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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Registration Inspection report 
Designated Centres under Health Act 2007 

 
 

 
Centre name: 

 
Amberley Home Convalescent and Respite Care 

 
Centre ID: 

 
0189 
 
Acres 
 
Fermoy Centre address: 

 
Co Cork 

 
Telephone number:  

 
025-40900 

 
Fax number: 

 
025-40901 

 
Email address: 

 
info@amberleyhome.ie 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered provider: Amber Health Care Ltd 

Person authorised to act on 
behalf of the provider: Liam Fitzgerald 
 
Person in charge: Dympna Coleman 
 
Date of inspection: 18 May 2011 and 19 May 2011 

Time inspection took place: 
 
Day-1 Start: 10:25hrs          Completion: 20:00hrs 
Day-2 Start: 09:50hrs          Completion: 20:00hrs 

 
Lead inspector: Caroline Connelly 
 
Support inspector(s): 

Margaret O’Regan 
Maria Scally (Administrative staff) 

Type of inspection: 
 

    Registration 
 

    Announced 
    Unannounced 
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About registration 
 

The purpose of regulation is to protect vulnerable people of any age who are receiving 
residential care services. Regulation gives confidence to the public that people receiving 
care and support in a designated centre are receiving a good, safe, service. This process 
also seeks to ensure that the health, wellbeing and quality of life of people in residential 
care is promoted and protected.  
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Under section 46(1) of the Health Act 2007 any person carrying on the business of a 
designated centre can only do so if the centre is registered under this Act and the person 
is its registered provider.  
 
As part of the registration process, the provider must satisfy the Chief Inspector that s/he 
is fit to provide the service and that the service is in compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centre for Older People) Regulations 2009 
(as amended).  
 
In regulating entry into service provision, the Authority is fulfilling an important duty 
under section 41 of the Health Act 2007. Part of this regulatory duty is a statutory 
discretion to refuse registration if the Authority is not satisfied about a provider’s fitness 
to provide services, or the fitness of any other person involved in the management of a 
centre. The registration process confirms publicly and openly that registered providers 
are, in the terminology of the law, “fit persons” and are legally permitted to provide that 
service.  
 
Other elements of the process designed to assess the provider’s fitness include, but are 
not limited to: the information provided in the application to register, the Fit Person self-
assessment, the Fit Person interviews, findings from previous inspections and the 
provider’s capacity to implement any actions as a result of inspection.  
 
Following the assessment of these elements, a recommendation will be made by 
inspectors to the Chief Inspector. Therefore, at the time of writing this report, a decision 
has not yet been made in relation to the registration of the named service.  
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centers and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Resident’s 
comments are found throughout the report. 
 
The registration inspection report is available to residents, relatives, providers and 
members of the public, and is published on www.hiqa.ie in keeping with the Authority’s 
values of openness and transparency.   
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About the centre 
 

Location of centre and description of services and premises 
 

Amberley Home is a purpose-built, single-storey centre which opened in 2005. It provides 
long-term, convalescence and respite care for 47 dependent people. The layout, 
furnishings and décor are homely and comfortable, with ample private and communal 
areas for residents’ use. The provider has provided an extra single bedroom and is 
therefore applying for registration for 48 residents. 
 
The centre is divided into two wings; east and west. Resident accommodation consists of 
39 single bedrooms and four twin bedrooms. Bedrooms are en suite except for two single 
rooms. There are also two assisted bathrooms available with specialist baths. There are 
seven sitting rooms/lounge areas spread throughout the centre. Other accommodation 
includes a dining room, an oratory, a hairdressing room and an activities room. The 
centre has ample car parking available for relatives and visitors. 
 
There are also six cottages providing sheltered accommodation on the grounds of the 
centre. Four of these are occupied, with two of the residents in these cottages using the 
services of the centre for meals and social activities.   
 
The centre is set in large landscaped grounds, approximately six kilometres from Fermoy 
town. The centre provides a minibus service which allows residents easy access to local 
amenities such as shops, church, post office and banks in Fermoy.  
 

 
Date centre was first established: 

 
2005 

 
Number of residents on the date of inspection: 

 
47 

 
Number of vacancies on the date of inspection:  

 
0 

Dependency level of current 
residents:  

Max High Medium Low 

 
Number of residents: 

 
8 

 
17 

 
16 

 
6 

Male 
( ) 

Female 
( ) 

 
 
 
Gender of residents: 

 
14 

 
33 
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Management structure 

 
Amber Health Care Ltd is run by three directors and one of the directors who is also the 
Chairman, Liam Fitzgerald, is the Registered Provider. The Person in Charge is Dympna 
Coleman who reports to the Registered Provider. The Person in Charge is supported in 
her role by a Deputy Director of Care, Leena Abraham, and the nursing and care team 
who report to her. She also receives support and advice from Gerry Condon and other 
members of the management team at Amber Oil. 
The centre has a full-time administrator who looks after the financial and administrative 
aspects of the organisation and who also reports to the person in charge. 
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Summary of compliance with Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland. 
 
This report set out the findings of a registration inspection, which took place following an 
application to the Health Information and Quality Authority for registration under Section 
48 of the Health Act 2007. 
 
Inspectors met with residents, relatives, and staff members over the two day inspection. 
Inspectors observed practices and reviewed documentation such as care plans, medical 
records, accident logs, policies and procedures and staff files. Separate fit person 
interviews were carried out with the provider and the person in charge, both of whom 
had completed the fit person self-assessment document in advance of the inspection. 
This was reviewed by inspectors, along with all the information provided in the 
registration application form and supporting documentation. 
 
Inspectors found substantial compliance with the Care and Welfare Regulations and the 
National Standards. This was reflected in the positive outcomes for residents which were 
confirmed by residents and relatives and evidenced throughout the inspection. 
The person in charge and the provider demonstrated a commitment to quality care 
delivery and continuous improvement, and had good knowledge 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 person in charge is new to her role having commenced working in the centre on 4 
April 2011, just five weeks prior to the registration inspection. The person in charge was 
involved in the day-to-day running of the centre and the registered provider attended the 
centre very regularly and was in regular contact with the person in charge and the 
management team. They were both found to be committed to improving the service for 
residents. 
 
Twenty completed questionnaires were received from relatives and residents prior to the 
inspection and a number of residents and relatives were interviewed in private; many 
more were spoken to throughout the inspection. The feedback received from them was 
generally positive and indicated that they were satisfied with the care provided. 
 
Inspectors observed that residents appeared to be well cared for, which was further 
reflected in residents’ comments and that their daily personal care needs were well met. 
The involvement of relatives was actively invited and facilitated by an open visiting policy. 
The residents’ committee provided a voice to residents in the operation of the centre.  
 
Inspectors found that the premises, fittings and equipment were of a high standard and 
very clean and well maintained. There was a good standard of décor throughout and 
well-kept gardens and grounds with plenty of seating were available for residents’ and 
relatives’ use. 
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A number of improvements were required 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. These are dealt with in detail in the Action Plan at 
the end of this report.  
 
These improvements included: 

 care planning  
 further updating of the statement of purpose and function  
 some medication practices, policies and procedures required review dates and 

references to best practice 
 staff required evidence of medical fitness in the staff records 
 provision of elder abuse training to all staff 
 fire drills to be held regularly 
 review of the skill-mix 
 update the contracts of care  
 review of meals and menu’s.  
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Section 50 (1) (b) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland.   

 
1. Statement of purpose and quality management 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of purpose, and 
the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
 
Inspection findings 
 
A recently updated statement of purpose and function which described the service and 
facilities provided in the centre was viewed by the inspectors. It identified the staffing 
structures and numbers of staff in whole time equivalents. It also detailed how residents 
were consulted on the running of the centre and in their care planning; this was seen to 
take place in practice by the inspectors and was confirmed by the residents.  
 
The statement of purpose and function did not meet all the requirements of Schedule 1 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
people) Regulations 2009 (as amended). Omissions included the relevant qualifications 
and experience of the registered provider and person in charge, names on the 
organisational structure, total number of residents that will be accommodated. It required 
more detail on the arrangements for residents to engage in social activities and in 
attending religious services of their choice and needed to specify if there were any 
facilities for day care. The statement of purpose requires an implementation date, a 
review date and version control. 
 
The statement of purpose is to be kept under review by the provider and is to be made 
available to residents and relatives. 
 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
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Inspection findings 
 
The provider and person in charge undertake a regular survey with the residents and 
relatives on the quality and care provided by the staff. The inspector saw satisfaction 
surveys that are completed by residents/relatives on a quarterly basis to evaluate the 
care and general satisfaction with the service provided. A number of changes were 
implemented as a result of the surveys including the extension to breakfast times. From 
the latest survey some dissatisfaction was expressed with food and choice on the menu; 
the provider and person in charge told the inspectors there was going to be a full review 
of the food provision following the latest survey. 
 
Residents’ views are also sought through the regular residents’ committee meetings. 
 
The person in charge, although new to her role, showed the inspectors new systems she 
had set up to gather statistical information for the purposes of ongoing quality monitoring 
and continuous improvement.  
 
The inspectors saw that there was a comprehensive log of all accidents and incidents that 
took place and that these were reported to the Chief Inspector as required by legislation. 
The inspectors reviewed these notifications prior to and during the inspection and were 
satisfied with actions taken. The person in charge had completed audits on resident 
accidents and incidents. The results of these audits were also discussed with staff to 
heighten awareness and identify trends; the inspector was informed that there have been 
changes and improvements made to practice as a result.  
 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors are 
listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
 
Inspection findings 
 
There is a policy and procedure for making, investigating and handling complaints. The 
policy is displayed in the main reception area and is also outlined in the statement of 
purpose and function and in the resident’s guide. The nurse in charge is responsible for 
taking the complaint. The person in charge is the nominated person for dealing with 
complaints and if people are not happy with the outcome they can appeal it to a named 
independent appeals person for further investigation. The person in charge informed the 
inspector that complaints are discussed at staff meetings and informed changes to 
practice; although complaints were being documented in a complaints folder, the person 
in charge had commenced a new complaints book since taking on her role. The inspector 
saw that complaints, actions taken and outcomes were documented in accordance with 
best practice. 
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Residents and relatives told inspectors that they had easy access to the person in charge 
and the nurses on duty and felt they could report any complaints or concerns to them 
and these would be dealt with. Residents also said that they could raise concerns or 
issues at the residents’ committee meetings. 
 
The staff nurse who runs the residents’ committee and acts as the activity coordinator 
has undertaken advocacy training and is available to residents and relatives as required. 
Numbers and contact details for external advocacy services were displayed in the 
reception area and staff informed the inspector that they had easy access to the elder 
abuse social worker if that was ever required.   
 
2. Safeguarding and safety 
 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and appropriate 
action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection  
Standard 9: The Resident’s Finances 
 
 
Inspection findings 
 
Inspectors found that although there were measures in place to protect residents 
from being harmed or suffering abuse they did not find them sufficient as not all 
staff had received elder abuse detection and prevention training. 
 
There were measures in place to protect residents from being harmed or suffering 
abuse; these included a policy in place on detecting and reporting elder abuse and 
awareness amongst staff of a zero tolerance of abuse. There had been a notified 
case of an allegation of discriminatory abuse of a resident by a staff member which 
led to the suspension and subsequent dismissal of the staff member following 
investigation. 
 
Staff interviewed had appropriate knowledge of the policy, types of abuse and of 
what to do if they ever suspected or came across a case of abuse; however, training 
records seen by inspectors and a number of staff interviewed confirmed that all staff 
had not received training on elder abuse. 
 
Policies and procedures were in place to protect residents’ finances. Double-checked 
and signed records were kept on all monies and property handed in for safekeeping, 
and when taken out. The inspectors saw that wherever possible the resident or their 
representative had signed and checked the transaction. All resident accounts were 
the subject of regular internal and external audit.       
 
 
 

Page 9 of 34 



Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
 
Inspection findings 
 
Practice in relation to fire safety and emergency planning did not sufficiently promote the 
safety of residents, visitors and staff. 
 
The environment was observed to be bright, clean and well maintained throughout. The 
kitchen was clean and well organised. Catering staff interviewed had all received food 
handling training, and records of training reviewed by inspectors were up-to-date.  
 
The inspector viewed the centre-specific safety statement and there was a risk 
management policy which covered clinical and non-clinical risk. This statement also 
identified hazards, dealt with risks to the environment and set out actions and controls to 
manage these. Clinical risk assessments are undertaken, including falls risk assessment, 
nutritional assessments, pressure sore prevention, and assessments for dependency, 
continence, moving and handling and restraint. 
 
The new person in charge had introduced a weekly checklist for all rooms for checking 
lights, equipment, floor covering, water temperature, radiators and all other furniture and 
equipment. These checks are completed by the maintenance man and signed off if all is 
in order or items are replaced and repaired if faults are found. 
 
Moving and handling training was provided regularly to staff and the inspectors viewed 
training records to show staff had received this mandatory training. 
  
The centre had wide corridors enabling easy access for residents in wheelchairs and 
those people using walking frames or other mobility appliances. Inspectors observed 
residents moving independently around the corridors using their individual mobility aids. 
Hoists and other equipment were all maintained and service records were up-to-date.      
 
Closed-circuit television (CCTV) is positioned in communal areas and outside in the 
grounds, helping to maintain the safety of residents. 
 
Inspectors observed staff abiding by best practice in infection control with regular hand 
washing, and the appropriate use of personal protective equipment such as gloves and 
aprons. Hand sanitisers were also present at the entrance to the building and throughout 
all staff and resident areas. 
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The fire policies and procedures were centre-specific. Procedures for evacuation in the 
event of fire were posted throughout the building. Documentation on fire safety practices 
were recorded and found to be satisfactory and staff interviewed were aware of what to 
do in the event of fire. Fire training was provided by a fire safety company who issued 
certificates of attendance which were available for review by inspectors. Records 
confirmed that all staff had received fire training on various dates in 2010 and 2011. The 
same fire safety company professionally tested the fire alarms on a three-monthly basis, 
and records indicated that this had last been done on 29 April 2011. The fire 
extinguishers, hoses and blankets were also checked by the same company annually and 
records indicated these also were last checked in April 2011. The maintenance man 
completes daily checks on fire exits to ensure they are clear and weekly checks on the 
alarm are carried out, which are all documented. The inspectors saw these records and 
that all fire door exits were unobstructed. However, the staff and records confirmed that 
fire drills were not being held on a regular basis as is required by the regulations. 
 
An emergency plan, with emergency procedures and contact numbers, was not in place. 
The provider did not have a plan to provide accommodation for residents in an 
emergency situation, if they had to evacuate the centre and were unable to return. The 
regulatory requirement for an emergency plan is reflected in the Action Plan at the end of 
this report. 
 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for medication 
management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
 
Inspection findings 
 
Some of the processes in place for medication management were found by inspectors to 
require review.  
 
The inspectors observed a nurse administering the lunchtime medications, and this was 
carried out in line with An Bord Altranais Guidelines 2007. Medications are prescribed, 
stored, and disposed of appropriately in line with An Bord Altranais Guidance to Nurses 
and Midwives on Medication Management (2007), however, a number of improvements 
were identified in the medication prescription and recording sheets to be compliant with 
best practice guidance: 
 

 the administration of medications was appropriately recorded but the recording 
sheet required updating to ensure clear documentation, and space to document if 
medications had to be withheld or refused  

 although photographic identification was on the residents medication it was not on 
the medication prescription sheets  

 the system in place for recording medication errors was recently introduced and 
not known to all the nursing staff 
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 medication management policies and procedures require review in line with issues 
identified and with audit practice and requires a review date  

 update medication training to be provided to staff in line with the medication 
policy and best practice recommendations. 

 
A local pharmacist provides a service and is available on a daily basis. Medications are 
provided on foot of a prescription only. The pharmacist is to provide training to the staff 
and undertake medication management audits. The person in charge had commenced a 
medication audit with the nursing staff to ensure correct administration and medication 
management practices and the inspectors saw that this had commenced.  
 
The supply, distribution and control of scheduled controlled drugs was checked and 
deemed correct against the register in line with legislation. Nurses were checking the 
quantity of medications at the start of each shift. The nurse displayed a good knowledge 
of medications and the procedure outlined for administration. 
 
There is a fridge in the treatment room for items requiring cool storage. All unused 
medication is collected by the pharmacist when the unused drugs container is full. 
 
3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-based 
nursing care and appropriate medical and allied healthcare. Each resident has opportunities 
to participate in meaningful activities, appropriate to his or her interests and preferences. 
The arrangements to meet each resident’s assessed needs are set out in an individual care 
plan, that reflect his/her needs, interests and capacities, are drawn up with the involvement 
of the resident and reflect his/her changing needs and circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging 
  
    
Inspection findings 
 
Inspectors found a good standard of evidenced-based nursing care and the provision of 
appropriate medical and multidisciplinary healthcare. There was a good range of 
assessments being completed with residents but care plans required improvement. 
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Inspectors observed that residents appeared to be well cared for, which was further 
reflected in residents’ comments that their daily, personal care, needs were well met.  
 
Residents were provided with the services of a general practitioner (GP) of their choice 
and, wherever possible, were able to continue to see their own GP. The majority of 
residents were under the care of one GP practice that provided a comprehensive service. 
The GP visited the centre on a weekly basis or more frequently as required.  
 
Residents received a full review of all their medical care, and their medication was 
reviewed on a three-monthly basis or more frequently as required. This was seen by 
inspectors to be documented on the drug kardex and in the resident’s medical notes. 
 
The person in charge described how the GP referred residents to local geriatricians, 
psychogeriatricians and other specialist services as required and that residents were 
facilitated by the centre to attend whatever clinics they were referred to. Out-of-hour’s 
service was available. This comprehensive service allowed residents to have good access 
to a GP and medical care review. Residents and relatives commended the medical care 
and easy access available in the centre. 
 
A chiropodist service is available in-house every three to four weeks. A local dentist visits 
the centre to review residents and if they require dental treatment they are taken via the 
minibus to the dental practice. Optical assessments were undertaken on all residents in 
house by an optician from an external optical company. The opticians provide new 
glasses and aids as required. Optical and dental assessment sheets were seen in 
residents’ records.  
 
Daily group exercise sessions with the residents are held in the lounge and there is a 
weekly group exercise session held by the physiotherapist on Saturdays. The 
physiotherapist will provide individual physiotherapy if required following an assessment 
and individual sessions are provided weekly by the physiotherapist at no additional cost 
to the resident. 
 
Residents had assessments completed on admission for dependency level, moving and 
handling, pressure sore risk assessment, nutrition, mental test score examination, and 
some had the geriatric depression rating scale completed as required. These assessments 
were repeated on a three-monthly basis or sooner if a resident’s condition changed. 
 
Residents and relatives informed inspectors that they were aware they had a care plan 
and confirmed that they were involved in the drawing up of the care plan on a regular 
basis. Resident and relative signatures were seen on the care plans.  
 
The person in charge informed the inspectors that she was changing care plans from the 
current typed system back to a hand written system and showed the inspector the care 
plan of one newly admitted resident with whom she had commenced the new system. 
The resident’s care plan reviewed by the inspectors was not fully reflective of the 
assessed needs of the resident and their psychological and social needs were not fully 
identified. The person in charge was also introducing “A Key to Me” which identified the 
life story and likes and dislikes of residents; this needed to be further implemented for all 
residents.    
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The inspectors reviewed the wound care assessment and recording charts in use in the 
centre. There were a number of residents with leg ulcers and one resident with a 
pressure sore that she was admitted to the centre with. This pressure sore had been 
notified to Health Information and Quality Authority as required by legislation. The 
inspectors viewed photographic evidence of the wound and the charts and were satisfied 
to see that the wound was improving and that wound care was being provided in 
accordance with evidence-based practice and that staff had received wound care training. 
 
The inspectors were satisfied to note that restraint usage had substantially decreased 
since the previous inspection and that staff were working towards a restraint-free 
environment. The records of the two residents being restrained were viewed and a full 
assessment for the need for restraint had been completed along with evidence of having 
tried alternatives to restraint. The records confirmed regular options for movement and 
release of restraint and of a regular checking process. 
 
Inspectors observed and residents reported that the social and recreational programmes 
in place did not fully meet residents’ needs in that a number of residents spent long 
periods of time without anything meaningful to do. The activities coordinator is a nurse 
who works the morning shift on nursing duties and is then allocated 14:00hrs to 16:00hrs 
four days a week to undertake activities; sometimes if she is busy with the nursing role 
this can take from her time doing activities. The organised activities includes arts and 
crafts, exercise to music, music, planting flowers and making planter baskets which 
residents said they enjoyed, but they reported that time did not allow staff to undertake 
more organised, individualised one-to-one activities, including chatting to residents in 
their rooms, doing nails and hand massage, particularly for residents who did not wish to 
leave their rooms or did not like to join in the group activities.  
 
Links were maintained with the local community through a number of local musicians 
who provide entertainment to residents on a weekly basis. A number of residents 
described the highlight of their week as going out on the weekly afternoon trip to local 
areas of interest. This trip usually involved a stop at a coffee shop. The centre has its 
own minibus and driver which allows for trips to be arranged easily. Residents described 
how they can use the minibus to access local amenities or get specific items from local 
shops. 
 
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
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Inspection findings 
 
The centre had policies and procedures for end-of-life care. The person in charge 
informed inspectors there was no residents receiving end-of-life care at the time of the 
inspection. Staff told inspectors that the services of the palliative care team are engaged 
to provide care to residents at end stage of life in the centre when necessary.  
 
Nursing staff informed the inspectors that staff had focused on increasing nursing skills in 
order to avoid unnecessary admission to hospital. Nursing staff regularly took blood from 
residents for testing. They administered subcutaneous fluids which are given for the 
treatment of dehydration. The palliative care team provide training to staff on end-of-life 
care including the use of a syringe driver for the administration of pain relief. 
 
The person in charge and staff informed the inspectors although they no longer had a 
dedicated room where families could stay overnight, they would continue to facilitated 
families to stay with the resident or in one of the small sitting rooms. Drinks and snacks 
are provided to families as required.  
 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for his/her 
needs. Food is properly prepared, cooked and served, and is wholesome and nutritious. 
Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
     
Inspection findings 
 
Many of the residents were seen to enjoy their lunch in the bright, relaxed central dining 
room where tables were set with condiments and appropriate cutlery. Other residents 
choose to have their meals in their bedrooms. On the day of inspection the quality of 
meals was seen to be of a good standard, which was confirmed by inspectors’ sampling 
of the food, but a number of residents and relatives have complained at times over the 
variety and temperatures of the meals and told inspectors the food can be good and 
other times not so good saying sometimes meat is too tough to eat or too salty. The 
provider and the person in charge told inspectors that they were undertaking a full review 
of the menu and meal provision.  
 
Residents informed inspectors that they did had a choice of meals and that the staff 
assisted them with the completion of their menu choices every evening for the following 
day and that they would be generally be provided with something different if they did not 
like what was on the menu. However, one resident with special dietary requirements had 
regularly requested fish which she said was only provided infrequently. Menus were also 
posted on the notice board outside the dining room. Residents told inspectors they had 
access to drinks and snacks throughout the day. Water coolers were seen in the dining 
room and jugs with water were seen on bedside tables in residents’ rooms.  
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Resident’s weight charts viewed by inspectors showed that weights were recorded 
monthly and changes in weight were reported and discussed with staff. Nutritional 
assessments were completed and dietary advice was received from a dietician at a 
nutritional company. Nutritional supplements were available for residents who required 
additional nutritional assistance. 
 
4. Respecting and involving residents 
 
Outcome 10 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
 
Inspection findings 
 
The inspector noted that all long-term residents had a contract of care but many of these 
required updating as they did not stipulate the current fee that the resident had to pay, 
and what was included in, or excluded from the fee. Although residents were provided 
with a contract of care, and the provider told inspectors that she was currently upgrading 
the contracts of care, inspectors viewed the signed contracts of care in residents’ notes 
and many of them did not reflect the current services provided to the resident and the 
fees charged.  
 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she is 
facilitated to communicate and enabled to exercise choice and control over his/her life and 
to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political and Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
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Inspection findings 
 
Inspectors observed that residents’ privacy and dignity was respected and promoted by 
staff. Adequate screening was provided in shared bedrooms and staff knocked before 
entering residents’ bedrooms to ensure their privacy and dignity was maintained while 
personal care was being delivered. The manner in which residents were addressed by 
staff was seen to be appropriate and respectful.  
 
Residents’ religious needs were facilitated with the provision of the centre’s oratory for 
quiet reflection and prayer. Mass is held at least monthly and a minister of the Eucharist 
gives out communion every Sunday. Other religious denominations are visited by their 
own ministers as required.   
 
The centre operates an open visiting policy. Residents commended staff on how 
welcoming they were to all visitors. There is ample private space available for residents to 
meet with their visitors if they did not wish to use their bedrooms. 
 
Residents informed inspectors of how they were encouraged to maintain their 
independence wherever possible and many residents were seen freely walking around the 
centre. 
 
Plenty of newspapers were seen throughout the communal areas and all residents had a 
personal phone in their bedroom allowing for privacy in making and receiving phone calls. 
 
There is an active residents’ committee and minutes of the residents’ committee meetings 
were seen by inspectors. Residents told the inspectors that they could bring issues to the 
residents’ meetings and felt that action would be taken to resolve any issues identified. 
They told inspectors that they felt they had a say in the running of the centre and the 
provider and the person in charge took their opinions and requests seriously. Resident 
surveys as described in outcome two are also regularly conducted. 
 
Residents are registered to vote and voting is facilitated in house for those who do not 
wish to go out to vote.  
 
Residents and relatives told inspectors that they had choice in their daily routine, in times 
for getting up, going to bed and in what they did during the day and where they spent 
the day. They expressed the opinion that their daily routine was flexible.   
 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can appropriately 
use and store their own clothes. There are arrangements in place for regular laundering of 
linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
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Inspection findings 
 
Inspectors saw, and residents confirmed, that they were encouraged to personalise their 
rooms. Residents’ bedrooms were comfortable and many were much personalised with 
residents’ own furniture, pictures and photos. Plenty of storage space was provided for 
clothing and belongings and lockable space was also provided. All bedrooms except for 
two had an en suite shower and toilet facility, again with plenty of storage space for 
toiletries. 
 
The system in place for managing residents’ clothing was effective. Following residents’ 
agreement all clothing was discreetly marked on admission. This helped to ensure 
clothing from the laundry was returned to the correct resident. Residents stated that they 
were happy with the way their clothing and personal belongings were managed in the 
centre.  
 
5. Suitable staffing 
 
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
         
Inspection findings 
 
There has been a change of person in charge this year due to the resignation of the 
previous director of nursing. In April 2011 Dympna Coleman was appointed as the person 
in charge. She is a registered nurse with recent experience of the person in charge role in 
other designated centres. She holds a degree in health service management from the 
National University of Ireland. The person in charge works full time and is supported in 
her role by a deputy director of care who covers for the person in charge in her absence 
and senior staff nurses take charge of the centre at the weekends and at night time. 
 
The person in charge displayed a clear understanding of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and showed an acute awareness of the challenges facing the hospital in line 
with the National Quality Standards for Residential Care Settings for Older People in 
Ireland. She outlined areas where she wants to make improvements and in systems she 
has started to implement.   
 
The person in charge demonstrated a commitment to quality improvement, through 
regular planned audits of the service provided to include audits of falls, medication audits 
and other quality improvements as outlined in her fit person entry programme and in her 
interview with the inspectors. 
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Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of residents, 
and to the size and layout of the designated centre. Staff have up-to-date mandatory 
training and access to education and training to meet the needs of residents. All staff and 
volunteers are supervised on an appropriate basis, and recruited, selected and vetted in 
accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
     
Inspection findings 
 
Questionnaires completed and residents interviewed confirmed that residents and 
relatives found the staff to be generally competent, hard working and caring. Residents 
and relatives spoken with were very complimentary of the easy access to information and 
communication with the person in charge and the nursing staff, and they informed 
inspectors that the staff also contacted them to inform them of any change to their 
relative’s condition or treatment. 
 
Inspectors observed interactions between staff, and between staff and residents/ 
relatives, and noted that a culture of open communication existed within the centre. 
 
Centre-specific recruitment policies and procedures were reviewed by inspectors. A 
number of staff were interviewed regarding their recruitment, induction, and ongoing 
professional development and this was found to be in line with good practice.  
 
Staff training and education records reviewed by the inspectors confirmed that the 
majority of care staff had achieved a Further Education and Training Award Council 
(FETAC) Level 5 award or above. Records also confirmed that all staff had undertaken 
fire training, manual handling training in the last year, and recent food hygiene training. 
A number of staff had undertaken infection control training. Some professional 
development training was provided to staff. The staff nurse interviewed informed 
inspectors that she had undertaken a wound care course and a venepuncture course. 
 
Staff informed inspectors that they were happy with their work; they identified that 
feeling valued and their relationships with residents were their key aspects of job 
satisfaction. Low rates of staff turnover were evident in the centre.  
 
One nurse’s record of registration with An Bord Altranais was not present on the day of 
inspection and this was subsequently sent to the inspector following the inspection.   
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The skill-mix of staff was not sufficient to meet the needs of the residents. Inspectors 
reviewed the staff rota which showed that most days there was one nurse on duty from 
08:00hrs to 20:00hrs and one nurse from 08:00hrs to 16:00hrs and then a nurse worked 
from 20:00hrs until 08:00hrs the following morning. The person in charge is additional to 
this and generally works 09:00 to 18:00 four days a week and some evenings. This 
nursing cover left long periods on a number of evenings and nights with only one nurse 
available to provide nursing care to 47 residents. Seventeen of these residents were 
assessed as high dependency and eight were assessed as maximum dependency.  
 
A nurse interviewed informed inspectors that the night-time medication administration 
round could take up to three hours to complete doing both wings of the centre. It is 
important that nursing staff should not be disturbed during medication administration to 
prevent medication errors. Residents informed inspectors that they could be waiting for 
the nurse to come to them for certain care. However, as the nurse was also in charge of 
the centre they were also required to supervise the care staff and respond to any 
emergencies and other issues that occur. This is difficult to do if spending the main part 
of the evening on medication administration. 
 
The staff informed inspectors that if a resident had an accident or incident in one of the 
cottages on the grounds of the centre, the nurse on duty in the centre would have to 
respond, this could leave the centre without nursing cover. Inspectors were informed that 
this situation had never occurred to date. 
 
Minutes of staff meetings were seen, the last one having taken place in December 2010 
with the previous person in charge. The new person in charge is currently implementing 
many new systems and processes which will involve all staff but has not held a meeting 
with the staff to date. Regular staff meetings are essential to ensure good 
communication, supervision and to ensure staff have a say in the change process. The 
person in charge said she was aware of that and would commence regular meetings with 
all staff.  
 
There was a staff appraisal system in place with all staff receiving an appraisal at least 
once annually. Inspectors viewed records of same. 
 
Inspectors saw, and staff confirmed, that the staff facilities were of a good standard with 
changing area, showers and dining facilities.  
  
Although comprehensive staff files were viewed by the inspectors, the files did not meet 
all the criteria set out in Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) in that 
evidence of medical fitness as required by the regulations and three written references 
were not available for all staff. 
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6. Safe and suitable premises 
 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
  
Inspection findings 
 
Residents’ bedrooms, communal bathrooms, the laundry, kitchen, gardens, lounges and 
other communal areas were inspected.  
 
The centre was purpose-built with a good standard of private and communal space and 
facilities, was observed to be bright and clean throughout, and had appropriate 
furnishings and colour schemes. Residents’ bedrooms were comfortable, with those 
residents interviewed stating that they were happy with the accommodation provided and 
commenting on the lovely home they lived in. They informed inspectors that they 
enjoyed the spacious, well-maintained gardens with plenty of seating available for 
residents and visitors. 
 
There were seven sitting rooms at various locations throughout the building, including 
two smaller quiet/visitor rooms which had equipped kitchenettes beside them if relatives 
wanted to make themselves tea or coffee. This provision of sitting rooms enabled 
residents and relatives plenty of private or quiet space. 
 
The corridors were wide and grab rails were provided for ease of movement for residents 
and inspectors saw residents moving on the corridors with ease.  
 
The kitchen was clean and well organised, catering staff interviewed had all received food 
handling training, and records of training reviewed by inspectors were up-to-date. There 
was a plentiful supply of fresh and frozen food. 
 
There was appropriate assistive equipment available to meet the needs of the residents, 
such as electric beds, hoists, pressure-relieving mattresses, wheelchairs and walking 
frames. Hoists and other equipment were all maintained and service records viewed by 
inspectors were up-to-date.      
 
The centre employs a maintenance person who responds to all the day-to-day 
maintenance of the centre and equipment. Residents told inspectors that they often go 
directly to the maintenance man if they have a problem with their wheelchair or if a bulb 
is gone in their room. This encourages residents’ independence and promoted quicker 
repairs for them.  
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The waste management system was well managed and secure, and staff demonstrated 
awareness of correct bags to use for domestic and clinical waste. Inspectors viewed an 
up-to-date contract that was in place for the removal of waste  
 
Residents were seen using the oratory and confirmed to the inspectors their enjoyment of 
same for quiet reflection and prayer. 
 
7. Records and documentation to be kept at a designated centre 

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

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

 
Inspection findings: 
 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.   
 
Resident’s Guide  
 
Substantial compliance                                                Improvements required*       
 
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                                Improvements required*         
 
 
General Records (Schedule 4) 
 
Substantial compliance                                                Improvements required*         
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Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                                Improvements required*        
 
              
Directory of Residents 
 
Substantial compliance                                                Improvements required*         
 
 
Staffing Records 
 
Substantial compliance                                                Improvements required*         
 
Staff files did not contain evidence of staff’s physical and mental fitness as required. 
Three references were not in place for all employees. 
 
 
Medical Records 
 
Substantial compliance                                                Improvements required*         
 
 
Insurance Cover 
 
Substantial compliance                                                Improvements required*         
 
 
 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

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

 
Inspection findings 
 
The person in charge has notified the Social Service Inspectorate of incidents as required 
by Article 36 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). There had been a notification 
of an allegation of misconduct by an employee which the inspectors looked into 
throughout the inspection and were satisfied that it had been fully investigated and 
measures were in place to prevent any further allegations or incidents. 
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Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence.  

 
References:   
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 

 
Inspection findings 
 
The Chief Inspector was notified of a recent change to the person in charge; there 
was a seamless changeover with the new person in charge commencing work as the 
previous person in charge finished at the centre. There is also a deputy person in 
charge who would be available to take charge of the centre in the absence of the 
person in charge. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the provider and the 
person in charge to report on the inspectors’ findings, which highlighted both good 
practice and where improvements were needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
Provider’s response to inspection report∗ 
 

 
Centre: 

 
Amberley Home Convalescent and Respite Care 

Centre ID as provided by 
the Authority: 

 
0189 

 
Date of inspection: 

 
18 May 2011 and 19 May 2011 

 
Date of response: 

 
21 June 2011 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care settings for Older People in Ireland. 
 
Outcome 1: Statement of purpose and quality management 
1. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The statement of purpose and function did not contain all the information required as 
outlined in the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended). 
 
Action required:  
 
Update the written statement of purpose to include a statement of matters listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended). 
 
Reference:   
                   Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function                    

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale 
 

Provider’s response: 
 
The statement of purpose and function is currently being updated. 
We are awaiting revised contracts of care to include with it. 
 

 
 
1 July 2011 

 
Outcome 4: Safeguarding and safety 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The training records reviewed by inspectors showed that not all staff had attended elder 
abuse training.   
 
Action required:  
 
Provide elder abuse training to all staff to meet the needs and protection of the 
residents and to enable staff to provide care in accordance with contemporary evidence-
based practice. 
 
Reference:   

Health Act 2007 
Regulation 6: General Welfare and Protection 

                   Regulation 17: Training and Staff Development 
                   Standard 8: Protection 
                   Standard 24: Training and Supervision 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Updated elder abuse training will be provided to all staff which will 
include the showing of the Health Service Executive (HSE) DVD and 
the use of the HSE training manual. 
 

 
 
31 August 2011  

 
Outcome 5: Health and safety and risk management  
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Fire drills were not held on a regular basis. 
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Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff and, 
as far as is reasonably practicable, residents, are aware of the procedure to be followed 
in the case of fire, including the procedure for saving life. 
 
Reference:   
                    Health Act 2007 
                    Regulation 32: Fire Precautions and Records 
                    Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Monthly fire drills have been commenced to ensure all staff are 
familiar with the fire procedures. This frequency will be reviewed 
once all staff are completely familiar however, fire drills will continue 
to take place on a regular basis. 
 

 
 
Commenced 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There is no emergency plan in place and therefore staff were unable to demonstrate 
their knowledge of what to do in an emergency situation in accordance with a specified 
plan. 
 
Action required:  
 
Develop an emergency plan which contains the requirements of the regulations.  
 
Reference:   
                  Health Act 2007 
                  Regulation 31: Risk Management Procedures 
                  Standard 26: Health and Safety  
                              
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Emergency plan will be developed which will be in keeping with the 
regulations. 

 
 
1 September 
2011 
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Outcome 6: Medication management 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some of the medication management practices and policies viewed by inspectors were 
not in line with An Bord Altranais guidelines on medication management 2007.  
 
 Action required:  
 
Put in place appropriate and suitable practices and written operational policies relating 
to the ordering, prescribing, storing and administration of medicines to residents and 
ensure that staff are familiar with such policies and procedures. 
 
Reference: 
                   Health Act 2007 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of 
                   Medicines 
                   Standard 14: Medication Management  
                   Standard 15: Medication Monitoring and Review 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
New medication management policy has been implemented. 
Practices revised in keeping with An Bord Altrainis (ABA) policy.   
 

 
 
Completed 

 
Outcome 7: Health and social care needs 
6.The provider has failed or is failing to comply with a regulatory  
requirement in the following respect: 
 
Care plans were not fully reflective of the psychological and social needs of the 
residents. 
 
Action required: 
 
The resident’s assessed needs are to be set out in an individual person-centred care 
plan developed and agreed with the resident and/or his/her representative and other 
staff as appropriate.  
 
Reference: 
                     Health Act 2007 
                    Regulation 8: Assessment and Care Plan 
                    Standard 10: Assessment 
                    Standard 11: The Resident’s Care Plan                     
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plans are to be revised and staff will undergo training with 
regard to same to ensure all residents will have individual person-
centred care plans implemented.  
 

 
 
1 December 2011 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were not enough recreational and social activities provided to meet the varied 
needs of the residents, particularly individual one-to-one activities.  
 
Action required:  
 
Provide opportunities for meaningful fulfilment for residents which reflect the resident’s 
preferences, interests and abilities.  
 
Reference:   
                   Health Act 2007  
                   Regulation 10: Residents’ Rights, Dignity and Consultation  

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

Timescale: 
 

Provider’s response: 
 
All resident who are able or unable to take part in the daily 
activities, will be assessed with regard to their ability to partake in 
meaningful activities and person-centred programmes will be drawn 
up according to their ability and likes and dislikes. 
 

 
 
1 September 
2011 

 
Outcome 9: Food and nutrition  
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents and relatives complained that at times the food does not provide for special 
dietary requirements and is not consistent with each resident’s individual needs. 
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Action required: 
 
Provide each resident with food and drink in quantities adequate for their needs, which 
is properly prepared, cooked and served; is wholesome and nutritious; offers choice at 
each mealtime; is varied and takes account of any special dietary requirements; and is 
consistent with each resident’s individual needs. 
 
Reference:   

Health Act 2007 
                   Regulation 20: Food and Nutrition 
                   Standard 19: Meals and Mealtimes 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A regular audit  now takes place at meal time to ensure that the 
residents needs are met and  that no confusion occurs with regard 
to the choices of the resident, or the quality of the food particularly 
that those on special dietary requirements. 
 

 
 
Completed 

 
Outcome 10: Contract for the Provision of Services 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Although residents were provided with a contract of care, and the person in charge told 
inspectors that she was currently upgrading the contracts of care, inspectors viewed the 
signed contract of care in residents’ notes but many of the contracts of care did not 
reflect the current services provided to the resident and the current fees being charged.  
 
Action required:  
 
Provide each resident or his/her representative with a contract of care detailing the 
services to be provided to the resident and the fees to be charged. 
 
Reference:  

Health Act 2007 
                   Regulation 28: Contract for the Provision of Services 
                   Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Contracts of care are currently being updated for each resident 
 

 
 
1 November 2011 
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Outcome 14: Suitable staffing 
10. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The skill-mix of staff was not sufficient to meet the needs of the residents.   
 
Action required:  
 
Ensure staffing levels and skill-mix meets the needs of the residents and the size and 
layout of the designated centre.   
 
Reference:    
                    Health Act 2007 
                    Regulation 16: Staffing 
                    Standard 23: Staffing Levels and Qualifications 
          
Please state the actions you have taken or are planning to 
take with timescales 
 

Timescale 

Provider’s response: 
 
The skill-mix in the nursing home has been reviewed. Additional 
nursing staff are being recruited. The addition of the return of the 
staff who are on maternity leave will meet the skill-mix 
requirements and enable us to have two nurses on night duty. 
 

 
 
31 August 2011 
 

 
11. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Staff personnel files viewed by inspectors did not have evidence of medicals and three 
written references for all staff and therefore do not meet all the criteria set out in 
Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended). 
 
Action required: 
 
Put in place recruitment procedures to ensure that no staff members are employed in 
the designated centre unless they are physically and mentally fit for the purposes of the 
work which they are to perform. 
 
Reference:   
                   Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
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Please state the actions you have taken or are planning to 
take with timescales 
 

Timescale 
 

Providers response: 
 
All staff have been requested to provide a medical certificate to 
ensure that they are physically and mentally fit for the purpose of 
the work which they perform many are now in place and others are 
being provided.  
 

 
 
31 August 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
On behalf of the residents, staff and relative's I wish to thank the inspectorate team 
for the courtesy extended to us during the two long days they put into the 
inspection.  
 
I wish to thank them for the advice offered to us which enables us to prioritise on 
areas of care. The feedback meeting was particularly valuable as we received ideas 
and suggestions with regard to care in line with best practice. 
 
 
 
 
 
 
 
Provider’s name: Liam Fitzgerald 
 
Date: 21 June 2011 
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