.  Where possible, a multidisciplinary approach was evident and 
consultation had taken place with residents, their relatives and other healthcare 
professionals involved in the provision of care. Antecedents, behaviour and 
consequences had been clearly identified and a person-centred intervention was 
identified to manage the behaviour. 
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 Some improvements required  
  
A dedicated fridge in the clinical room was used to store medications.  However, a 
thermometer was not available for staff to monitor and record fridge temperatures on 
a daily basis. 
  
 Significant improvements required  
  
Inspectors observed the administration of lunchtime medications.  In preparation for 
administration, the medications were taken from their original containers and placed in 
a container on an indented tray.  All medications were arranged in this way before the 
tray was carried around the centre.  This practice introduced significant risks as the 
entire tray could have fallen, been dropped or accidentally knocked over. The 
administration of medications within the centre was not in accordance with relevant 
legislation and An Bord Altranais guidelines. 
  
Discussion with the person in charge and inspection of documentation confirmed that 
dedicated, centre-specific, policies for the management, prescribing, administration, 
recording, safekeeping and disposal of medication had not been developed in 
accordance legislative requirements. 
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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 
  
Residents had access to all communal areas through the use of a ramp and chair lifts.  
  
The ground floor day-room was bright and attractively decorated. It had a well-stocked 
bookcase, a large flat screen television and radio.  A mixture of comfortable seating was 
provided and residents said they enjoyed sitting in this room, listening to the radio.  
  
The first floor residents’ lounge at the front of the building had a large bay-window which 
overlooked the garden. A third sitting room, in the extended part of the centre, had a 
computer for residents use. Only one sitting room was used by residents on the day of 
inspection. 
  
One resident showed an inspector her bedroom on the first floor which she accessed using 
the chairlift. This room was shared with two other residents. Curtains were provided around 
the beds for privacy and residents had personalised their own space with photographs of 
family . Call-bells were available at an accessible height for each resident. Inspectors tested 
these bells and staff responded promptly.  Several residents confirmed that staff attended 
them quickly if they needed assistance. 
  
Fire alarm and fire fighting equipment certification were seen to be up-to-date and fire drill 
procedures had been carried out on a regular basis. 
  
Some improvements required  
  
Two sitting rooms on the first floor were under-used. The residents’ sitting room downstairs 
was not large enough to accommodate all residents and so the foyer of the building was also 
used for sitting. The arrangement of the chairs in a circle gave an institutional feeling to the 
room.  
  
There was only one phone available for residents’ use which was located at the nurse’s 
station and afforded no privacy while receiving or making calls. 
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Significant improvements required  
  
Although the building and surrounding grounds are generally attractive from the outside, the 
internal structure of the centre, its age and the fact that it is a listed building presents 
significant issues for the delivery of care. 
  
Care was provided over two floors. The centre does not have a lift which was seen to cause 
access difficulties for those residents with mobility difficulties who have to use the chair lift. 
  
There was dampness in the basement and plaster throughout the area was crumbling.   A 
sluice room, laundry storage room and miscellaneous storage facilities were located in this 
area. The sluice room was very narrow and contained sluicing facilities, clothes washing 
machines and storage for house cleaning equipment. Clean linen was also stored here. There 
were no hand-washing facilities and there was a danger of cross infection. 
  
The multiple occupancy bedrooms, and in particular the four-bedded room behind the 
reception area, did not provide adequate personal space or appropriate levels of privacy for 
residents. In addition, a number of residents did not have individual wardrobes.  
 
There was also a general lack of storage space throughout the building for equipment such 
as hoists, wheelchairs and other mobility aids. Bathrooms had been used extensively for 
storage which detracted from efforts to create a homelike atmosphere. 
  
A number of other key environmental concerns were also identified that included: 
  

 the drainage pipe outside the rear basement door had broken and some of the 
grid covers on the drains were blocked  

 there was considerable weed-growth in the eave gutters   
 clinical and organic waste dumpsters were overflowing  
 hot water cylinders were housed in a wooden structure which also contained a 

supply of bed duvets  
 where services were piped through walls and ceilings, the openings had not been 

repaired or the surface restored  
 the dining room was small and staff had difficulty manoeuvring wheelchairs around 

the tables. A large number of residents received their meals in the sitting rooms  
 
 
Minor issues to be addressed  
  
At mealtimes, residents wore bibs rather than napkins. While able to freely access 
condiments, all meals arrived fully plated and there was no opportunity for residents to serve 
themselves vegetables, gravy or sauces. 
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5. Communication: information provided to residents, relatives and 
staff  

  
  
Outcome: Information is relevant, clear and up to date for residents. 
  
Information is accessible, accurate, and appropriate to residents’ and staff needs. 
Feedback is actively sought from residents and relatives and this informs future 
planning and service provision. Information is recorded and maintained in 
accordance with legal requirements and best practice and is communicated to 
staff on a need to know basis to ensure residents’ privacy is respected.   
  
Evidence of good practice 
  
Staff were observed interacting with the residents and each other in a friendly and respectful 
manner.  Residents interviewed said they felt well cared-for and were positive in their 
comments about staff.   
  
Emergency action and fire procedure notices were displayed throughout the centre and were 
seen to have clear and easy to understand instructions. 
  
Following admission, the chef met all new residents to ascertain their likes and dislikes and 
to identify key dates such as birthdays and anniversaries. On the day of inspection, one 
resident was celebrating a birthday and a cake was presented. 
  
A daily newspaper was provided and residents had access to a computer and the internet. 
  
Some improvements required  
  
There was no forum in place to ascertain the views of residents or relatives on the care 
provided by the centre. 
  
Significant improvements required  
  
While a complaints policy was available and information on how to make a complaint clearly 
displayed, the operational policies and procedures relating to the making, handling and 
investigation of complaints had not been amended to reflect current legislation and 
standards.  
 
In addition, the centre’s complaints procedure did not include an independent appeals 
process and a nominated person had not been identified to ensure that complaints were 
appropriately responded to. 
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6. 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 
  
The staff duty-rota was available for inspection.  The person in charge prepared the rota in 
advance and inspectors noted that sickness or other absences had been recorded.   
  
Inspection of training records and discussion with staff confirmed that a programme of 
training had been provided which addressed residents’ needs and the management of the 
centre. This programme of training included, elder abuse, moving and handling, fire safety 
and person-centred planning.   
  
The providers, the person in charge and other senior nurses had completed a training for 
trainers’ course which maximised training opportunities for staff within the centre.  
Registered nurses had completed additional training in basic life-support, diabetes care, 
wound-management and the management of subcutaneous fluids.  A number of care 
attendants had also obtained Further Education and Training Awards Council (FETAC) Level 
5 awards. 
  
The person in charge informed inspectors that a two-week induction programme was in 
place for all new starts.  Unfortunately, a copy of the programme was not available at the 
time of inspection. 
  
Significant improvements required 
  
Inspectors were advised that a recent short-notice resignation meant that a second 
registered nurse was not available on the day of inspection. The centre provided care to 
residents with a range of complex conditions including general nursing, dementia, mental 
health and acquired brain injury.  
 
Given the current staffing complement, the complex needs of residents, the layout of the 
centre and an absence of a lift, staffing levels on the day were inadequate to provide 
appropriate care to residents. 
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 A recruitment and vetting policy was not available at the time of inspection.  Discussion with 
the person in charge confirmed that the recruitment of staff was not in accordance with 
current regulations in that three written references, Garda vetting checks, photographic 
evidence of identity and birth certificates had not been obtained for all staff.   

  
  

  
  
  

  
Report compiled by  
  
Paul O’Shea, 
Inspector of Social Services, 
Social Services Inspectorate, 
Health Information and Quality Authority. 
  
02 November 2009 
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Provider’s response to inspection report 
  

  
Centre: 

  
Ballinamore  House  Nursing  Home 

Centre ID as provided by 
the Authority: 

  
0317 

Date of inspection: 
  

10 September 2009 

Date of response: 
  

 17 November 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. 
  
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
A centre specific hazard identification and risk assessment had not been carried out. 
  
Action required:  
  
A centre specific risk hazard identification and risk assessment should be carried out 
that assesses the risks throughout the centre and identifies the precautions, controls 
and monitoring arrangements necessary to control those risks. In particular 
consideration should be given to the risk of fire in the absence of a passenger lift. 
  
Reference:   
                   Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
                   Standard 29: Management Systems  

   
Health Information and Quality Authority 
Social Services Inspectorate 
  

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

Timescale: 
  

Provider’s response: 
 
The risk assessment is being conducted at present as required and 
will be continued to be done on a six monthly basis. 
  

  
  
Completed by 
December 2009. 

 
 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
There was no passenger lift provided in the centre. 
  
Action required:  
  
A passenger lift should be installed to provide residents with impaired mobility ready 
access to the second floor. 
  
Reference:   
                   Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment                  
 
Please state the actions you have taken or are planning to 
take  with timescales: 
  

Timescale: 
  

Provider’s response: 
 
This issue was discussed with the inspection team and floor plans 
and a planning department letter regarding the stage of our 
planning application were produced to clearly show our intention to 
renovate and extend the premises, which includes the installation 
of two passenger lifts. Our planning application is more complex 
and time consuming because the premises is listed as a Protected 
Structure. NIAH  Register ref no; MA-31-M-315870.construction will 
commence once final planning approval is issued. 
 
Criteria for existing residential care settings Article 25.34, states 
that premises with more than one floor must have a lift or a chair 
lift to facilitate the transfer of residents. We have 4 chairlifts in 
operation in the premises that adequately provides for the safe 
transfer of residents. I feel that it is unfair in the report to 
constantly refer to a passenger lift when we meet the current 
stipulated criteria with chair lifts 

  
  
Subject to 
planning I would 
estimate 
completion by 
late 2010 to early 
2011 
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Mayo Fire and Rescue Service are currently inspecting nursing 
homes in County Mayo with regards to pre-fire planning. The 
Assistant Chief Fire Officer for County Mayo attended here on the 
12/11/2009 to review this premises. He was satisfied with our 
compliance with regulations regarding fire safety and evacuation 
requirements.     
 

 
 
 
 
 

  
 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
Care was provided to residents with a range of complex conditions including general 
nursing, dementia, mental health and acquired brain injury. Staffing levels on the day of 
inspection were inadequate to provide appropriate care to the residents. 
  
Action required:  
  
Staffing levels should be reviewed using a nationally validated assessment tool to 
ensure that appropriated skilled and qualified staff are available in sufficient numbers to 
meet the complex needs of the residents. 
  
Reference:   
                   Health Act 2007 
                   Regulation 16: Staffing 

Standard 23: Staffing Levels and Qualifications 
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
Due to the resignation of a Registered General Nurse without 
notice while two RGNs were on holiday leave we had to amend the 
staff rota for the time period between the 07/09/2009 to the 
14/09/2009. This was explained to the inspectors and past and 
present rosters were examined by them which clearly showed we 
normally have two RGNs on duty during the day. Since September 
we have recruited two new staff nurses enabling us to comply with 
required staff levels to provide necessary care. 
  

  
  
Completed 
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4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
Medications for all residents were taken from their original containers and placed in a 
pot on an indented tray. This practice introduced significant risks as the entire tray 
could have fallen, been dropped or accidentally knocked over.  
  
Action required:  
  
All medications should be administered in accordance with relevant legislation and An 
Bord Altranais guidelines. 
  
Reference:   
                   Health Act 2007 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of  
                                         Medicines 
                   Standard 14: Medication Management 
  
Please state the actions you have taken or are planning to 
take  with timescales: 
  

Timescale: 
  

Provider’s response: 
 
We have taken the advice of the inspectors and reviewed our 
current procedure. 
 
We have now implemented the use of a blister pack system for the 
dispensing of medication to the residents. Medications are reviewed 
monthly by the residents GPs and blister packs are compiled by two 
local pharmacies and delivered to the premises.  
On delivery of the blister packs to the nursing home they are then 
double checked by the nurse in charge.  
    

  
 Completed and 
commenced on 
the 21September 
2009. 
  

  
 
 
 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
The dedicated fridge in the clinical room did not have a thermometer to enable staff to 
monitor and record temperatures. 
  
Action required:  
  
Ensure that appropriate and suitable practices and policies are in place relating to the 
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storage and monitoring of refrigerated medications which are in keeping with legislation 
and best practice. 
  
Reference:   
                   Health Act 2007 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of  
                                        Medicines 
                   Standard 14: Medication Management 
  
Please state the actions you have taken or are planning to 
take  with timescales: 
  

Timescale: 
  

Provider’s response: 
  
A specific medication fridge which has a thermometer and lock was 
purchased and is now in use. Temperatures are checked daily and 
recorded by the nurse in charge.  
  
   

  
  
Completed and in 
use since 
October 2009 

  
 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
The sluice room contained sluicing facilities, washing machines and storage for house 
cleaning equipment. There were no hand washing facilities and there was a danger of 
cross infection. 
  
Action required:  
  
Separate sluice and laundry arrangements should be provided and adequate hand 
washing facilities made available to reduce the risk of cross contamination and ensure 
proper infection control. 
  
Reference:   
                   Health Act 2007 
                   Regulation 19: Premises 

Standard 25: Physical Environment  
                  
Please state the actions you have taken or are planning to 
take  with timescales: 
  

Timescale: 
  

Provider’s response: 
  
The washing machine has been moved to a new location and no 
laundry activities are taking place in this room. 

  
  
Completed on 
the 12 November 
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House cleaning equipment has been moved to a designated area. 
 
At present staff use a handwash sink in the basement area which 
they will continue to use until a handwash sink is installed in the 
sluiceroom. 
 
Prior to 01/07/2009 and the commencement of new regulations a 
separate handwash sink was not required and previous H.S.E. 
inspections never required an additional sink to the 2 sinks already 
in this room. 
   

2009. 
 
 
Completed on 
the 12 November 
2009. 
 
 
 
February 2010. 

  
 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
There was dampness present in the basement and plaster in part of the area was 
crumbling.  Where services were piped through walls and ceilings the openings had not 
been repaired or the surface restored. 
  
Action required:  
  
A refurbishment programme should be introduced that will remedy any dampness and 
attend to those areas that need to be repaired, re-plastered or re-painted. 
  
Reference:   
                   Health Act 2007 
                   Regulation 19: Premises 

Standard 25: Physical Environment  
                  
Please state the actions you have taken or are planning to 
take  with timescales: 
  

Timescale: 
  

Provider’s response:  
 
The areas that require treatment will be attended to in a 
refurbishment programme.  
 
I agree with the inspectors that service pipes passing through walls 
need to be sealed on both sides and thank them for bringing this to 
my attention. 
 

  
  
 Completed by 
January 2010 
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8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
The provider did not ensure there were adequate arrangements in place for the proper 
disposal of clinical waste. 
  
Action required:  
  
Review arrangements for frequency of collection of waste or provision of adequate 
amount of waste storage receptacles.  
  
Reference:   
                   Health Act 2007 
                   Regulation19: Premises 
                   Standard 26: Health and Safety 
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
Arrangements are now in place with a clinical waste company to 
attend on a 2 weekly cycle rather than the previous 4 weekly cycle 
to ensure there is no build up of clinical waste. 
     

  
  
 Completed 

  
 
 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  The dining room did not provide adequate space. There was inadequate private space 
to provide for the appropriate level of privacy to meet the needs of residents. 
  
Action required:  
  
A review should be carried out and action taken to ensure that adequate communal and 
private space is provided for all residents. As there is a six year time frame allowed to 
do this the provider should submit a plan that will outline how the requirements will be 
met. 
  
Reference:   
                   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: 
 
Maybe assistive equipment in one bedroom gave the impression of 
a lack of space to the inspection team. I have addressed this 
situation at point 10 of the action plan. 
 
Regarding the dining room I provided floor plans and a letter of 
outline planning for a refurbishment and extension for viewing by 
the inspection team, which provides for more adequate dining 
space in the future once completed. 
 
Since the inspection we now have two sittings at meal times and a 
more appropriate seating arrangement for wheelchair users. 
 
 I am also currently reviewing other rooms which we do not use as 
to their suitability for dining use. 
  
 
    

  
  
  
 
 
 
Completion late 
2010 to early 
2011. 
 
 
 
Implemented in 
September 2009 
 
By December 
2009. 

 
 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
There was not suitable space for the storage of resident’s clothes or assistive 
equipment.  
  
Action required:  
  
Suitable provision should be made for storage within the centre and individual 
wardrobes should be made available to residents to store their personal property. 
  
Reference:   
                   Health Act 2007 
                   Regulation 19: Premises 

Standard 25: Physical Environment  
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
In all single rooms residents have an individual locker and a 

  
  
If required 
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wardrobe for their personal clothes and in multiple occupancy 
bedrooms all residents have an individual locker and chests of 
drawers and double wardrobes are located in these rooms for 
clothes storage. There is no overflow of clothes or problem of 
storage and at no time has any resident, staff member or residents 
family member highlighted a problem to us. 
 
If HIQA requires the placement of single wardrobes in shared 
rooms instead of double wardrobes then this can be arranged. 
 
Assistive equipment i.e. electric hoists and stand aids are required 
in certain bedrooms for more dependent residents during the day 
but are relocated outside of bedrooms at night time. If required we 
can relocate these items when not in use during the daytime period 
and only bring them to rooms as required and contend with the 
extra moving and handling. 
 
  

 
 
 
Ongoing. On a 
daily basis. 
 
 

 
 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
Hot water cylinders were housed in a wooden structure which also contained a supply 
of bed duvets.  
  
Action required:  
  
Relocate duvet storage from area around hot water copper cylinders. 
  
Reference:   
                   Health Act 2007 
                   Regulation 19: Premises 

Standard 25: Physical Environment  
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
A new storage area has been constructed for these items and they 
have been relocated. 
 
  

  
  
Completed. 
November 2009.  
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12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
The drainage pipe outside the rear basement door had broken and some of the grid 
covers on the drains were blocked. There was also considerable weed growth in the 
eave gutters.  
  
Action required:  
  
A programme of external maintenance should be introduced that will address such 
issues as broken drainage pipes, blocked grid covers on drains and weed growth in the 
eaves. 
  
Reference:   
                   Act: Health Act 2007 
                   Regulation 19: Premises 

Standard 25: Physical Environment  
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
The issues mentioned have all been attended to and repaired. The 
nursing home has always had a comprehensive external and 
internal maintenance programme in place. 
  
As with any large premises i.e. nursing home, hospital, school or 
hotel ongoing maintenance is always required and it is nearly 
impossible to be 100% perfect at all times when dealing with 
constant repairs. 
  
   

  
 September 2009 
  

 
 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
There was only one phone available for residents’ use which was located at the nurse’s 
station and afforded no privacy while making or receiving calls. 
  
Action required:  
  
Suitable arrangements should be introduced that will enable residents to make or 
receive calls in private. 
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Reference:   
                   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: 
 
A cordless telephone is now available for residents use. 
     

  
  
 October 2009. 

 
  
14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
Staff was not aware of the provisions of the Health Act 2007 and all regulations and 
rules made there under. 
  
Action required:  
  
Ensure that all staff are fully aware of the new legislation and that copies are available 
within the centre. 
  
Reference:   
                   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: 
 
A copy of the Health Act 2007 is now available in the premises 
,explanations to staff and their roles and requirements is still being 
carried out. 
  
   

  
  
 Finalised by 
January2010 
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15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
Residents were not offered a choice of main course at lunchtime. 
  
Action required:  
  
A choice of main course should be provided and the menu should clearly display the 
choices available on the day. 
  
Reference:   
                   Act: Health Act 2007 
                   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: 
  
Main course of the day was displayed on the menu any resident 
who did not like the main course was provided with an alternative. 
 
Alternative menu choices are now in place and on display on the 
menu board offering a choice to residents 
  
  

  
  
  
 
 
October 2009 

  
 
 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
The range of activities provided within the centre did not address the needs of residents 
who were immobile, had complex needs or dementia. 
  
Action required:  
  
Residents should be given opportunities to participate in meaningful and purposeful 
activities that suit his/her individual needs, preferences and capabilities. 
  
Reference:   
                   Health Act 2007 
                   Regulation 6: General Welfare and Protection 

Standard 17: Autonomy and Independence 
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Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
Activities provided include bingo, bowling, card games, knitting,  
word association,  art, passive exercises, music therapy, Indian 
head massage and hand massage. All residents are invited to 
attend and less mobile residents can participate in all of the above. 
 
For residents with more complex needs we have completed our 
relaxation room. 
 
Activities are available for all residents and if some residents 
choose not to participate that is their decision 
  

  
  
  
 
 
 
 
 
 
 
November 2009 

  
 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
There was no forum in place to consult residents and as appropriate their relatives on 
the operation of the centre. 
  
Action required:  
  
A forum should be introduced to enable residents and as appropriate their relatives to 
be consulted and to participate in the operation of the centre. 
Reference:   
                   Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation 
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
Residents have now been invited to form a forum and they have 
nominated three spokespeople to represent their views and needs. 
 
We have written to relatives inviting them to participate in the 
forum and are awaiting replies. 
  
  

  
  
 Hope to 
commence in 
January 2010 
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18. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
The provider did not have a statement of purpose containing all the information 
required by the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009. 
  
Action required:  
  
Compile a statement of purpose which includes the statement of the aims, objectives 
and ethos of the centre, the facilities and services provided and all matters listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009. 
  
Reference:   
                   Health Act 2007 
                   Regulation 5: Statement of Purpose 

Standard 28: Purpose and Function Act:  
                    
Please state the actions you have taken or are planning to 
take  with timescales: 
  

Timescale: 
  

Provider’s response: 
 
Please refer to my opening statement at point 19. 
 
Statement of purpose is compiled and on display. 

  
  
 Completed 

  
 
19. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
The provider has not updated and amended the complaints policy and procedure to 
include the provisions of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. 
  
Action required:  
  
Review the complaints procedure to ensure that the centre has written operational 
policies and procedures relating to the making, handling and investigation of complaints 
from any person about any aspects of service, care and treatment provided in or on 
behalf of a centre. 
  
Reference:  
                    Health Act 2007 
                    Regulation 39: Complaints procedures 
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 Standard 6: Complaints      
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
Please refer to my opening statement at point 19. 
 
Complaints policy and procedure plan has been updated and is now 
in place. 
 

  
  
  completed          

  
 
 
20. The provider has failed to comply with a regulatory requirement in the 
following respect:  
  
The range of policies, procedures and guidelines available in the centre did not meet 
the criteria set out in Schedule 5 of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009. 
  
Action required:  
  
Put in place written policies and procedures on all the items listed in Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
  
Reference:   
                   Health Act 2007                
                   Regulation 27: Operating Policies and Procedures 
                   Standard 29: Management Systems 
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
Please refer to my opening statement at point 19. 
 
Schedule 5 of the health act 2007 has been completed. 
  
   

  
  
 Completed 
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21. The provider is failing to comply with a regulatory requirement in the 
following respect:   
  
The provider did not have a residents guide containing all the information required by 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009. 
  
Action required:  
  
Produce a residents guide that includes all matters listed in the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 and 
ensure that a copy is made available to all residents and the Chief Inspector. 
  
Reference:   

Act: Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Standard 1: Information  
  
Please state the actions you have taken or are planning to 
take with timescales: 
  

Timescale: 
  

Provider’s response: 
 
Please refer to my opening statement at point 19. 
 
We are currently in the process of compiling a residents guide 
which will be available to all residents in their rooms and displayed 
for potential new residents. 
  

   
 
 
 
 
2 months. 
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Recommendations 
  
  
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of improving 
the service. 
  
Standard Best practice recommendations 
  
Standard 4 
Privacy and 
dignity 

  
Alternatives ways of protecting clothing at meal times should be 
explored other than the bibs in use.  
  
Provider’s response: 
Residents are now offered a choice of protective bibs or napkins. 

  
Standard 19: 
Meals and 
Mealtimes 

  
The provision of meals should be revised to maximise the 
independence of residents.  In accordance with their assessed needs 
and wishes, residents should be enabled to serve themselves 
vegetables, sauces and gravy at the table. 
 
Provider’s response: 
We have now implemented this policy. 

  
Standard 18: 
Routines and 
Expectations 
  

  
A review should be undertaken of all care practices and routines to 
address institutional practices and ensure that each resident has a 
lifestyle that is consistent with his/her previous routines, expectations 
and preferences. In particular, the layout of dayrooms should be 
revised to reduce the institutional feel and create a more domestic style 
living environment. 
  

  
Standard 25: 
Physical 
Environment 

  
Consideration should be given to the installation of signage at the road 
to better identify the location of the centre. 
 
Provider’s response: 
 
Two signs have been erected one on the approach road from kiltimagh 
and the other at the entrance to the centre.  

  
  
 
 
 
 

- Page 33 of 35 



   
Any comments the provider may wish to make: 
  
  
 
Provider’s response: 
 
I would like to thank the inspectors for their professional attitude and courtesy which they 
extended to everyone at the nursing home while conducting the inspection. This was a new 
and daunting experience for us and we view this inspection report as a framework for future 
development and care planning. 
 
This nursing home is not a purpose built modern unit but a very attractive Georgian 
residence with large bright rooms and extremely spacious areas with a very homely 
appearance and feeling that our residents and families enjoy. The building provides a non 
institutional atmosphere and our residents feel that they are not in a medical establishment. 
I appreciate that there is now a need to modernise areas of the building and hope that 
H.I.Q.A can work with us with constructive time frames .Hopefully future government policy 
will not dictate that only purpose built medical facilities are required for the future.  
 
 
I would like to point out a few details where written assessments were recorded in the report 
and when viewed in a public document creates the wrong impression:- 
 
Three sitting rooms were actually used by residents on the day of the inspection and not 
only one as the report states. It is not recorded that a sitting room providing 25m2 of space 
was used on the first floor, also a sitting room located across the reception area from the 
main sitting room was also in use and provides 20m2 of space for residents. The foyer area 
is used every day by 9 residents who choose to sit here so they are at the centre of activity 
and can communicate with everyone entering the premises. They are seated here by their 
own choice and not because of a lack of space in the main dayroom as the report implies. 
 
Throughout the report our main entrance is mentioned considerably from an access and fire 
point of view and the opinion could be formed we have only 1 entrance. I would like to 
clarify that there is in fact 7 points of entrance and access to and from the building. 
 
As this report and the response format is a new process for us I feel that not enough time is 
allowed for the providers reply considering the time required to read and analyse the details 
and meet with senior medical staff whose input is required for the action plan then to type 
and process the documents involved. 
 
Registered providers have to meet all increased costs following inspections to comply with 
regulations in areas of staff levels, equipment and maintenance costs. The National 
Treatment Purchase Fund are capping our rates and expect us to provide excellent medical 
service at low weekly rates. Our NTPF rate equates to only 50% of what local state nursing 
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homes are receiving and private nursing homes in the eastern part of Ireland receive and we 
have the same costs to meet as they do. I believe this issue needs to be addressed. 
  
  
Provider’s name:  Hugh O’Boyle 
Date:  17 November 2009 
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