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Centre name: 

Tara Winthrop Private Clinic 
 

 
Centre ID: 

0183 
 
Nevinstown Lane 
 
Pinnock Hill,  Swords 
 

 
Centre address: 
 

Co Dublin 
 

 
Telephone number: 

01 807 9631 

 
Fax number: 

01 890 2384 

 
Email address: 

Mccormackm@tara-winthrop.com 

 
Type of centre: 

Private          Voluntary            Public 

 
Registered providers: 

Mary Mc Cormack 

 
Person in charge: 

Catherine Dunleavy 
 

 
Date of inspection: 

05 May 2011 

 
Time inspection took place: 

Start:  09:00 hours  Completion: 16:15 hours 

 
Lead inspector: 

Nuala Rafferty  
 

 
Support inspector: 

N/A 
 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the 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 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Tara Winthrop Private Clinic is a purpose-built 139 bedded centre. Categories of care 
include, care of the older person, dementia care, young chronic sick with complex 
needs, end of life care and acquired brain injury.  
 
The centre is divided into five units; three are located on the ground floor and the 
remaining two on the first floor. 
 
The ground floor includes; 

 Erris suite is a 35 bedded unit comprising 29 single en suite bedrooms one 
twin en suite and one four bedded room. Other facilities include two dining 
rooms, one with attached snack kitchen, one lounge, two assisted showers 
and one assisted bathroom, two assisted toilets, nurses’ station and office 
area, drug store and clinical room, one sluice and five store rooms. 

 Shenick suite accommodates 30 residents. Facilities include, 10 single en 
suite bedrooms, four twin and four three bedded en suite rooms. 
Additionally there are, a large dining / day area with snack kitchen, one 
lounge, one activities room, a nurses’ station, drugs store, 
treatment/clinical room, one sluice, one assisted toilet, two assisted 
showers, one assisted bath and four store rooms 

 Lambay suite is a 32 bedded unit. All rooms are single with access to en 
suite showers (one between two). There is one dining room with servery, a 
multi purpose day room (including oratory), a recreation room, 
hairdressing salon, nurses’ station and drugs store, clinical room, one 
assisted shower/bath, two assisted toilets, two sluice areas and four store 
rooms. 

 
Other facilities on the ground floor include a reception area with coffee dock / tuck 
shop which has a comfortable seating area for residents use. Administration offices, 
staff changing and toilet facilities, physiotherapy room, hydrotherapy pool with two 
assisted toilets and assisted shower room, store rooms, two visitors’ toilets one of 
which is wheelchair accessible. 
There are two laundries, one main kitchen with changing and toilet facilities for 
catering staff, a second hairdressing salon and a quiet library area. 
 
The first floor is accessed via the stairs and a lift and contains the Columba and Iona 
suites. 

 Iona has 10 single bedrooms and caters specifically for residents with 
palliative care or end of life care needs. There is one lounge, one assisted 
bath / shower, one assisted toilet and two store rooms. 

 Columba has 16 twin bed rooms two of which are en suite and one single 
bedroom. It also contains, one large dining room with snack kitchen, one 
day space/nurses’ station, clinical room, drug store, snoezelem room, two 
assisted showers, two assisted toilets, two sluice areas and three store 
rooms. 
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Location 

 
Tara Winthrop Private Clinic is located in the Airside Retail Park behind the Premier 
Inn just off the Swords roundabout at Dublin Airport approximately 3 km from Dublin 
city centre 
 

 
Date centre was first established: 

12 February 2001 
 

 
Number of residents on the date of inspection: 

139 
 

 
Number of vacancies on the date of inspection: 

0 
 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

89 
 

34 
 

9 
 

7 
 

 
Management structure 
 
The management structure includes the person in charge and human resource 
manager both of who report to Mary Mc Cormack who is the provider.  
The Person in Charge is supported in her role by two assistant directors of nursing 
and six clinical nurse managers, a medical officer and a physiotherapist. The staff 
nurses report to the clinical nurse managers (CNM), the care assistants report to the 
staff nurses and the clinical nurse managers. The hygiene, catering administrative 
and all other ancillary staff report to the human resources manager. 
 
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 9 26 8 7 4 * 

 
* one human resource manager 
* one medical doctor  
* four physiotherapists 
* four clinical nurse managers 
* four activities assistants and one activities manager 
* one maintenance manager 
* two hairdressers 
* one security person
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Background  
 
Tara Winthrop Private Clinic was first inspected by the Health Information and 
Quality Authority’s (the Authority) Social Services Inspectorate on 9, 10 and 11 March 
2010. This was a registration inspection and the inspectors found that overall care 
delivered in the centre was of a good standard. Staffing levels and skill mix were 
appropriate to meet the needs of the current residents’ profile. Inspectors were 
satisfied that the medical and other healthcare needs of residents were catered for.  

 
The report following this inspection identified where some improvements were 
necessary to comply with 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. The provider was required to complete an action plan to address areas 
where significant improvements, some improvements and minor issues were 
required. The inspection report 0183 can be found at www.hiqa.ie.  
 
This additional inspection report outlines the findings of a follow-up inspection that 
took place on 5 May 2011. The inspection was unannounced and focused on the 
action plan where significant improvements and some improvements required 
outlined as points one to 13 in this report and minor issues to be addressed as 
outlined in the recommendations.  
 
The inspection also focused on information received from notifications returned to 
the Authority by the provider.  
 
Summary of findings from this inspection  
 
 
The follow-up inspection was facilitated in a helpful and welcoming way by the 
provider, person in charge senior management team and all staff on duty. The 
inspector arrived unannounced at 09:00 hrs and found the centre was warm and 
clean.  
 
Overall management and staff have made substantial improvements and addressed 
the actions in their action plan. Documents such as the statement of purpose and the 
emergency plan requested on the previous inspection had been submitted in a timely 
fashion and meet legislative requirements.  
 
Activities program’s for residents were reviewed to reflect past interests and 
preferences, complaints, residents’ financial accounts and issues in relation to 
premises and equipment identified on the previous inspection had been addressed 
satisfactorily.   
 
During the registration inspection the provider and person in charge had a positive 
attitude towards the inspection and registration process and reacted immediately to 
issues raised by inspectors. The management team and staff demonstrated a 
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commitment to meet the requirements of the legislation which was evident in the 
findings of this follow up inspection. 
 
On follow up inspection 12 of the 13 actions had been addressed satisfactorily, 
efforts to progress the outstanding action was evidenced however, it was not 
consistently or appropriately implemented. Since this inspection written confirmation 
was received from the person in charge indicating further research into the area of 
end of life care had been undertaken and a template which follows current best 
practice is being utilised to reflect a centre specific protocol and procedure. 
 
The provider and person in charge have put in place actions to address the issues 
raised in best practice recommendations in line with the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
The Inspector was satisfied that residents were well cared for and their nursing and 
healthcare needs were addressed. Residents spoken with were complimentary of 
staff, care and services provided. 
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Issues covered on inspection 
 

 
 
The primary focus of the inspection was to review and assess the progress of the 
agreed action plan from the inspection of 9, 10 and 11 March 2010. It also involved a 
review of the required notifications received by the authority in respect of incidents 
in the centre.  
 
Review of documentation and staff personnel files showed evidence that appropriate 
and full investigations were carried out by the provider and person in charge in a 
complete and timely manner of all allegations of misconduct by staff. Actions taken 
as a result of findings included dismissals, relocation from direct care duties and 
practice monitoring for a six month period with further education and training 
provided during this time.  
 
Two notification s received related to resident’s interactions. One case was reviewed 
by the person in charge and further to resident /family discussions appropriate 
measures were put in place to monitoring these residents’ interactions to prevent 
reoccurrence of the incident. In the other, a resident left the centre after the 
incident. 
 
Notifications of deaths under 70 were also reviewed. The centre’s resident profile is 
comparatively young. All deaths were related to residents’ diagnosis and co 
morbidities, all deaths were expected and post mortems were not required by the 
coroner with the exception of one. In this case, a post mortem and inquest is 
pending.  
 
On review of the accident and incident file the inspector found that there was a 
reduction in the number of falls and incidences of challenging behaviours with 13 
falls reported in April and three to date in May comparative to previous quarterly 
notifications received. 
  
The audits and reports evidenced good audit processes and follow up action it also 
identified good risk management and governance processes were in place. Overall 
good risk management systems were found to be in place on the day of inspection 
however, they were not found to be consistently implemented or monitored on all 
units in the centre.  
 
For example, one resident identified as being at risk of wandering had fallen one 
month prior to inspection sustained a fracture and was subsequently placed on an 
hourly check chart. On review of the documentation evidence that the checks were 
being completed was not found. This was discussed with the assistant director of 
nursing who assured the inspector that the checks were in place however, they were 
not being documented appropriately. The assistant director of nursing also agreed 
that the documentation was not being monitored by the clinical management team 
to ensure the system was implemented appropriately.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
The registered provider shall ensure that there is an emergency plan in place for 
responding to emergencies. 
 
The plan to include an outline of the resources available, specific contact details and 
arrangements to evacuate residents if required. 
 
 
This action was fully addressed. 
 
A revised emergency plan was provided and same viewed, the plan identifies in 
detail all resources available contact details and arrangements for evacuation if 
required. The plan also identifies the persons responsible for implementing the plan 
and notices containing a shortened version of the plan were posted on the notice 
board on each unit. 
 
2. Action required from previous inspection:  
 
Amend the statement of purpose to accurately reflect the service provided, 
admission criteria, specific categories of care and the level of need which can be 
safely and appropriately met. 
 
The statement to incorporate all matters as listed in Schedule1of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009(as amended) 
 
 
This action was fully addressed. 
 
The person in charge clarified that the centre did not provide dementia specific care 
however, care was provided to persons with a diagnosis of dementia.  
 
The statement of purpose identified the range of needs the centre could meet and 
included all matters listed in Schedule 1 of the regulations. 
 
3. Action required from previous inspection:  
 
Establish a system which ensures the inclusion, consultation, documentation and 
regular review of residents’ their families/advocates in decisions on end of life care.  
 
Develop a written protocol which underpins the process. 
 
Ensure staffs are aware of the protocols and procedures and knowledgeable in 
relation to their responsibilities towards their implementation. 
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This action was not addressed.  
 
Although efforts were being made inspectors found this action was not being 
consistently or appropriately met. A protocol which underpins the process to be 
followed in regard to end of life care was in place and staff spoken with were aware 
of and knowledgeable in relation to their responsibilities for implementation.  
 
However, the protocol in place was not being adhered too and documentation of 
conversations or meetings held with families, next of kin or advocates and reviews of 
outcomes or decisions made as a result of these consultations were not fully or 
completely documented For example, inspectors found that the content of the 
discussion, factors considered, or those with whom the discussion took place was not 
documented. Where reviews took place these related to telephone conversations 
which were sometimes made by the nursing staff and not the medical officer or 
general practitioner although the ‘outcome’ was documented in the medical notes by 
the medical officer.  
 
4. Action required from previous inspection:  
 
Ensure staff are aware of the protocols and procedures in regard to complaints and 
they are knowledgeable in relation to their responsibilities towards their 
implementation. 
 
Establish a system which audits and reviews the implementation of all policies and 
procedures in place in the centre. 
 
 
This action was fully addressed. 
 
A record of complaints was maintained in the centre. This record was reviewed and 
found to meet the requirements of the legislation. The record documented the 
nature of each complaint, action taken, outcome and review of the complainant’s 
satisfaction. Through conversation with staff the inspector found they were aware of 
the procedure to be followed in relation to complaints. 
 
The inspector noted that the director of nursing reviewed and signed off on the 
complaints record on a regular basis to ensure full implementation.   
 
5. Action required from previous inspection:  
 
Review the financial management system to ensure the inclusion of residents in the 
process. 
 
Provide residents, their families or advocates, with statements of their accounts. 
 
 
This action was fully addressed. 
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The assessment form which is completed on admission was amended to identify the 
person responsible for managing residents’ finances. The majority of residents’ 
finances were managed by the residents themselves or their next of kin. On review 
of documentation the inspector found the provider assisted three residents to 
manage their finances. This was documented on their assessment forms and 
statements were found to be provided on a three monthly basis. 
 
6. Action required from previous inspection:  
 
Establish a system which ensures accurate up to date records of all residents’ 
personal possessions and property is retained. 
 
 
This action was fully addressed. 
 
A full time care assistant had been employed to ensure all residents’ personal 
possessions were documented. The inspector met the person responsible and 
reviewed the records. The record was updated on a weekly basis and as required 
when staff were notified by relatives or friends that purchases had been made on the 
residents’ behalf. 
  
7. Action required from previous inspection:  
 
Revise current programme of activity and devise specific programmes of meaningful 
activity which is specific to residents’ needs and abilities and is inclusive in nature. 
 
Provide a more varied choice of activities and things to do, based on the expressed 
preferences of residents which includes access to regular exercise 
 
Ensure that such choices are offered to residents in the evening and at weekends.  
 
 
This action was fully addressed. 
 
A programme of activities specific to the residents profile on each unit was reviewed 
by the inspector. The programmes contained similar elements but each one included 
some aspects particular to the age profile or interests of the residents on each unit.  
For instance, residents in the Lambay unit had a younger age profile than the rest of 
the centre; their programme included activities such as computer games and yoga.  
 
A team of activities assistants overseen by an activities manager deliver the 
programme on each unit from Monday to Friday between 08:00 and 16:30 hours. 
In discussion with the activities manager and the provider and on review of a sample 
number of residents’ documentation, the inspector found that residents’ personal and 
past interests were documented. The activities manager informed the inspector that 
a recognised assessment tool was used which was then utilised to build the revised 
calendar of activities. A regular programme of activities was not provided at 
weekends or in the evenings, the inspector was informed by the provider that this 
was further to consultations with residents and their relatives who preferred to use 
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this time for visiting and family outings. However, in conversation with staff inspector 
learned that occasional entertainment such as dancing and concerts was provided by 
local community groups in the evenings or at weekends, the last occasion being over 
the Easter weekend. 
 
8. Action required from previous inspection:  
Ensure that staff records contain all the requirements listed in schedule 2 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009.  
 
 
This action was fully addressed. 
 
A sample number of personnel records were reviewed and found to meet all of the 
legislative requirements. 
 
9. Action required from previous inspection:  
The residents’ personal and social preferences to be included in the care plan. 
 
 
This action was fully addressed. 
 
In discussion with the activities manager and the provider and on review of a sample 
number of residents’ documentation, the inspector found that residents personal and 
past interests were documented using a recognised assessment tool which was then 
utilised to build the revised calendar of activities. 
 
10. Action required from previous inspection: 
Review the layout of the laundry and the cleaner’s stores to ensure that the 
necessary sluicing, hand washing and drying facilities are provided. 
 
 
This action was fully addressed. 
 
The inspector visited the laundry and cleaner’s stores and found that a wash hand 
basin had been installed in the laundry area and all necessary sluicing, hand washing 
and drying facilities had been provided in the cleaner’s rooms. 
 
11. Action required from previous inspection: 
Review the storage facilities to ensure suitable and sufficient storage is provided for 
all equipment. 
 
 
This action was fully addressed. 
 
Throughout the inspection the inspector observed that all main corridors and 
communal areas were free of clutter and all equipment was appropriately stored.  
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12. Action required from previous inspection: 
Ensure suitable hand washing and hand drying facilities are provided in the 
hairdresser’s rooms. 
 
 
This action was fully addressed. 
 
The inspector visited the hairdressing room and observed that appropriate hand 
washing and drying facilities had been provided. 
 
13. Action required from previous inspection: 
Ensure that where a call bell system is in place, a call bell is attached and within 
reach of the resident 
 
This action was addressed. 
 
With the exception of two people, all residents who were assessed as being capable 
of utilising the call bell system appropriately and safely were provided with call bell 
systems within reach. 
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Best Practice Recommendations 
Carry out a review of language skills and put in place any additional training needs 
required which ensures that all staff have sufficient English language skills to meet 
the communication needs of all residents, particularly those residents with cognitive 
impairments. 
 
 
This recommendation was addressed. 
 
The inspector was informed by the person in charge that English language skills 
training was provided and in conversations with several staff from a variety of 
diverse cultures, inspectors found all were capable of conversing to a competent 
level in English 
 
Best Practice Recommendations 
Review the size of print on activities programme so that it is visible for those 
residents with poor eyesight. 
 
 
This recommendation was addressed. 
 
The inspector noted that the amended activities programme displayed on notice 
boards on each unit was printed in large print on an A3 size sheet. 
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Report compiled by: 
 
Nuala Rafferty  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
10 May 2011 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
9, 10 and 11 March 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
5 May 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
 
Centre: 

Tara Winthrop Private Clinic 
 

 
Centre ID: 

183 
 

 
Date of inspection: 

 
5 May 2011 

 
Date of response: 

 
12 July 2011 

 
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 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Precautions in place to control identified risks were not being adhered to. 
 
Action required:  
 
Ensure that precautions in place to control identified risks are adhered to at all times. 
 
Action required:  
 
Ensure that the reporting and auditing systems established are linked to residents 
care plans to ensure risks are managed on both an individual and collective basis. 
 
Action required:  
 
Ensure staff are aware of the policies and procedures to manage risks and 
knowledgeable in relation to their responsibilities towards their implementation. 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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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: 
 
Staff are informed to evidence practice in a timely manner and 
review evidence at a local level on a weekly basis. 
 
Tara Winthrop aims to ensure that all risks identified with 
residents are entered into an individualised care plan, 
implemented and evaluated. 
 
 Education of staff in relation to their roles and responsibilities in 
implementing policies and procedures 

 
 
Complete 
 
 
4 months 
 
 
 
3months 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The system of audit and review in place for the control of specified risk was not 
being implemented on a consistent basis in all areas of the centre. 
 
Action required:  
 
Ensure that the system which audits and reviews the control mechanisms in place to 
manage identified risks is implemented at all times. 
 
Reference:  

Health Act 2007 
Regulation31: 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: 
Tara Winthrop aims to ensure that identified risks are monitored 
and audited at all times. However the amount of documentation 
required to aspire to this standard can be difficult for staff to 
attain at all times. The clinical nurse managers will monitor the 
systems in place on each unit and report and review accordingly. 
A computerised system is currently been implemented to assist 
with the task of documenting, auditing and reviewing practice. 
This is a work in progress and one unit is currently testing the 
system. The computerised system will be extended to all other 
units within the specified timeframe. 

 
6 months 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Appropriate and full documentation of the consultation process with residents, their 
families or advocates, the factors considered and dates of regular reviews were not 
available for all residents for whom a decision on end of life care had been made. 
 
Action required:  
 
Establish a system which ensures the inclusion, consultation, documentation and 
regular review of residents’ their families/advocates in decisions on end of life care.  
 
Action required:  
 
Ensure such systems when established are implemented in full at all times. 
 
Action required:  
 
Ensure staffs are aware of the protocols and procedures and knowledgeable in 
relation to their responsibilities towards their implementation. 
 
Reference:  

Health Act 2007 
                   Regulation 14: End of Life Care 
                   Standard 16: End of Life Care 

 
 

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

Timescale: 
 

Provider’s response: 
 
 
A guiding document to be forwarded to all general practitioners 
informing them of their obligation in relation to standard 16 as 
set out by the Authority. 
 
This is a work in progress as it is difficult to be responsible and 
accountable for the practice of disciplines contracted outside of 
Tara Winthrop. We aim to provide clearly what the Authority 
requires and are currently working with the local palliative care 
consultant and general practitioners on this matter to provide a 
universal guidance to all in the provision of a single document 
which can be utilised to support practice in this area. 
 
 

 
 
 
 
1 week 
 
 
3 months 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to thank the inspector for her support and constructive advice which 
supports our practice in the provision of a quality service for people in residential 
care.  
 
 
 
 
Provider’s name: Mary Mc Cormack 
 
Date: 12 July 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


