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

 
 
Centre name: Clontarf Private Nursing Home 

 
Centre ID: 0127 

 
5-7 Clontarf Road 
 
Clontarf 
 

 
Centre address: 
 

Dublin 3 
 

Telephone number: 01-833 5455 
 

Fax number: 01-833 5820 
 

Email address: admin@cpnh.ie 
 

Type of centre:  Private           Voluntary           Public 
 

Registered providers: Clontarf Private Nursing Home Ltd  
 

Person in charge: Vacant Post 
 

Date of inspection: 14 March 2011 
 

Time inspection took place: Start: 08:55                       Completion: 17:45 
 

Lead inspector: Sheila Mckevitt 
 

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 
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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 

 
Clontarf Private Nursing Home is comprised of three adjoining three-storey period town 
houses with a two-storey extension to the rear of the building. It has the capacity for 40 
residents requiring long term care. All residents currently living in the centre are over 65 
years of age. 
 
The ground floor has two three bedded and two twin bedrooms all with a wash-hand basin, 
two single bedrooms with shower, toilet and wash hand-basin en suite, a visitors/quite 
room, a dining room and the nurses’ office.  
 
The first floor has one three bedded and three twin bedrooms all with a wash-hand basin 
and three single bedrooms with en suite shower, toilet and wash-hand basin and two sitting 
rooms. 
  
The second floor has two three bedded, four twin and two single bedrooms all with a  
wash-hand basin. 
 
In addition to the bedrooms there are ten toilets, three of which are assisted, four assisted 
showers and an assisted bath spread over the three floors.  
  
Residents have the choice of two sitting rooms, a visitors/quite room and a dining room with 
access to an outdoor garden to the rear of the building. 

 
Location 

 
The centre is located on the Clontarf road close to Fairview Park and Clontarf promenade. 
There is a bus stop nearby and Clontarf Dart station is across the road. 

 
Date centre was first established: 1988 

 
Number of residents on the date of inspection: 29 

 
Number of vacancies on the date of inspection: 11 

 
 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

14 4 8 3 

 
Management structure 
 

The Provider is Clontarf Nursing Home Limited. Husband and wife, Harry and Margery  
McElhinney are the directors of the company. Harry McElhinney is the designated contact 
person, he manages the centre.  
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His wife, Margery McElhinney holds the position of Support Services Manager. Catering, 
cleaning and laundry staff report directly to her, she in turn reports to the provider. All 
nursing staff report directly to the Senior Staff nurse, Luisa Mangubat who is the named Key 
Senior Manager in the absence of a Person in Charge. The Key Senior Manager is supported 
in her role by the staff nurses, senior carers and carers. She reports directly to the provider. 
 

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 

0 3 5 2 3 0 0 

 

Background  
 
The Health Information and Quality Authority undertook an announced registration 
inspection of Clontarf Private Nursing Home on 14 and 15 December 2010.  
 
During the inspection of 14 and 15 December 2010 inspectors identified a number of 
shortcomings which were outlined in an action plan. These included: 

 protection of vulnerable adults 
 documents required by legislation not in place 
 poor governance 
 lack of resident involvement in running of centre 
 promotion of dependence rather then independence 
 poor nursing practices 
 incomplete nursing documentation and register of residents 
 lack of clarity on referral system to inter-disciplinary team members 
 issues around the premises 
 lack of communication between management and staff. 

 
The purpose of this inspection was to follow up on these action plans. 
 
The inspector also followed up on a concern noted when reviewing documentation 
submitted to the Authority by the provider.  
 
This concern related to a staff member working a number of hours over that 
recommended in the Health, Safety and Welfare at Work Acts, 1989 and 2005. The 
provider explained this was a once off emergency situation. The inspector reviewed three 
months of roster and was satisfied this was a once off occurrence. 
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Summary of findings from this inspection  
 
 
This additional inspection report outlines the findings of a follow up inspection that took 
place on 14 March 2011. The inspection was unannounced and focused on the actions of 
the inspection of 14 and 15 December 2010. 
 
The inspector met with residents, provider, support services manager, key senior 
manager, staff nurses, and other members of staff. Records were examined including staff 
rosters, residents’ files, fire records, maintenance records, policies and procedures, 
accident/incident report forms and staff files.  
 
On the day of inspection, the inspector was satisfied that the residents were well cared for 
and that their nursing and healthcare needs were being met. The inspector observed that 
there were sufficient staff to meet residents’ needs on the day of inspection and staff rotas 
confirmed these staffing levels to be the norm.  
 
The areas for improvement are addressed in the Action Plan at the end of the report.  
 
Overall the inspector was satisfied that the provider had implemented many of the actions 
required from the previous inspection dated 14 and 15 December 2010. Of the 26 action 
plans, 11 had been fully addressed and eight had been partially addressed. Seven had not 
been addressed but remained within the agreed timescale.  
 
1. Action required from previous inspection:  
 
Ensure interview practices are in line with best practice. 
 
Ensure the person in charge is involved with interviewing all care staff. 
 
Ensure the authenticity of the staff references referred to in Schedule 2 is checked. 
 
 
This action has been partially addressed. 
 
Interview practices were now in line with best practice. The provider informed the 
inspector that he had recently conducted five interviews to recruit a new person in charge. 
He sought the assistance of an individual with a clinical background, experience in 
healthcare management and knowledge of residential aged care to sit with him on the 
interview panel.  
 
The provider informed the inspector that he planned to involve the new person in charge 
in interviewing all care staff. However, the inspector noted that the recruitment policy has 
not been revised to reflect this. It reads under section 9.0 “For senior posts, the interview 
board will consist of the registered provider and the support services manager. For basic 
grade/temporary posts, the interview board will consist of the director of care and the 
registered provider”. 
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The provider was aware he required three references prior to employing a new employee. 
He informed the inspector that prior to offering the chosen candidate for person in charge 
the post; three written references were obtained and reviewed by the provider. 
 
The inspector reviewed three staff files and found improvements had been made. All staff 
files contained proof of the persons identity, evidence of garda vetting, relevant 
qualifications, current registration status (where applicable), curriculum vitae including a 
full employment history, a signed contract of employment and a job description.  
 
The inspector noted that the recruitment policy under section 11.4 stated that two 
references were required and the requirement for evidence of mental and physical fitness 
was not mentioned. However, all files contained evidence of the physical and mental 
fitness of the employee signed by a medical practitioner. One staff file reviewed contained 
three references, another one and the remaining none.  
 
2. Action required from previous inspection:  
 
Ensure all long term care staff has their training competency and skills assessed to 
determine their need for further training. 
 
Put suitable arrangements in place to ensure those with training needs, receive the 
appropriate training such as Further Education and Training Certificate (F ETAC) level five 
thus ensuring they are competent to carry out their role. 
 
Put a system in place whereby all staff receives the minimum mandatory training 
requirements in manual handling practices. 
 
 
This action has not been addressed. However, it remains within the timescale set by the 
provider. 
 
The inspector was informed by the provider that all long term care staff had not had their 
training competency and skills assessed to determine their need for further training. 
However, the new person in charge has confirmed a start date of 11 April and he 
envisages this process will be commenced by her prior to 30 April 2011. During this 
process care staff identified as requiring Further Education and Training Certificate (F 
ETAC) level five will be identified. This training would then be sourced and provided to 
care staff. 
 
Staff files reviewed included evidence of up to date manual handling training. Practice 
observed by the inspector during this inspection were good, staff were observed using 
assistive devices when required and in accordance with best practice. The provider 
explained a small number of staff required manual handling training. He had sourced an 
outside training company to provide this training prior to 28 March 2011. 
 
 
 
 
 

Page 6 of 36 



3. Action required from previous inspection:  
 
Compile a Statement of purpose that describes the range of needs, services and facilities, 
which are provided for residents. 
 
 
This action has not been addressed. However, it remains within the timescale set by the 
provider of the 28 March 2011. 
 
The provider stated that now he has chosen a new person in charge the statement of 
purpose would be reviewed to ensure it reflects the management structure, range of 
needs, services and facilities, which were provided for residents.  
 
4. Action required from previous inspection:  
 
Put insurance cover in place against loss or damage to the property of residents including 
liability as specified in Regulation 26.  
 
 
This action has been addressed. 
 
The inspector was provided with a copy of an email to the provider from the centres 
insurance company dated the 20 December 2010. It confirmed that cover was in place for 
residents’ personal effects to the sum of €40,000 euro, with a limit for any one item of 
€1,000 euro as outlined in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended).  
 
5. Action required from previous inspection:  
 
Put in place written operational policies and procedures relating to residents’ personal 
property and possessions. 
 
Ensure all residents’ money is held in a safe and secure environment. 
 
Ensure the centre is adequately insured to hold large sums of cash. 
 
 
This action has been partially addressed. 
 
There was a policy in place referring to ‘Security of Residents’ Accounts and Personal 
Property’. On review the inspector noted that it did not state as per providers response 
that “a maximum sum of €150.00 in respect of an individual resident”. Staff had not 
signed to say they had read the policy. 

The safe which stored residents’ finances was bolted to the wall of the office. The door of 
this office was observed to be closed at all times during the inspection process.   
 
A large sum of cash remained in the safe. The provider explained that arrangements to 
lodge large sums of money into Clontarf Private Nursing Home No. 2 bank account had 
begun but were not complete.  
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He stated he had difficulty opening a second bank account and had recently met with the 
local bank manager about this. He had since submitted additional paper work to the bank. 
The provider rang the bank manager in the presence of the inspector, who confirmed the 
account was now opened and ready for use. The provider told the inspector that he would 
lodge the contents of the safe to this bank account, clearly identifying what amount 
belonged to each resident. On the 15 March 2011 the provider confirmed via email that he 
had lodged this money to the bank.  
 
The inspector was given a copy of an email dated 17 December 2010, from the centres 
insurance company stating that insurance was in place ”for money in safe up to 
€2,500.00”. However, the sum of money currently stored in the safe was more than the 
sum insured. 
 
6. Action required from previous inspection:  
 
Ensure there is evacuation plan posted on each floor, at regular intervals along corridors 
clearly indicating the nearest fire exit. 
 
 
This action has been addressed. 
 
There was a fire evacuation plan mounted to the wall on each floor of the centre. These 
were positioned in areas that were visible to residents and staff. Each clearly displayed the 
nearest fire exit and identified all fire exits on the floor. 
 
7. Action required from previous inspection:  
 
Put in place written operational policies and procedures relating to the health and safety, 
including food safety, of residents, staff and visitors. 
 
 
This action has been partially addressed. 
 
The inspector saw a Health and Safety statement posted at the front door. It was dated 
01 January 2011. The inspector reviewed a full safety statement which met legislative 
requirement; it was signed by the provider and dated 01 September 2009. However, the 
provider confirmed that it had not been reviewed although the inspector noted it stated on 
the opening page that it would be reviewed annually by the provider.  
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8. Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Ensure that the following identified risks are addressed: 
 

 no handrail on one side of stair case 
 no handrails along some circulation areas 
 no warning signs in areas where floor slopes 
 cables running along floors in resident bedrooms 
 radiator in residents lounge too hot to touch  
 no bedrail protectors available for resident bedrails.  

 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental injury 
to residents or staff; aggression and violence; and self-harm.  
 
Put in place an emergency plan for responding to emergencies. 
 
Ensure all residents are risk assessed and an individualised action taken based on this plan 
of care. 
 
 
This action has been partially addressed. 
 
The risk management policy dated 14 January 2011 remained in draft format. The 
provider said it would be finalised shortly and would meet the regulatory requirements. 
The provider explained that he walked the building daily addressing risks identified 
immediately. There was no written evidence of daily risk assessments. Two staff members 
were named safety representatives. The provider confirmed neither had received any 
training prior to taking on this role. 
 
A handrail had not been placed on the staircase in the new extension or in all circulation 
areas. The provider explained that residents never used this staircase. However, 
acknowledged that it was there for their use and accessible to residents. 
 
A warning sign was now in place on either side wall where the floor slopes. 
 
A review of all bedrooms had been completed. The inspector did not observe any cables 
which could cause a risk to residents.   
 
The inspector was given documents which confirmed that an independent company had 
serviced the heating boiler on the 21 February 2011. The radiators were not too hot to 
touch, a number were checked in both resident bedrooms and in communal areas. 

 
The inspector observed that residents that were identified as at risk of injury from bed 
rails had been provided with bed rail protectors.  
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An extensive emergency plan was available for review, dated 16 January 2011. It gave 
clear details of what to do in the event of major emergencies. Staff spoken with were 
aware of its content. 
 
On review of two resident files the inspector noted that risk assessments were completed 
to determine the residents’ risk of developing a pressure ulcer, sustaining a fall and risk of 
weight loss. Individualised care plans were in place where required. 
 
 
9. Action required from previous inspection:  
 
Give notice to the Chief Inspector of Social Services without delay of the occurrence in the 
designated centre of any serious injury to a resident. 
 
Confirm in writing any notice given orally in accordance with Regulation 36 within three 
working days of the occurrence of the incident. 
 
 
This action has been addressed.  
 
The key senior manager explained what had to be notified to the Authority. All serious 
incidents which occurred since the last inspection had been notified to the Authority.  
 
The key senior manager was aware of the need to complete and submit the three monthly 
notifications (NF39) to the Authority.  
 
The inspector noted that the NF39 had not been submitted for the previous quarter. This 
was brought to the attention of the provider who confirmed there were no occurrences of 
notifiable incidences to report.  
 
10. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided to, 
residents in the designated centre at appropriate intervals to include an auditing of falls, 
medication management, complaints and nursing documentation. 
 
Establish and maintain a system for reviewing the quality of life of, residents in the 
designated centre at appropriate intervals. 
 
 
This action has been partially addressed. However, the remaining unaddressed issues 
remain within the timescale set by the provider of the 31 August 2011. 
 
Currently all residents were reviewed by their general practitioner (GP) on a three monthly 
basis. The inspectors reviewed a number of residents’ files which confirmed that they were 
reviewed within a three month period. 
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The pharmacist reviewed residents’ medication in conjunction with the residents’ GP on a 
three monthly basis. The inspector observed that, the front of each resident’s medication 
chart was signed and dated by their GP when the review took place. 

 

11. Action required from previous inspection:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents been harmed or suffering abuse or being placed at risk of harm or 
abuse. 
 
 
This action has been partially addressed. 
 
The inspector was provided with a list of staff names all of which had completed elder 
abuse training. On cross referencing this with the staff roster it was noted that all staff 
who appeared on the current staff roster had received elder abuse training. However, only 
fourteen staff had signed to say they had read the elder abuse policy.  
 
12. Action required from previous inspection:  
 
Review the use of “draw sheets” and provide a high standard of contemporary  
evidence-based nursing practice to residents at all times. 
 
Ensure the following institutional practices are addressed: 

 use of shower/ bath schedules 
 routine practice of removing call bells from residents who have a cognitive 

impairment. 
  

Put in place suitable and sufficient care practices and equipment to ensure residents’ 
independence is maintained and promoted. 
 
Provide appropriate cutlery and crockery to meet residents’ needs. 
 
 
This action has been partially addressed. However, the remaining unaddressed issues 
remain within the timescale set by the provider of the 30 April 2011. 
 
The inspector observed staff caring for highly dependent residents and noted that draw 
sheets were no longer been used. 
 
Staff had not had their training needs assessed. However, the provider stated this would 
be completed by the timescale set of 30 April 2011. 

Information and educational material on contemporary evidence based nursing practice 
were not yet made available to staff. However, the provider stated this would be met 
within the timescale set of 30 April 2011. 
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Regular in house review and education sessions led by staff had not been introduced.  
However, the provider stated this would be met within the timescale set of 30 April 2011. 

There was no evidence that shower/ bath schedules were in use. On review of a number 
of care plans it was noted that residents had a choice of when they would prefer a 
shower/bath, this was recorded in their care plan.  
 
All residents in bed had access to a call bell. The routine practice of removing call bells 
from residents with a cognitive impairment while in bed had ceased.  
 
The inspector reviewed assessments which identified residents who were in need of 
assistive devices to assist them to eat and drink independently. The support services 
manager informed the inspector that she had been in contact with a supplier of specialist 
cutlery and crockery.  
She told the inspector a meeting was arranged with this supplier to review the type of 
assistive cutlery and crockery available, they then planned to purchase items deemed 
most suitable for their residents. 
  
13. Action required from previous inspection:  
 
Provide opportunities for each resident to participate in activities appropriate to his/her 
interests and capacities. 
 
Include activities for cognitively impaired and dementia residents within the schedule.  
 
Put in place a responsible person to plan and deliver activities to residents. 
 
 
This action has been partially addressed. 
 
The support service manager informed the inspector that an activities person had been 
interviewed on the 9 March 2011. She was offered and accepted the fulltime post and 
would commence employment on 24 March 2011. 

Residents had not yet been provided with an activities survey to determine what activities 
they were particularly interested in. However, the provider stated this would be completed 
once the new activities person took up the post on the 24 March 2011. 

A new activities schedule had not been created to date.  However, the provider stated this 
would be completed once the new activities person took up the post. In the interim both 
staff and external entertainers were ensuring residents participated in activities listed on 
the existing schedule.  
 
The inspector observed a carer sitting chatting to a cognitively impaired resident while 
massaging her hands. In the afternoon eleven residents’ including some with a cognitive 
impairment were observed enjoying a music session lead by the “banjo man” they all 
appeared to be participating in this activity. 
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14. Action required from previous inspection:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
 
This action has been addressed.  
 
The inspector read minutes of the last residents’ meeting which took place on 23 February 
2011. Relatives were invited and a number did attend. Residents brought a number of 
issues to the attention of the chairperson for example, one resident said her television was 
not working, the provider said this had now been repaired. The inspector spoke with this 
lady who confirmed her television was now in working order. 

Minutes of this meeting were available to residents. The provider stated residents 
meetings were planned to occur monthly. 

15. Action required from previous inspection:  
 
Set out each resident’s individual needs in an individual personalised care plan developed 
and agreed with the resident. 
 
 

This action has been partially addressed. However, the provider stated this would be met 
within the timescale set of 30 April 2011. 

The provider informed the inspector that on 4 March 2011 four staff nurses and seven 
carers had received training in care planning and documentation. This training was 
provider by a private external facilitator. Certificates issued to each attendee were viewed 
by the inspector. The provider stated the remaining staff would receive training by the 30 
April 2011. 

Residents’ care plans were in the process of being reviewed by staff nurses. The inspector 
reviewed one resident’s nursing documents. These records indicated that the resident had 
a pre-admission assessment completed, had a full assessment completed on admission 
and a personalised care plan developed based on this assessment. The inspector noted 
recorded evidence that the resident was involved in the development of the care plan and 
completing of the “key to me” document. 
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16. Action required from previous inspection:  
 
Put appropriate signage in place to meet the needs of residents living there including 
those with a cognitive impairment and dementia. 
 
Secure the garden gate to ensure it is safe for use by residents. 
 
Provide necessary sluicing facilities. 
Provide suitable facilities for the storage of equipment. 
 
Provide evidence that the heating boiler used in the designated centre is in good working 
order. 
 
Provide a sufficient supply of piped hot and cold water, which incorporates thermostatic 
control valves or other suitable anti-scalding protection. 
 
Provide separate cleaning rooms for catering and non catering staff. Ensure they contain 
all the required equipment outlined in the Standards.  
 
 
This action has been partially addressed. However, the provider stated this would be met 
within the timescale set of 30 April 2011. 

A review of the signage had not taken place to date. The signage on doors was printed on 
white paper and posted on individual doors which were also painted white. Although 
pictures were used on some signs, rooms could not be easily identified by residents’ with a 
cognitive impairment. 

The inspector observed that the garden gate was secure with a large pad lock. 

The two sluice rooms had not yet been re-furbished. However, the provider stated that 
work would be completed by the timescale set, 23 April 2011. 

The inspector observed that equipment was stored in the store room. There was no 
equipment stored in communal bathrooms. 

The inspector was shown written evidence that the heating and water appliances were 
serviced by professionals in this field on the 21 February 2011. 
 
The inspector found the temperature of water flowing from the hot water taps in four 
wash hand basins accessible to residents’ varied between 48 and 50 degrees centigrade. 
The provider informed the inspector that a schedule for installation of individual 
thermostatic controlled valves was now in place and work would be completed by 31 
March 2011. 
 
The inspector was shown plans for a small extension which would include the provision of 
two cleaning rooms. The provider stated that they were also considering converting two 
surplus toilets into cleaning rooms. He confirmed a decision would be made and both 
cleaning rooms would be in place by the end of April 2011. 
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17. Action required from previous inspection:  
 
Provide adequate space for a reasonable number of each resident’s personal possessions 
and ensure that residents retain control over their personal possessions. 
 
 
This action has been partially addressed. However, the provider stated this would be met 
within the timescale set of 30 March 2011. 
 
The provider had conducted an audit of all residents’ bedside lockers, identifying those 
with no lock together with those with a lock but no key. The provider informed the 
inspector that all residents would have independent access to a lockable storage area by 
30 March 2011. 
 
18. Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies relating to 
the storing medicines to residents and ensure that staff are familiar with such policies and 
procedures. 
 
 
This action has been addressed.  
 
The inspector observed that all staff nurses had signed to say they had read the 
medication policies including Ordering, Storage, Prescribing and Disposal of medications. 
 
The door to the nurses’ station was seen to be closed on several occasions throughout this 
inspection. Staff were observed using the keypad to gain access. 
  
19. Action required from previous inspection:  
 
Facilitate each resident’s access to peripatetic services as and when recommended by 
members of the medical profession.  
 
 
This action has been addressed.  
 
The key senior manager told the inspector that a review of all resident notes had been 
under taken by the staff nurses, to ensure all residents had been referred to peripatetic 
services if the need was identified or requested by the resident, their family or their 
attending medical professional. 

The key senior manager explained that an audit of all the residents’ records had taken 
place. The key senior manager informed the inspector that a referral system was now in 
place for all peripatetic services. The inspector was shown referral documents for the 
physiotherapist, occupational therapist, chiropodist and the newly obtained referral 
documents for the speech and language therapist. 
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20. Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of each drug and medicine administered 
in respect of each resident, giving the date of the prescription, dosage, name of the drug 
or medicine, method of administration, signed and dated by a medical  practitioner and 
the nurse administering the drugs and medicines in accordance with any relevant 
professional guidelines.  
 
 
This action has been addressed.  
 
Individual residents medication charts reviewed now include the times the medication was 
administered to the resident by the staff nurse as required by An Bord Altranais. 
 
21. Action required from previous inspection:  
 
Put in place a choice at mealtime which is varied. 
 
 
This action has been addressed.  
 
The inspector spoke to a number of residents’ who confirmed they had a choice at meal 
time. A review of the seven day menu, confirmed a more varied choice.  
 
22. Action required from previous inspection:  
 
Put in place a system whereby management communicate with staff on a regular, formal 
basis. 
 
 
This action has been partially addressed.  
 
There had been no formal management meetings held to date. The provider said he 
planned to organise monthly management team meetings once the new person in charge 
starts employment. Currently the provider, supports service manager and the key senior 
manager meet informally on a daily basis. All three were working closely together in the 
absence of a person in charge. 
 
A staff nurse meeting had been held in January 2011. Minutes of this meeting chaired by 
the person in charge at the time were read by the inspector.  
 
23. Action required from previous inspection:  
 
Put in place a system whereby residents on each of the three floors can access a member 
of staff at night-time immediately. 
 
 
This action has been addressed.  
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The inspector was informed by the key senior manager that the procedure followed on 
night duty was that one member of staff sat on each floor, walked around each hour and 
checked each resident. Evidence of these hourly checks was reviewed by the inspector. A 
member of staff had signed every hour by every residents name to confirm they had 
checked the resident. 

24. Action required from previous inspection:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended. 
 
 
This action has been addressed.  
 
The directory of residents was kept up to date. The inspector noted details of the most 
recent admission were entered in the register. The cause of death for three residents’ who 
died in the centre this year was entered in the register.  
 
25. Action required from previous inspection:  
 
Provide adequate facilities for each resident to appropriately store, maintain and use 
his/her own clothes. 
 
 
This action has been addressed.  
 
The provider informed the inspector laundry staff had been re-educated on how to 
properly store residents clothing. Care staff had received education regarding the 
importance of checking residents clothing was labelled with their name prior to dressing 
the resident. The inspector did not interview the laundry staff to confirm this as they had 
gone off duty. 
 
The inspector noted that clothing in residents’ wardrobes was labelled with the correct 
residents’ name. 
 
26. Action required from previous inspection:  
 
Put a system in place whereby staff are given time to read the newly developed policies. 
 
Review all the written operational policies and procedures of the designated centre to 
ensure they reflect practice. 
 
 
This action has been partially addressed. 
 
The inspector observed that all staff nurses whose names appeared on the staff roster had 
read the medication management policy. However, all staff had not read the policies 
relevant to their area of practice.  
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All operational policies and procedures had not been reviewed to reflect practice. 
However, some in draft format required the approval of the incoming person in charge. 
The provider stated that all policies in draft format would be finalised and signed off by 
the new person in charge and would reflect current practices.  
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Response to Recommendations:  
 
Standard Best practice recommendations 
Standard 3 
Consent 
 
 
 

Display information for residents in a format and language suitable for 
the residents to ensure they can maximise their autonomy. 
 
Inspectors findings:  
This had not been addressed. The inspector noted that the activities 
timetable on the residents notice board was printed using a small font 
size. 
 
Review staff name badges to ensure residents can read staffs name. 
 
Inspectors review:  
This had been addressed. Staff wore name badges which displayed their 
name in a large font size. 
 

Standard 22 
Recruitment 
 

Consider inviting staff to attend an exit meeting prior to completing their 
employment and using this information to inform practice. 
 
Inspectors findings:  
 
The inspector was shown a draft exit interview form. The provider 
stated he was going to commence the practice of exit interviews. 
 

Standard 23 
Staffing 
Levels and 
Qualifications 
 

Introduce a system of staff allocation which will ensure continuity of 
care for all residents. 
 
Inspectors findings:  
 
The provider stated he was waiting until the new person in charge 
commences employment to commence this system. 
 

Standard 24: 
Training and 
Supervision 
 
 

1. Introduce a staff development and appraisal policy whereby each 
member of staff is informed of their progress and strengths and has an 
opportunity to develop his/her capabilities and strengths. 
 
Inspectors findings:  
The policy was in place, an appraisal form had been sought and 
appraisals would commence once the new person in charge commenced 
employment. 
 
2. Ensure induction training is formalised, a copy of topics covered and 
staffs progress is recorded. 
 
Inspectors findings:  
This is in the process of been put in place. 
 
3. Ensure all staff have probationary interviews conducted and recorded 
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as per their contract. 
 
Inspectors findings:  
The provider stated this process would begin with the two new 
employees. 
 

Standard 25 
Physical 
Environment 

1. Review the signage and use of colours throughout the centre to 
ensure it encourages and aids independence of the cognitively impaired 
residents living in the centre. 
 
Inspectors findings:  
This has not been addressed to date. 
 
2. Provide a tranquil environment in the dining room through the use of 
appropriate colours and furnishings. 
 
Inspectors findings:  
Soft furnishings had been added to the dining room making it more 
homely in appearance. 
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Report compiled by: 
 
Sheila Mckevitt 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
28 March 2011 
 

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

 
31 January 2011 
 
 

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14 and 15 December 2010 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
26 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 

 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
Centre: Clontarf Private Nursing Home 

 
Centre ID: 0127 

 
Date of inspection: 14 March 2011 

 
Date of response: 13 and 20 April 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 person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Staff recruiting process were not in line with  schedule 2  of the Health Act, 2007, the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) 
 
Action required:  
 
Put in place a recruitment policy which clearly outlines all documents specified in 
Schedule 2 and which reflects current recruitment practices. 
 
Action required:  
 
Ensure three references are available for all staff working in the centre. 
 
 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:  
                   Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment                     
                      
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale 

Provider’s response: 
The current recruitment policy and procedure will be amended to 
include three references including one from the most recent 
employer.   
 
The process for recruiting any new staff members to Clontarf 
Private Nursing Home will reflect the amended policy and 
procedure.  
 
All staff files shall be reviewed to ensure they contain three.  
 

 
30 April, 2011 
 
 
30 April, 2011 
 
 
30tApril, 2011  

 
2. The person in charge has failed to comply with a regulatory requirement in 
the following respect:    
                                                                                                 
Staff members do not have access to education and training to enable them to provide 
care in accordance with contemporary based practice and long term staff have not had 
their training needs identified. 
 
Action required:  
 
Ensure all long term care staff has their training competency and skills assessed to 
determine their need for further training. 
 
Action required:  
 
Put suitable arrangements in place to ensure those with training needs receive the 
appropriate training thus ensuring they are competent to carry out their role. 

Action required:  
 
Put a system in place whereby all staff receive the minimum mandatory training 
requirements in manual handling practices. 
 
Action required:  
All long term care staff shall have their training competency and skills assessed to 
determine their need for further training. 
 
Staff have access to information and educational material on contemporary  
Evidence-based nursing practice. 
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Reference: 
                      Health Act, 2007 
                     Regulation 17: Training and Staff Development 
                     Standard 24: Training and Supervision  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action (2) 1 – All long term care staff will have their training 
competency and skills assessed to determine their need for training. 
 

 Clinical supervision has commenced within the centre. 
Training competency and skills will be assessed by Director of 
Care. By use of this method training needs will be identified 
and sourced. (Initial supervision meetings with staff will have 
been completed by the 30 of June). 

 
 A peer evaluation supervision tool will be implemented to 

measure and assess skills and competencies within practice. 
This will be further reviewed by the Director of Care. 

 
 
 

Action (2) 2 – Put suitable arrangements in place to ensure 
those with training needs receive the appropriate training thus 
ensuring they are competent to carry out their role. 

 
 A record of individual training needs will be taken during 

supervision. 
 Training sessions and/or courses will be sourced for staff to 

attend. 
 Competencies of staff will be evaluated in practice following 

training and evidence recorded using the supervision 
evaluation assessment tool. 

 
Action (2) 3 – Put a system in place whereby all staff receives 
the minimum mandatory training requirements in manual 
handling practices. 

 
 Outside Training Agency has been sourced and training 

completed by most staff. 
 Certificates held will be renewed and updated yearly. 
  Dates of renewal or refresher training in competencies will 

be held on staff file. 
 
 
 

 
 
30 June, 2011.  
 
 
 
 
 
 
 
 
To be completed 
monthly 
 
 
 
 
 
 
 
 
 
 
 
30 June 2011 
 
 
 
 
 
 
 
 
30 June 2011 
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Action (2) 4 –  
 
Staff have access to information and educational material on 
contemporary evidence-based nursing practice. 
 

• Research Folder introduced to staff team. 
• Weekly research article displayed for attention of all staff. 
• Main reference Nursing Clinical handbook has been sourced 

for staff member’s reference. 
• Nursing Research journal to be sourced for Clontarf Private 

nursing Home. 
• Training Library and resource area has been identified for 

staff use. 
• Relevant tools for learning have been sourced: e.g. T.V, 

Video Recorder, Internet. 
• 2 update training sessions will be delivered each month for 

staff. 
• Relevant training courses will be advertised to staff. Through 

use of supervision process, staff will be sent on relevant 
courses/study days. 

 

 
 
 
 
 
 
 
 
 
 
 
 
30 June 2011 
(Ongoing). 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose submitted to the authority does not accurately reflect the 
range of needs, services and facilities which are provided for residents. 
 
Action required:  
 
Compile a Statement of purpose that describes the range of needs, services and 
facilities, which are provided for residents. 
 
Reference:  
                      Health Act, 2007 
                      Regulation 5: Statement of Purpose 
                      Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The revised statement of purpose has been submitted to the 
authority as part of our registration requirements. 
 

 
 
Done  
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4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The policies and procedures relating to residents’ personal property and possessions did 
not reflect current practice and the centres insurance did not cover the sum of residents’ 
money held in the safe. 
 
Action required:  
 
Update the policy relating to residents’ personal property and possessions. 
 
Action required:  
 
Ensure no money greater then that covered in the insurance policy is held in the safe. 
 
Reference:   
                        Health Act, 2007 
                      Regulation 7: Residents’ Personal Property and Possessions 
                      Standard 9: The Resident’s Finances 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The policy and procedure on resident’s personal property and 
possessions shall be updated, to indicate that a maximum of 150 
euros shall be kept in the safe for each individual resident.   
This shall be communicated to all staff.   
 
The policy and procedure shall also reflect that resident’s 
possessions are insured up to a maximum of 1,000 euros.  
 
A daily check will be completed on the safe to ensure that no money 
greater than that covered in the insurance policy is held in safe.  

 
 
30 April, 2011  
 
 
 
30 April, 2011 
 
 
 
 
30 April 2011  
 

 
 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The full safety document was not updated on an annual basis as the document read it 
would be. 
 
Action required:  
 
Ensure the full safety statement is updated on an annual basis as stated on the 
document reviewed. 
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Reference:   
                       Health Act, 2007 
                     Regulation 30: Health and Safety 
                     Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The previous safety statement has been superseded and a new 
safety statement has been included in the risk management policy.  
 
This will be reviewed and updated within date. 

 
 
Completed. 
 
 
Annually 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was draft risk management policy in place, and hand rails had not been installed. 
 
Action required:  
 
Finalise the risk management policy and implement this throughout the designated 
centre.  
 
Action required: 
 
Ensure that the following identified risks are addressed: 
 

 no handrail on one side of stair case 
 no handrails along some circulation areas 

 
Action required: 
 
Provide appropriate training to the two named safety representatives. 
 
Reference:   
                      Health Act, 2007 
                      Regulation 31: Risk Management Procedures 
                      Standard 26: Health and Safety  
                      Standard 29: Management Systems             
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Risk Management Policy and the Risk Register has been 
finalised.  A copy of the risk register has been put into the nurses’ 

 
 
Complete 
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station; risks shall be identified and reviewed at management team 
meetings.  
 
Training will be sourced for the 2 named Health and Safety 
Representatives. 
 
New handrails shall be place on the identified handrail in the new 
extension.  All resident access areas shall be reviewed and handrails 
put in place where appropriate.  

 
 
 
31 May, 2011.  
 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All staff had not read the policy relating to the prevention and detection of elder abuse. 
  
Action required:  
 
Ensure all staff are given protected time to read this policy. 
 
Reference:   
                         Health Act, 2007 
                       Regulation 6: General Welfare and Protection 
                       Standard 8: Protection             
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 

 All staff will be given protected time to read and understand 
this policy. 

 All staff will sign to state they have completed this. 

 
 
April 31 2011.  
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There are no systems in place to determine the quality and safety of care provided to, 
and the quality of life of, residents in the designated centre at appropriate intervals. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided to, 
residents in the designated centre at appropriate intervals to include an auditing of falls, 
medication management, complaints and nursing documentation. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality of life of, residents in the 
designated centre at appropriate intervals. 
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Reference:   
                       Health Act, 2007 
                     Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                     Standard 30: Quality Assurance and Continuous Improvement             
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action (8) 1 – 
 
Establish and maintain a system for reviewing the quality and safety 
of care provided to, residents in the designated centre at 
appropriate intervals to include an auditing of falls, medication 
management, complaints and nursing documentation. 
 
A system of audit shall be introduced to review the quality and 
safety of care provided to residents including: 
 

 Complaints  
 Falls  
 Medication management  
 Nursing documentation 

 
Audits will be completed on a monthly basis by the Director Of 
Care. 
 
The introduction of the above process shall be reviewed at monthly 
intervals and communicated at Senior management meetings 
monthly.  
 
Action (8) 2 – Establish and maintain a system for reviewing the 
quality of life of, residents in the designated centre at appropriate 
intervals. 
 

 Outcomes of care will be reviewed for each resident by Head 
of Care. 

 Satisfaction questionnaire will be designed for individual 
residents and/or advocate to complete. Review of findings to 
be recorded and acted on. 

 Residents meetings will continue to be held monthly with a 
follow up action plan on points raised. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30 June, 2011.  
 
 
30 June, 2011. 
 
 
 
 
 
 
 
30 June, 2011 
 
Monthly. 
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9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A high standard of evidence-based nursing was not been delivered to residents. 
  
Action required:  
 
Provide appropriate cutlery and crockery to meet residents’ needs. 
 
Reference:    
 
                        Health Act, 2007 
                       Regulation 6: General Welfare and Protection 
                       Standard 13: Healthcare 
                       Standard 18: Routines and Expectations                  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 

 A supplier of the appropriate cutlery and crockery has been 
identified. These items are presently being sourced.  

 
 Evidenced Based Nursing will be implemented in 

Practice and guaranteed through Clinical Governance, 
Regular supervision, assessment of skills and 
competencies and review of practice. This is a main 
priority and will be ongoing to include: 

 
 Research Folder introduced to staff team. 
 Weekly research article displayed for attention of all staff. 

(relevant to area of practice). 
 Main reference Nursing Clinical handbook has been sourced 

for staff members reference.(To ensure most current 
standard of practice is maintained) 

 Nursing Research journal to be sourced for Clontarf Private 
nursing Home. 

 Training Library and resource area has been identified for 
staff use. 

 Relevant tools for learning have been sourced: e.g T.V, Video 
Recorder, Internet. 

 At least 1 update training session will be delivered each 
month for staff. 

Relevant training courses will be advertised to staff. Through use 
of supervision process, staff will be sent on relevant 
courses/study days. 

 
 
30 April, 2011.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30 April 2011 
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10. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
All care plans did not reflect the residents’ individual needs and were not person-
centred. 
 
Action required:  
 
Review each resident’s care plan to it is person centred and reflects the residents 
individualised needs, developed and agreed with the resident. 
 
Action required:  
 
Ensure all remaining care and nursing staff receive training in care planning. 
 
Reference:   
                     Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan     
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The newly appointed Director of Care shall in conjunction with 
nursing staff shall review each resident’s care plan to ensure they 
are person centred and reflects the residents individualised needs 
developed and agreed with the resident. 
 
Training on residents’ records and care plans shall be identified from 
care plan audits.  
 

 
 
 
 
30 April, 2011.  
 
 
On-going 

 
 
 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The premises do not have the required facilities in place to safely meet the needs of 
residents. 
 
Action required:  
 
Put appropriate signage in place to meet the needs of residents living there including 
those with a cognitive impairment and dementia. 
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Action required:  
 
Provide necessary sluicing facilities. 
 
Action required:  
 
Provide a sufficient supply of piped hot and cold water, which incorporates thermostatic 
control valves or other suitable anti-scalding protection. 
 
Action required:  
 
Provide separate cleaning rooms for catering and non catering staff. Ensure they contain 
all the required equipment outlined in the Standards.  
 
Reference:   
                    Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function       
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
 
We shall liaise with professionals in the area of cognitive impairment 
and dementia care and identify appropriate signage for this resident 
group.   
 
Additional sluicing facilities are being provided.  
 
 
There is a sufficient supply of hot and cold water which is now 
thermostat controlled (valves have been applied to the outlets).  
 
The area has been identified for a non-catering cleaning room and 
is currently been developed. We are presently trying to identify a 
suitable area for a catering cleaning room.  
 

 
 
 
 
30 April, 2011.  
 
 
Presently being 
developed. 
 
Done.  
 
 
 
 
31 May, 2011. 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All residents did not have independent access to a lockable storage space. 
 
Action required:  
 
Ensure each resident has independent access to a private lockable storage space. 
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Reference:   
                       Health Act, 2007 
                     Regulation 7: Residents’ Personal Property and Possessions 
                     Standard 17: Autonomy and Independence  
                     Standard 25: Physical Environment             
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents shall have a lockable storage space. 
All residents will have independent access to their individual 
lockable space. 
 

 
 
30 May, 2011  

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Activities are not based on the residents assessed interests and there are no specific 
activities for residents with a cognitive impairment or dementia. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to his/her 
interests and capacities. 
 
Action required:  
 
Include activities for cognitively impaired and dementia residents within the schedule.  
 
Action required: 
 
Put in place a responsible person to plan and deliver activities to residents. 
 
Reference:   
                      Health Act, 2007 
                      Regulation 6: General Welfare and Protection 
                      Standard 13: Healthcare 
                      Standard 12: Health Promotion 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An Activities Co-ordinator has been appointed on a full time basis 
(commenced 4 April) and is currently implementing an activities 
programme to suit all residents.  

 
 
Complete 
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14. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There is poor communication between management and staff. 
 
Action required:  
 
Put in place a system whereby management communicate with staff on a regular, formal 
basis. 
 
Reference:   
                       Health Act, 2007 
                     Regulation 17: Training and Staff Development 
                     Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Regular meetings will be undertaken with the following groups:  
 

 Management Team  
 Support Services Staff 
 Care Staff (Nursing and Care Staff)  
 Nursing Staff  

 
The Terms of Reference and Agendas have been created for these 
groups and meetings are to be held monthly, commencing this 
month (April).  
 
Further Processes and Systems for communication have been 
implemented to improve communication. These include: 
 

 Monthly staff nurse meetings. 
 Staff Notice Board. 
 Use of Communication book. 
 Supervision. 
 Monthly management meeting. 
 Information memos. 
 Feedback information daily from member of management to 

staff during handover. 
 Notification of all meetings, visits planned displayed clearly in 

diary. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
31 May, 2011.  
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15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Practices did not reflect policies in the centre. 
 
Action required:  
 
Put a system in place whereby staff are given time to read the newly developed policies. 
 
Action required:  
 
Review all the written operational policies and procedures of the designated centre to 
ensure they reflect practice. 
 
Reference:   
                      Health Act, 2007 
                    Regulation 27: Operating Policies and Procedures 
                    Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff shall be allocated sufficient time to read the newly 
developed policies. 

All written operational policies and procedures will be audited to 
reflect operational practice.  

 
 
On-going 
 
 
30 September, 
2011  
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Any comments the provider may wish to make: 
 
 
I would like to thank you for your report re: your Inspection of the Nursing Home on the 
14 March 2011 which was both fair and accurate. 
 
Clontarf Private Nursing Home will continue to strive to improve, in all areas, the quality 
and standard of the service we provide to our residents. 
 
 
 
 
Provider’s name: Harry McElhinney 
 
Date: 20 April 2011 
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