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Time inspection took place: 
 
Day-1: Start: 09:30 hrs    Completion: 17:50 hrs 
Day-2: Start: 11:25 hrs    Completion: 15:00 hrs 

 
Lead inspector: 
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Support inspector: 
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Type of inspection: 
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About registration 
 

Section 46 (1) of the Health Act 2007 prohibits any person from carrying on the 
business of a designated centre unless the centre is registered under this Act and the 
person is its registered provider. This statutory requirement gives confidence to the 
public that people receiving care and support in a designated centre are receiving a 
standard of service which ensures that their wellbeing and safety are being properly 
promoted and protected. The registration process confirms publicly and openly that 
registered providers are, in the terminology of the law, “fit persons” and are legally 
permitted to provide that service.  

 
As part of the registration process the provider has to satisfy the Chief Inspector 
that he/she is fit to provide the service and that the service is in compliance with the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). The registration inspection is one element 
for the Chief Inspector to consider in making a decision in respect of registration. In 
controlling entry to service provision, the Chief Inspector of Social Services is 
fulfilling an important regulatory duty under section 41 of the Health Act 2007. Part 
of this duty is a statutory discretion to refuse registration if the Chief Inspector is not 
satisfied about a provider’s fitness to provide services, or the fitness of any other 
person involved in the management of a centre. 
 
Other elements of the registration process designed to assess the provider’s fitness 
include, but are not limited to, the information provided in the application to register, 
the Fit Person self-assessment, the Fit Person interviews, findings from previous 
inspections and the provider’s capacity to implement any actions as a result of 
inspection. Following assessment of these elements a recommendation will be made 
by the inspectors to the Chief Inspector. Therefore, at the time of writing, a decision 
has not yet been made in respect of registration.  
 
The registration inspection report is available to residents, relatives, providers of 
services and members of the public, and is published on our website www.hiqa.ie 
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About the centre 
 

Location of centre and description of services and premises 
 

Griffeen Valley Nursing Home is situated in a residential area in Lucan close to the 
M50. The centre is a single-storey, detached, purpose-built residential centre with 
twenty-five places. It has 19 single bedrooms and three twin bedrooms. Nine single 
rooms and the three twin rooms have en suite facilities. There is a large lounge and 
separate dining room. A quiet reading room can also serve as a multi-denominational 
prayer room. The conservatory leads outside onto a small seating area with a raised 
rose garden to the rear. There is an attractively furnished, secure courtyard which is 
framed by the building itself. Smokers use this area all year round; staff and 
residents use it as a sun trap on fine days. There is ample parking space at the front 
of the premises. 

 
 
Date centre was first established:  

 
1 July 1994 

 
Number of residents on the date of inspection  

 
25 

 
Number of vacancies on the date of inspection  

 
0 

Dependency level of current 
residents  

Max High Medium Low 

Number of residents  
9 

 
11 

 
5 

 
0 

Male ( ) Female 
( ) 

 
Gender of residents 

 
8 

 
17 

 
 

Management structure 

 
Griffeen Valley Nursing Home is owned by business partners Ann and Jim Foley. The 
owners are brother and sister and Ann Foley is the identified Provider. Helen Morris 
is the Person in Charge and she reports to the provider. Nursing staff supervise care 
staff and report to the person in charge. Catering and household staff also report to 
the person in charge. 
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Summary of compliance with Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland. 
 
This report set out the findings of a registration inspection, which took place 
following an application to the Health Information and Quality Authority (the 
Authority) for registration under Section 48 of the Health Act, 2007. 
 
The inspector met with residents, relatives, and staff members, over the two day 
inspection. The inspector observed practices and reviewed documentation such as 
care plans, medical records, accident logs, policies and procedures and staff files. 
Separate fit person interviews were carried out with the provider and the person in 
charge, both of whom had completed the fit person self-assessment document in 
advance of the inspection. This was reviewed by the inspector, along with all the 
information provided in the registration application form and supporting 
documentation.  
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
Resident’s comments are found throughout the report. 
 
The provider and person in charge worked full-time and were committed to providing 
a quality service with the focus on positive outcomes for residents. The inspector 
found substantial compliance with the Regulation and the Standards. The facilities 
and services provided were as described in the statement of purpose and the 
inspector observed that the centre had the capacity to meet the diverse needs of 
residents, especially residents who had a cognitive impairment. 
 
The inspector found that there was a high quality of care, the residents’ health needs 
were well monitored and there was good access to allied healthcare services. There 
were adequate competent staff to meet the assessed needs of the residents and they 
were consulted on all aspects of the service. The staff knew each resident’s likes and 
worked with residents in a spirit of partnership to achieve a good quality of life. 
Residents were consulted about their care plans and aspects of the daily routine and 
the centre provided a range of activities to all residents. 
 
The safety and protection of residents was prioritised. Risk was well managed and 
the provider had suitable measures in place for fire safety. There was a culture of 
continuous quality improvement where audits were undertaken to monitor quality, 
determine trends and identify areas for improvement.  
 
Findings from the previous inspection of 23 November 2009 were also reviewed.  
The inspector found that six actions had been completed and two areas for 
improvement were partially completed. The areas not fully addressed were the 
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complaints policy and while staff had a self-declaration to indicate that they were fit 
for the purpose of the work they are to perform there was no evidence as to why it 
was impracticable for the person to obtain such evidence as required in the 
Regulations. 
 
There were some areas for improvement identified by the inspector to enhance the 
many findings of good practice. These are detailed in the outcome statements and 
related actions are set out in the action plan. They include the following: 

 the emergency plan did not include loss of water of the evacuation of all 
residents 

 daily checks for controlled drugs were not in line with best practice guidelines 
 nursing assessment for potential risk of pressure ulcers and behaviours that 

challenged required improvements. 
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Section 50 (1) (b) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.  

 
1. Statement of Purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
 
Inspection findings 
The statement of purpose accurately described the service provided and met all of 
the requirements of Schedule 1 of Regulations.  
   
The statement of purpose set out the services and facilities provided in the 
designated centre. The profile of the residents reflected the statement of purpose 
and many of the residents were of advanced years and had dementia and disabilities 
associated with old age. The inspector observed that the centre’s capacity to meet 
the diverse needs of residents, as stated in the statement of purpose, was reflected 
in practice. Systems were in place to ensure that staff were trained and competent to 
provide high quality care. Staff knew residents as individuals and the layout of the 
facility provided a warm homely environment which was enhanced by the interaction 
of three generations of the owners’ family with the residents.  
 
The statement is kept under review by the provider and is made available to 
residents on admission, and following review. The inspector observed that a copy of 
the statement of purpose was also provided in the lobby area. 
 

Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
  
Inspection findings 
There was a system in place to review and monitor the quality and safety of care and 
the quality of life of residents. The person in charge and provider told the inspector 
they met with residents and visitors on a daily basis and areas for improvement were 
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informally discussed. The provider identified this as an area for improvement in the 
fit person self assessment. The inspector found that provider and person in charge 
had attended a course which covered quality assurance and audit and there was 
evidence that new learning had been used to enhance the safety and quality of 
service provision. Satisfaction surveys are circulated for residents and relatives and 
included in the Residents’ Guide. The residents’ committee meetings were used to 
encourage residents and relatives to participate in the survey. The most recent 
survey indicated that the majority of residents were satisfied with services provided 
and some suggested areas for improvements were taken up by management. Jim 
Foley, who has responsibility for building works and maintenance, described the 
options explored for the provision of a sheltered area at the front entrance following 
the feedback from the survey. 
 
Clinical data was collected on residents experiencing pain, the use of sedation, 
pressure sores, falls and weight loss and audited by the person in charge on a 
monthly basis. This allowed trends to be monitored. The inspector noted that the use 
of bed rails and sedation had remained stable for the previous two months. The 
monthly audit of medication managagement resulted in improved practices in the 
procedures for medication review. The general practitioner (GP), pharmacist and the 
person in charge now participate in the review of medications for each resident. 
Incident reports were reviewed at the monthly health and safety meetings and used 
for quality improvement purposes. Accidents are analysed and stored in residents 
files which are accessible to the resident. 
  

Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
 
Inspection findings 
At interview the provider and person in charge demonstrated a positive attitude 
towards complaints and they said they viewed complaints as a useful means to 
improve the service. The complaints policy had been updated since the previous 
inspection to include the independent appeals process. The policy was displayed in a 
user friendly format at the entrance and described in the Residents’ Guide and the 
statement of purpose. The person in charge was identified as the named complaints 
officer. She described her role in detail and produced a complaints’ log for the 
inspector to review. The log for 2011 contained records four complaints, with all 
relevant information about the complaint, investigation and the outcome. The person 
in charge detailed practices that had changed following complaints. The provider was 
the nominated person, who holds a monitoring role to ensure that all complaints are 
appropriately responded to, and records are kept. 
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The inspector read the signature list of staff who had read the complaints policy and 
staff members were knowledgeable the policy and their role in responding to issues 
raised by residents so that they did not escalate and become the subject for a 
complaint. 
 
Residents and their relatives reported that staff listened to them and they had easy 
access to the person in charge and the provider and they held the view that their 
concerns were taken seriously and acted upon. 
 
The inspector noted that the complainant’s level of satisfaction with how the 
complaint was managed was not consistently documented. The log demonstrated 
that verbal concerns were appropriately managed. However, the complaints policy 
stated that verbal complaints must be put in writing. This could deter residents and 
relatives from raising issues of concern.  
 
The person in charge told the inspector that she observed that improvements arising 
from any complaints were implemented by staff and sustained. She informally spoke 
with residents to ensure that no resident was adversely affected by reason of the 
complaint having been made. The process for dealing with complaints would be 
enhanced if this excellent practice was documented formally in the complaints log. 
 
2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
 
Inspection findings 
Measures were in place to protect residents from being harmed or suffering abuse.  
A centre-specific policy was available which detailed the appropriate response and 
investigation following an allegation of suspected abuse. All staff had received 
training on identifying and responding to elder abuse. The inspector noted that the 
person in charge had audited the implementation of the elder abuse policy and elder 
abuse was a topic discussed at the recent team meeting. There had been no reports 
of abuse and staff spoken to displayed sufficient knowledge of the different forms of 
abuse and all were clear on reporting procedures. The person in charge and provider 
were knowledgeable about how to conduct an investigation and contact details of the 
local designated elder abuse officer were available in the centre. Residents told 
inspectors that they felt safe. 
 
Robust arrangements were in place for the management of finances for residents 
who required this service. Small amounts of money and valuables were kept for 
safekeeping for one resident. The inspector saw that all lodgements and withdrawals 
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were signed and witnessed. The money, which was kept in a locked safe, 
corresponded with the amounts recorded. There was evidence that the process had 
been strengthened following the fit person entry programme, and the provider had 
done spot checks to ensure that the balances corresponded with the sums for the 
resident. 
 

Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
 
Inspection findings 
The inspector found that the health and safety of residents, visitors and staff was 
promoted and protected  
 
The environment was kept clean and well maintained. There were ongoing measures 
in place to control and prevent infection, including arrangements in place for the 
segregation and disposal of waste, including clinical waste. Staff had access to 
supplies of latex gloves and disposable aprons and they were observed using the 
alcohol hand gels which were available throughout the centre. Monthly audits of 
infection control practices indicated a high level of compliance with the infection 
control policy. At the previous inspection, the sluice room was used for the 
laundering of clothes which posed a risk of infection. The provider had addressed 
this and created a separate sluice room with stainless steel sinks and a bed pan 
washer. Household staff told the inspector about the recent improvements in 
cleaning systems and processes. They demonstrated a good understanding of their 
role in infection control. Care attendants had a role in laundering clothes for 
residents and those who spoke with the inspector were knowledgeable about 
washing temperatures and how to employ appropriate infection control measures 
when laundering personal clothing. 
 
Measures were in place to prevent accidents and facilitate residents’ mobility, 
including non-slip floor covering and hand rails which were provided on both sides of 
the corridor to promote independence. Residents were observed moving around the 
building during the day using the handrails for support. All staff who were involved in 
direct care provision were trained in the moving and handling of residents and the 
inspector observed staff employing appropriate techniques when supporting 
residents to move in the dining room and lounge. Assistive equipment was regularly 
serviced and records viewed indicated that scheduled and unscheduled maintenance 
work was carried out in a timely manner.  
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The provider had taken fire safety precautions, including the provision of appropriate 
fire equipment and provided training and had suitable arrangements in place for fire 
safety checks and servicing of equipment. Service records showed that the 
emergency lighting and fire alarm system was serviced on a three-monthly basis and 
fire equipment was serviced annually. The most recent servicing was done on 20 
April 2011. The inspectors noted that the fire panels were in order and fire exits, 
which had daily checks, were unobstructed. Training records showed that all staff 
had annual training in fire prevention and evacuation. Staff participated in fire drills 
every six months. The most recent fire drills held on 8 April 2011, included an alarm 
test, the use of evacuation sheets and discussion on fire safety procedures. Staff who 
spoke with the inspector described the procedure they would follow in the event of a 
fire. The inspector noted that new emergency lighting had recently been installed 
and a letter of substantial compliance with fire regulations was submitted to the 
Authority in May 2011.  
 
The safety statement was read by the inspector and included the employers’ and 
employees’ responsibilities and the role of the person in charge. The provider who 
was the safety officer explained that it was being reviewed by an external consultant 
and there was a plan to create a risk register. The health and safety policy identified 
the hazards and the control measures for food safety and safety of residents, visitors 
and staff. The risk management policy was updated in April 2011 and covered the 
identification and management of risks and the measures in place to control risks, 
including resident absent without leave; assault; accidental injury; aggression and 
violence; self-harm; and arrangements for identification, recording, investigation and 
learning from near misses, accidents and incidents. Staff had signed that they had 
read and understood these policies and staff who spoke with the inspector were 
aware of their content. Incident report records indicated that the policy was used in 
practice and records of staff meetings provided evidence of learning from untoward 
events. The inspector read reports of safety audits which were undertaken by the 
safety officer and saw that improvements were implemented such as more frequent 
emptying of kitchen bins and to display contact numbers for emergency services at 
the nurses’ station. The inspector read reports from environmental health inspections 
and noted that actions arising from the inspections were completed by the provider. 
 
There was an emergency plan which identified what to do in the event of fire, flood, 
loss of power, heating and other possible emergencies. The plan did not include loss 
of water or a contingency plan for the total evacuation of residents in the event of an 
emergency.  
 

Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
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Inspection findings 
Overall the processes in place for the handling of medicines, including controlled 
drugs, were safe, secure and in accordance with current guidelines and legislation. 
Nursing staff demonstrated an understanding of appropriate medication 
management. Since the last inspection the person in charge had put measures in 
place to ensure that all nurses read and implemented the medication policies. Nurses 
interviewed were knowledgeable about the policies and areas previously of concern 
had been addressed. The inspector observed that faxed prescriptions were followed 
up in a timely manner by the doctor and transcribed prescriptions had the 
appropriate nurses’ signatures present. There was documentary evidence of a three-
monthly medication review undertaken by the GP in consultation with the pharmacist 
and the senior nurse. Medications that required refrigeration were safely stored. The 
person in charge undertook a monthly audit of medication management practices. 
 
There was a medication policy with procedures for prescribing, administering, 
recording and storing of medication. Review of records and observation of practice 
indicated that drugs were appropriately administered and recorded. However, 
procedures were not consistently implemented. Controlled drugs were safely stored. 
One resident was prescribed a controlled drug and stock levels were recorded and 
checked when this daily medication was administered.  
 
However, two nurses on opposing shifts did not check and record the stock levels at 
the end of each shift in keeping with the Misuse of Drugs (Safe Custody) Act, 1982.  
Medications which were prescribed to be administered as required did not stipulate 
the maximum dose to be administered in a 24 hour period. This could have 
potentially unfavourable outcomes for residents. 
 
3. Health and social care needs 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
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Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging 
 
    
Inspection findings 
Inspectors found that staff promoted the health of residents by encouraging them to 
stay active. Residents received a high standard of evidence based nursing care and 
appropriate medical and allied health services. The arrangements to meet residents’ 
assessed needs were set out in individual care plans, and residents or their 
representatives were encouraged to be involved in developing and reviewing their 
care plans. Each resident had a social assessment which informed their daily routine 
and provided with a range of meaningful activities, appropriate to their interests and 
preferences. Practice in relation to the assessment of behaviours that challenge 
required improvement. 
 
Pre-admission assessments were completed by the person in charge to ensure the 
needs of the potential resident could be met. The person in charge told inspectors 
how she went to the hospital or home to meet prospective residents. The inspector 
viewed completed assessments and residents and relatives confirmed that they had 
participated in a pre-admission assessment often including a visit to the centre to 
meet staff and residents before making a final decision to live there.  
 
The centre is served by a local GP who visits weekly or as required and residents 
where possible were enabled to retain the services of his/her own GP. Out-of-hours 
medical services were provided by Dub-Doc and K-Doc. Residents and staff 
expressed satisfaction with the medical service provided. The sample of medical 
records reviewed also confirmed that the health needs and medications of residents 
were being monitored on an ongoing basis and no less frequently than at three-
monthly intervals.  
 
The centre employs a physiotherapist to assess each resident on a monthly basis. 
The inspector noted that her advice about positioning and mobility was included in 
care plans and implemented by staff. Residents could also access physiotherapy 
services privately. Chiropody, occupational therapy, optical and dental services were 
provided by HSE. Dietician services were provided though GP referral to hospital or 
privately by a pharmaceutical company. Documentation confirmed that residents 
were enabled to attend local hospitals for outpatient appointments. The consultant 
led mental health of later life team had treated five residents and the inspector noted 
that the GP had referred another resident to the team recently. The community 
medical liaison team from Connolly Hospital provided an on-site medical service on 
GP referral to assess and treat residents and prevent unnecessary admissions to 
hospital. Nurses were trained to take blood samples and perform procedures such as 
the replacement of specialist urinary catheters that previously necessitated a hospital 
visit. 
 
The inspector examined two care plans in depth and specific areas in other care 
plans and found that comprehensive person-centered care plans were in place. A 
general nursing assessment, continence assessment and risk assessments were 
completed which included assessments for risk of pressure ulcers, malnutrition, and 
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falls risk. Care plans were put in place to manage identified risks. The incidence of 
falls was low and there was evidence that falls prevention, wound management and 
pressure sore prevention were appropriately managed.  
 
There was a strong emphasis on social care, with prescribed interventions within 
care plans to promote residents’ social care needs, based on residents assessed 
preferences, interests and capacities. Three-monthly reviews were completed, dated, 
and signed by staff and some residents. The person in charge identified the 
involvement of residents and relatives in care planning as an area for improvement 
and the inspector noted that residents and relatives had provided information which 
informed the plan of care. Relatives spoken to confirmed that they had been invited 
or involved in the initial assessment and ongoing reviews. They were all informed 
about the changing needs of the resident. 
 
A range of activities was widely displayed on the monthly activity calendar. Residents 
and relatives spoken to commented on the various activities available to them, 
including day trips bingo and sing-a-longs. A care assistant explained how residents 
with dementia enjoyed Sonas (a multi-sensory activity) and games such as parachute 
which were both fun and therapeutic. The inspector joined residents in the day room 
as they sang and swayed to the music provided by a local entertainer. The inspector 
observed that staff discussed topics of interest with residents while incorporating an 
aspect of reminiscence to benefit those who had cognitive impairment. Some 
residents who preferred to stay in their rooms and read or watch the television said 
they were pleased that staff respected their wishes. Care staff said they spend time 
with residents in their rooms and residents confirmed this. The inspector noted that 
care staff ensured that appropriate television channels were programmed for 
residents who could not use the remote control and a resident who enjoyed classical 
music had a classical music station tuned on his radio. 
 
The centre-specific policy on the use of restraint was implemented. Audit reports 
indicated that 11 residents used bed rails. The inspector viewed the records for these 
residents and found that they were mostly used at the resident/representative’s 
request or for safety reasons. There was a risk assessment completed for the use of 
the bedrail and evidence of a discussion with doctor, nurse and resident or 
representative was documented. One man confirmed that he asked for bedrails after 
he became afraid that he would fall out of bed. The inspector saw that a resident, 
who used a chair with a lap belt on admission to the centre, had been provided with 
a different chair to provide comfort and eliminate the need to use a restraint. 
The inspector noted from audit reports that the use of bedrails had remained 
constant and the continued use of a bedrails did not form part the care plan review. 
This practice should be reviewed and the ongoing need for bedrails should be re-
evaluated as part of creating a restraint free environment.  
 
The person in charge did not have a system in place for the appropriate assessment 
and care of residents who had behaviours that challenged. A resident with verbal 
behaviour that challenged had been reviewed by the GP but did not have a 
comprehensive nursing assessment to identify triggers and inform appropriate 
interventions to minimise the behaviour. Staff members identified various 
interventions that they employed to calm the resident but there was no 
comprehensive nursing assessment to inform a care plan for this resident. 
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Overall, the inspector found that residents were assessed for risk of pressure ulcers 
and the person in charge had measures in place for those identified as at risk such as 
air mattresses and special cushions. However, the potential risk for a resident to 
develop a pressure ulcer was not consistently considered by staff when a resident’s 
condition changed. The inspector noted that a resident who was assessed as being 
high risk, whose condition had deteriorated, was not provided with a pressure 
relieving cushion or considered for an air mattress. The person in charge addressed 
this during the inspection. 
 

Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
    
Inspection findings 
Caring for residents at end of life was regarded as an integral part of the care service 
provided. This practice was informed by the centres’ comprehensive policy on end-
of-life care. 
 
A sample of care plans showed that residents’ end-of-life care needs were assessed 
and documented, and discussed with residents and relatives. Care plans indicated 
that residents’ wishes regarding end-of-life care were discussed, and staff members 
spoken to were knowledgeable about the residents’ preferred religious practices, and 
their wishes in relation to treatments and place or death. Nurses said that hospice 
services were provided for residents with a cancer diagnosis who required specialist 
symptom management. There were not residents availing of this service at the time 
of inspection. 
 
Training records indicated that five nurses attended syringe driver and pain 
management workshops and three staff had undertaken a course on end-of-life care. 
Staff who had completed end of life training told the inspector that the course had 
given them the communication skills to discuss end-of-life plans with residents and 
representatives and also to assist residents to achieve their wishes or complete 
unfinished business before they died. The also felt confident to support families 
following the death of a resident. The person in charge said that families were 
provided with refreshments and meals and they could stay overnight if they so 
wished. Other residents were given an opportunity to pay their respects and to 
attend requiem services in the oratory.  
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Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
     
Inspection findings 
There were policies on nutrition and hydration which supported evidence based 
practices. The inspector found the dining experience was pleasant and sociable. 
Mealtimes were unrushed and inspectors observed staff making the dining 
experience a sociable occasion. There were two sittings offered so that staff were 
available to provide an appropriate level of assistance to residents in an unrushed 
manner. Residents told inspectors they could choose from menus for dinner and tea, 
and that they could also order something different than what was on the menu. 
Menus displayed offered a choice of three main courses for dinner. At tea time the 
cook provided scrambled eggs and toast for a resident who said she did not like any 
of the three options on the menu. There was a plentiful supply of fresh food and a 
variety of drinks. Specialist diets were provided according to residents assessed 
needs. Inspectors saw residents who had difficulty swallowing receiving soft and 
pureed diets which were prescribed for them. Staff had formal training to support 
these residents.  
 
Staff provided assistance with dining in a sensitive and appropriate manner. There 
was a variety of drinks available during the meal and also throughout the day. The 
inspector noted there was a good system in place of updating any changes in 
residents’ nutritional status. The chef met with staff on a regular basis to receive an 
update on any changes to the residents’ diet or preference. She recently introduced 
a folder for dietary information about residents. She explained that this was more 
dignified than having information posted on notices in the kitchen.  
 
Residents were referred to the dietician based on assessed needs basis. Residents 
were weighed monthly and the inspector observed that one resident who had a 
significant weight loss was appropriately managed. Her records showed that she had 
been reassessed and her care plan included a food diary to record her food intake. 
She had been reviewed by the GP and supplements were prescribed and 
administered appropriately. 
 
Residents told inspectors that they could have tea or coffee and snacks at any time. 
Staff confirmed that they had access to nutritious foods for residents at night time. 
The inspector saw supplies of milk puddings, soups and cake reserved for night time. 
Fluid charts were used to record the intake for five vulnerable residents. Staff were 
trained to provide subcutaneous fluids to residents in order to prevent and treat 
dehydration. There were operational policies in place to support this practice.  
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4. Respecting and involving residents 
 

Outcome 10 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
 
Inspection findings 
Each resident had an agreed written contract for the provision of services which 
included details of the services to be provided for that resident and the fees to be 
charged.  
 
The provider had reviewed the contract of care in February 2011 and the inspector 
saw that it contained information in a user friendly format about service provision. 
Laundering of personal clothing was included in the fee and other services such as 
taxi fares and escorting a resident to hospital and newspapers incurred an additional 
charge. Signed contracts of care were viewed for the two recently admitted residents 
and they stated the fees to be charged. Each resident had also signed a sheet to 
indicate that they understood all the information in the contract of care. 
 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts   
  
 
Inspection findings 
Residents received dignified and respectful care. Their capacity to exercise personal 
choice and autonomy was maximised and their views were sought and listened to.  
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Residents, visitors and staff told the inspector that both the provider and the person 
in charge were always available and they felt that communication was proactively 
encouraged. Inspectors observed good interactions between staff and residents. 
Staff in the sitting room were observed as they chatting freely with residents. 
Relatives were satisfied with information provided by staff about residents’ 
healthcare and general wellbeing. Relatives were pleased to be involved in care 
planning discussions.  
 
A residents committee had been established. It met monthly and provided residents 
with an opportunity to voice their views and participate in the running of the centre. 
Minutes from the most recent meetings showed that 50% of residents attended and 
issues raised were progressed by management. The residents committee had 
requested more frequent hairdressing services. The hairdresser confirmed that she 
routinely attended the service every two weeks and is now available outside of this 
for other appointments. A resident told the inspector that she had a hair done 
especially for her grandson’s communion. The inspector met a resident who said she 
was pleased that her suggestion to provide more hanging baskets had been taken 
up.  
 
Residents interviewed indicated that they had privacy in all aspects of personal care 
and this was observed by the inspector. The manner in which residents were 
addressed by staff was appropriate and respectful. Staff knocked and waited for 
permission before entering residents’ bedrooms. Doors were closed and curtains 
drawn shared rooms to ensure that privacy and dignity was maintained. Residents 
were dressed well and according to their individual choice. One resident told the 
inspector that she valued the use of appropriate language which promoted dignity. 
She welcomed the fact that the midday meal was called lunch and not dinner (which 
is normally served in the evening). Residents had a choice about where they wished 
to dine and two residents chose to take their lunch in the lounge while three others 
dined in their rooms by choice. 
  
Daily life in the centre maximised the residents’ capacity to exercise choice and 
personal autonomy. Information about each residents preferred daily routine was on 
file and staff said they worked in teams and had a flexible approach to suit the 
wishes and needs of each resident. Residents told inspectors that they could choose 
the time to get up and go to bed. Breakfast was served from 7.00 am to 10.00 am to 
accommodate the wishes of various residents. Residents had their preferred daily 
newspapers delivered to their rooms each morning and three complimentary copies 
were available in the communal rooms. Free copies of the Lucan Gazette were 
available in the lobby. 
 
Contact with family members was encouraged and residents could meet with their 
visitors in the privacy of their own rooms or in three other areas. There were no 
restrictions on visiting.  
 
Residents told the inspector that they were satisfied with arrangements in place to 
practice their religion. Mass took place in the centre every week in the oratory. Other 
religious denominations were visited by their ministers, as required.  
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Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
     
Inspection findings 
The provider had measures in place to protect residents’ personal property and 
possessions. 
 
The inspector visited residents’ rooms and found that many of the residents had 
furniture and other personal possessions. Rooms were personalised and residents 
had bookshelves with framed photographs, ornaments and soft furnishings in their 
rooms. All residents had adequate storage space for clothes and personal 
possessions. 
 
There was a well-established laundry system which had been upgraded since the last 
inspection. The laundry room was spacious and well equipped. The inspector found 
that staff were knowledgeable about infection control and the different processes for 
various categories of laundry. Care assistants were responsible for the laundering of 
personal clothing for residents. A laundry staff member ironed the clothing and the 
care assistants then returned them to the individual resident’s wardrobe. Care 
assistants confirmed that they had adequate time to attend to laundry duties and 
residents said they were satisfied with the laundry arrangements and clothing which 
were discretely marked rarely got lost. 
  
5. Suitable staffing 
 

Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
         
Inspection findings 
The person in charge, a registered general nurse, has been in post and worked in a 
full-time capacity since 2000. She had relevant experience and clinical knowledge to 
provide strong leadership for the team. She kept her knowledge updated and told 
the inspector about courses that she and the staff had attended and the training 
records viewed confirmed this. She had a good knowledge of the Health Act and her 
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legal responsibilities and she submitted notifications to the Authority and maintained 
records as required. She demonstrated a positive attitude towards the inspection and 
the registration process. Eight actions were generated from the previous inspection 
and she had completed six actions and partially completed two. The involvement of 
the provider at operations level allowed the person in charge to supervise staff, 
spend time with residents and to forge strong links with relatives. 
 
The provider and person in charge both worked full-time in the centre and worked 
together to provide strong governance, operational management and administration 
of the centre. At separate interviews they both prioritised the safety and welfare of 
residents and they had policies and systems in place to provide for the safety for 
residents and to monitor the quality of the service. They held weekly management 
meetings and minutes of the most recent meeting on 3 May 2011 showed items 
discussed included the waiting list, fire safety and replacing assistive equipment. 
They both attended the staff meetings which were held on a six-weekly basis to 
update staff on management issues. At the most recent meeting held on 17 May 
2011 agenda items included the upcoming registration inspection and promoting 
choice for residents. Staff commented that they felt that issues they raised at 
meetings were listed to. The suggestion to increase staffing levels in the morning to 
facilitate more choice for residents had been followed up. 
  
Outcome 14 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents. 
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
     
Inspection findings 
There were appropriate staff numbers and skill-mix to meet the assessed needs of 
residents. All staff had completed mandatory training and staff were recruited in 
accordance with best recruitment practice.  
       
The person in charge explained that she used a validated tool to assess dependency 
for residents and used dependency levels and her clinical judgment to determine 
staffing levels. Inspectors found that the levels and skills mix of staff were sufficient 
to meet the needs of residents on the day of inspection and a review of staffing rotas 
indicated that these were the usual arrangements. The inspector noted that morning 
hours for care assistants’ hours had increased recently and that care assistants were 
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rostered for extra hours at weekends from 11 June 2011. The person in charge said 
this was to supervise residents in the day room. 
 
 Nurses Health Care 

Assistants 
Ratio 

staff : residents 
morning 1 4 1:5 
afternoon 1 4 1:5 
evening 1 3 1:5 
night 1 1 1:13 
Note: The person in charge is on duty from 8.00 am- 5.00 pm 
 
There were robust written, operational recruitment policies. A review of three 
personnel files found that all the required documents in line with Schedule 2 of the 
Regulations. While staff had a self-declaration to indicate that they were fit for the 
purpose of the work they are to perform, there was no evidence as to why it was 
impracticable for the person to obtain such evidence as required in the Regulations. 
 
Staff informed inspectors that copies of both the Regulations and the Standards had 
been made available to them and staff spoken to expressed an adequate knowledge 
of the content. The management structure and reporting relationships were clearly 
understood by staff. Staff were clear about their roles and responsibilities and were 
able to explain these to inspector. New staff worked alongside existing staff, 
observing procedures and practices and reading policies. During induction they were 
required to complete a check to ensure that the new employee was orientated and 
familiar with aspects of health and safety. The induction would be enhanced if new 
staff had an assessment or otherwise to ensure that they had reached an acceptable 
level of competency at the end of their induction.  
 
The person in charge undertook an annual performance review with clinical staff. 
Records showed that staff completed a self assessment prior to a formal review 
meeting with the person in charge. The person used feedback from residents as part 
of performance discussion. Areas for development were jointly agreed and linked to 
future training plans. Staff training records reflected inspection findings of good 
practice particularly in relation to end-of-life care; elder abuse; caring for residents 
with dementia, communication and health and safety. All staff had attended 
mandatory training in fire safety and evacuation and manual moving of residents.  
 
Staff worked in teams of two carers who were supervised by a nurse. Staff turnover 
and rates of absenteeism were low. Part-time staff covered for sick leave and other 
scheduled leave. The assistant director of nursing worked at weekends and 
deputised if the person in charge was on leave. 
 
6. Safe and suitable premises 
 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
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References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
  
Inspection findings 
The centre was purpose-built and later extended to provide five extra bedrooms. The 
provider furnished the Authority with a certificate of compliance with planning orders 
and building regulations. The building reflected the facilities as described in the 
statement of purpose. The layout and design suited the needs of the residents and 
provided a good standard of private and communal space and facilities. Residents 
and visitors said the homely and warm environment was key to their decision to 
choose this home. The environment was bright, clean and well maintained 
throughout. Hand rails were available to promote independence. Communal areas 
had been recently redecorated and residents reported that they had been involved in 
choosing the new carpet and comfortable seating for the lounge.  
 
The premises offered an appropriate environment for people with dementia. The 
“racetrack” design, where one corridor leads onto another, allowed those with a need 
to wander to walk around unimpeded. The secure courtyard was used by residents 
who wanted fresh air. In one bathroom, a red toilet seat was prominent so that 
residents with visual acuity problems could easily see it. Those who enjoyed 
company could sit in the day room while other residents could use the quiet room or 
the conservatory if they wished.  
 
Residents’ bedrooms were comfortable, had adequate wardrobe space and storage 
for personal possessions. There were nine single and three twin bedrooms, all with 
en suites. Ten single bedrooms containing a wash-hand basin had a bathroom 
situated close by. One bathroom had an assisted bath and shower and the other 
bathroom had an assisted shower. There was an assisted toilet close to the lounge. 
The dimensions of the bedrooms and number of bathrooms met the requirements of 
the Standards for existing buildings. There was a functioning call bell in all 
bedrooms, bathrooms and in all communal areas. 
 
The centre and its grounds were maintained to a high standard. The inspector 
observed a high standard of cleanliness throughout, and residents and relatives 
expressed satisfaction with the facilities provided and with the standard of 
maintenance and cleanliness. The centre had a secure garden with a colourful raised 
flower bed and grassy areas. The garden was safe for use by all residents. Residents 
also had free access to the secure central courtyard which had suitable furniture for 
residents and visitors and was adorned with flowering containers and hanging 
baskets. 
 
Equipment was provided to meet the requirements of residents. Assistive devices, 
such as hoists, pressure relieving mattresses, specialist seating and mobility aids, 
were provided. Inspectors noted that equipment was well maintained, with a full 
service history available for inspection. There was adequate storage space for 
assistive equipment. 
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The kitchen was found to be spacious, well-organised and equipped with sufficient 
storage facilities. The inspector observed a plentiful supply of meat, fresh fruit and 
vegetables and frozen food.  
 
Staff were seen to use the changing facilities that were provided for their use.  
 
7. Records and documentation to kept at a designated centre 

 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval. The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors. 
The designated centre has all of the written operational policies as required by Schedule 
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 

 
References:   
Part 6: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings: 

 
Resident’s guide  

 
Substantial compliance                                      Improvements required       

 
Records in relation to residents (Schedule 3)  

 
Substantial compliance                                        Improvements required             
 
General Records (Schedule 4) 

 
Substantial compliance                                       Improvements required              

 
Operating Policies and Procedures (Schedule 5) 

 
Substantial compliance                                        Improvements required         
    
Directory of Residents 

 
Substantial compliance                                       Improvements required              
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Staffing Records 

 
Substantial compliance                                      Improvements required                

 
While staff had a self-declaration to indicate that they were fit for the purpose of the 
work they are to perform there was no evidence as to why it was impracticable for the 
person to obtain such evidence as required in the Regulations. 

 
Medical Records 

 
Substantial compliance                                     Improvements required                 
 
Insurance Cover 

 
Substantial compliance                                     Improvements required                 

 
 
Inspection findings 
The inspector found that provider was substantially compliant with the requirement 
to maintain records and the records viewed were generally complete, accurate and 
up-to-date. 
 
The inspector observed that residents’ records were maintained as required in 
Schedule 3 of the Regulations and they were in a format that was accessible to 
individual residents. Residents’ records and medical files were stored in a locked 
cabinet in a locked office. All records requested throughout the inspection were 
retrieved in a timely manner. Records of other inspections were maintained and the 
inspector read the environmental health inspection reports and the health and safety 
reports for 2010 and 2011. The provider also furnished the authority with relevant 
reports relating to building regulations and fire safety.  
 
The provider and person in charge had all of the written operational policies as 
required by Schedule 5 and the inspector noted that polices which were sourced 
externally were adapted to suit the service. There was and a system in place to roll 
out policies to staff and monitor their implementation. The inspector saw staff 
signatures on the sheet provided to indicate that they had read a policy. Staff 
demonstrated a knowledge of any policies discussed and there was evidence that 
they had read and discussed the Regulations and the Standards. The policy on the 
retention and destruction of records was in place and the provider told the inspector 
that old records were kept for 10 years and archived in a fire walled area in the attic. 
 
The provider had adequate insurance cover for the building and contents. The 
inspector read the insurance policies which were renewed in April 2011 and noted 
that the policy for contents provided a liability to each resident of up to €1000 
against loss or damage to any one item. A record of all possessions brought in by 
each resident was kept on file which was signed and witnessed. 
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Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of incidents 
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous  
Improvement 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
At interview the person in charge demonstrated a good understanding of her 
responsibilities to maintain records of all incidents occurring in the centre. She was 
also aware that she was legally obliged to notify the Chief Inspector of incidents such 
as serious injury to a resident or an outbreak of infection. She spoke of the 
requirement for her to submit quarterly notifications to the Chief Inspector of 
accidents and events such as loss of power or water. The health and safety polices 
viewed were reflective of this. The inspector reviewed records and was satisfied that 
a record of all incidents occurring in the centre is maintained and, where required, 
notified to the Chief Inspector.  
 
The inspector cross checked residents’ daily records with incident reports and was 
satisfied that accident and incidents were documented, filed and audited by the 
person in charge. In 2011 the person in charge notified the Authority of one accident 
where a resident sustained a fracture following a fall. This was in line with the 
records reviewed on inspection. 
 
The person in charge submitted quarterly notifications to the Authority as required.  

 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence.  

 
References:   
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
 
Inspection findings 
At interview the provider demonstrated a good understanding of her responsibility to 
notify the Chief Inspector of the expected or unexpected absence of the person in 
charge and the arrangements in place for the management of the designated centre 
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during her absence. The person in charge confirmed that she had not been and did 
not plan to be absent from the centre. 

 
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge to report on the inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  
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Provider’s response to inspection report 
 

 
Centre: 

 
Griffeen Valley Nursing Home 

 
Centre ID: 

 
0046 

 
Date of inspection: 

 
25 May 2011 

 
Date of response: 

 
21 June 2011 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements of 
the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
 
Outcome 3: Complaints Procedures 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  

 
Verbal complaints were logged. However, the complaints policy stated that verbal 
complaints must be put in writing. This could deter residents and relatives from raising 
issues of concern.  
 
The complainant’s level of satisfaction with how the complaint was managed was not 
consistently documented.  
 
Action required:   
 
Review and amend 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 designated centre.  
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

Page 26 of 30 



Reference:    
 Health Act, 2007 
 Regulation 39: Complaints Procedures 
 Standard 6: Complaints 

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

Timescale: 
 

Provider’s response: 
 
Complaints procedure and policy has been reviewed and updated 
version is displayed throughout the centre. Complaints procedure 
enclosed. 
 

 
 
Complete 

 
Outcome 5: Health and safety and risk management  
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was an emergency plan which identified what to do in the event of fire, flood, loss 
of power, heating and other possible emergencies. The plan did not include loss of 
water or a contingency plan for the total evacuation of residents in the event of an 
emergency.  
 
Action required:  

 
Put in place an emergency plan for responding to emergencies including the loss of 
water and the total evacuation of residents. 
 
Reference:  
                  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: 
 
Emergency plan now includes for loss of water and total evacuation. 
Emergency Plan enclosed.    
 

 
 
Complete 
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Outcome 6: Medication Management 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Controlled drugs were stored safely in a double locked cupboard. One resident was 
prescribed a controlled drug and stock levels were recorded and checked when this daily 
medication was administered. However two nurses did not check and record the stock 
levels at the end of each shift in keeping with the Misuse of Drugs (Safe Custody) Act, 
1982.  
 
Action required:  

 
Put in place appropriate and suitable practices and written operational policies relating 
to the prescribing and storing of medicines and ensure that staff are familiar with such 
policies and procedures. 
 
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: 
 
Stock levels of controlled drugs are now counted, recorded and 
signed for at the end of each shift. 
 

 
 
Complete 

 
Outcome 7: Health and social care needs 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A resident with behaviours that challenge was not formally assessed by nursing staff. 
 
Residents were not consistently reassessed in order to manage the risk of pressure 
ulcers when their condition changed. 
 
The continued use of a bed rail did not form part of the care plan review.  
 
Action required:  

 
Provide a high standard of evidence based nursing practice. 
 
Reference:    
                    Health Act, 2007 
                    Regulation 6: General Welfare and Protection 
                    Standard 13: Healthcare 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Behaviour monitoring log and assessment review was implemented 
for the above resident on 1 June 2011. This assessment will be used 
for other residents that present behaviours that challenge. 
 
Residents will be re-assessed for the risk of pressure ulcers should 
their condition change and at three-monthly care plan reviews. 
 
The continued use of bed rails will also be reviewed at the three-
monthly care plan review. 
 

 
 
Complete and 
ongoing 
 
 
Complete and 
ongoing 
 
Complete and 
ongoing  

 
Outcome 14: Suitable staffing 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
While staff had a self-declaration to indicate that they were fit for the purpose of the 
work they are to perform there was no evidence as to why it was impracticable for the 
person to obtain such evidence as required in the Regulations. 
 
Action required:  
 
Update staff files to include all information as required in Schedule 2 of the Regulations.  
 
Reference:   

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: 
 
In May 2011, all new staff employed by the centre since June 2009, 
who are still employed by the centre, have been provided with 
forms to be completed by their GP. We have requested that these 
forms are to be returned to us within a three month period. 
 
It is now a pre-requisite that all new staff employed by the centre 
are to have the above form completed by their GP before 
commencement of employment.     
  

 
 
Within 3 Months 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
The provider and person in charge would like to thank the inspector for her 
constructive comments along with acknowledgment and positive comments with 
regard to the great work that our excellent staff competently carry out on a daily 
basis. 
 
The inspector carried out her inspection in a very professional and respectful 
manner. 
 
Provider’s name: Jim and Anne Foley 
Date: 21 June 2011 
 
 
 
 
 
 
 
 
 


