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Centre name: St Elizabeth’s Nursing Home 

 
Centre ID: 0167 

 
Kells Road 
 
Athboy 
 

Centre address: 

Co Meath 
 

Telephone number: 046-9432457 
046-9432481 
 

Fax number: 046-9430446 
 

Email address: flynngrillet@eircom.net 
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Lucy Majella Flynn Grillet and Thierry Grillet 
 

Person in charge: Catherine Healy 
 

Date of inspection: 
 

28 January 2011 

Time inspection took place: Start:  10:50 hrs                        Completion: 14:00 hrs 
 

Lead inspector: Sheila Mckevitt 
 

Support inspector(s): 
 

N/A 

 
Purpose of this inspection 
visit 

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

 

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

 
The purpose of inspection is to gather evidence on which to make judgments about the 
fitness of the registered provider and to report on the quality of the service. This is to 
ensure that providers are complying with the requirements and conditions of their 
registration and meet the Standards, that they have systems in place to both safeguard 
the welfare of service users and to provide information and evidence of good and poor 
practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well the 
provider has met the requirements of the Health Act 2007, the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 
to follow up on specific matters arising from a previous inspection to ensure that the 
action required of the provider has been taken following a change in circumstances; for 
example: 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate 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 well-being 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 

 
St Elizabeth’s Nursing Home is a two-storey building, providing care for up to 36 residents 
with age related problems, dementia and physical disabilities.  Most residents are 
admitted for long term care. However, the centre also caters for respite, convalescence 
and palliative care residents. 
 
There are 19 single rooms, seven twin rooms and one three bedded bedroom. Eight of the 
single rooms, four twin rooms and one three bedded room have an en suite consisting of 
a shower, toilet and wash-hand basin. Three single rooms have an en suite containing a 
wash-hand basin and toilet. The remaining three twin rooms and eight single rooms have 
a wash-hand basin. 
 
Communal space consists of sitting room, a large conservatory and a cosy smoking room. 
There is a visitors’ room available. The large dining room leads onto an outdoor furnished 
decked area which leads down to an enclosed garden. There is ample car parking to the 
front of the centre. 

 
Location 

 
St Elizabeth’s is located in the town of Athboy in County Meath. It is on a bus route and all 
local amenities are within walking distance. 

 
Date centre was first established: 11 May 1998 

 
Number of residents on the date of inspection 
 

34 

Number of vacancies on the date of inspection 2 
 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

7 13 9 5 

 
Management structure 

 
Lucy Majella Flynn Grillet and Thierry Grillet are the registered providers. Thierry 
Grillet works in the capacity of general manager. Catherine Healy is the Person in 
Charge. The care assistants and staff nurses report to the person in charge and all staff 
report to the providers. 
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Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other 
staff

Number of 
staff on duty 
on day of 
inspection 

1 1 6 2 1 N/A *1 

 
* activities coordinator 
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Background 
 

 
St Elizabeth’s Nursing Home was first inspected by the Health Information and Quality 
Authority (the Authority) on the 19 April 2010. On this inspection there was evidence of 
good practice in all areas. Inspectors were satisfied that residents’ were cared for in a safe 
environment and that their nursing, medical and healthcare needs were being met and 
there was an adequate ratio of staff to residents. 
 
Nine improvements were required to comply 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. The 
provider was required to complete an action plan to address areas where some 
improvements were required. The inspection report can be found at www.hiqa.ie.  
 
This additional inspection report outlines the findings of a follow-up inspection that took 
place on 28 January 2011. The inspection was unannounced and focused on the Action Plan 
where some improvements were required, outlined as points one to nine in this report.  
 
The inspector also followed up on two recent incident notifications received by the 
Authority. 
 
 
Summary of findings from this inspection  
 

 
The progress of the actions agreed with the provider to address the issues outlined in the 
report of 19 April 2010 was reviewed. The inspector found that the provider had fully 
addressed two of the nine actions required following the initial inspection. Of the seven 
outstanding four were still within the agreed timeframe, one was outside the set timeframe 
and two were in the process of been met. 
 
On the day of inspection, the inspector was greeted by the person in charge who works full 
time in the post since the previous inspection. 
 
A medication management audit completed by the person in charge was reviewed; it 
highlighted areas of good practice and areas where practice could be improved. The 
outcome of the audit was discussed with staff by the person in charge to ensure 
improvement in practices.  Addition tools had been sourced for infection control and 
induction assessment/care planning audit. The inspector noted that an audit had been 
completed on the nursing documentation but not on infection control practices. 
 
The person in charge was in the process of reviewing the operating policies outlined in 
schedule five of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended). The first eight had been reviewed and 
were implemented in practice. The remaining seven which include risk management and the 
admissions policy had not been reviewed. 
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Four action plans which related to the premises were in the process of being addressed by 
the providers, who planned to have them completed within the two year timeframe agreed 
in the action plan. 
 
The Action Plan at the end of this report identifies the seven actions which remain 
outstanding to meet 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 persons. 
 
The inspector also followed up on two recent incident notifications and found that both 
reported notifications were reflected in the relevant residents’ documentation. The inspector 
was satisfied that appropriate actions had been taken by the person in charge to prevent a 
reoccurrence of either incident. 
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Actions reviewed on inspection: 
 

1. Action required from previous inspection:  
 
The person in charge of Millbury Nursing Home shall not participate in the same role in 
St. Elizabeth’s Nursing Home and shall not attend the centre when rostered on duty as 
person in charge in Millbury Nursing Home. 
 

 
This action was addressed. The person in charge informed the inspector she is employed 
fulltime in St Elizabeth’s’ Nursing Home. A review of the roster confirmed this.  
 
Residents spoken with knew the name of the person in charge and appeared familiar with 
her. 
 
2. Action required from previous inspection:  
 
Ensure that medication management by nurses is audited on a consistent basis. 
 

 
This action was addressed. A medication management audit had been completed by the 
person in charge in August 2010. As a result of this audit it was noted that residents’ three 
monthly medication reviews were not being recorded. The person in charge stated this was 
brought to the attention of the nursing and medical staff. The practice of recording all 
reviews was now in progress. The inspector viewed a record of medication review dates in 
residents’ medication charts. 
 
The person in charge stated she planned to repeat this audit every six months. 
 
3. Action required from previous inspection:  
 
Source or develop audit tools which will allow management to determine if care was 
provided as per the centre’s policies. 
 
Conduct audits on care practices and use the results to inform practice. 
 

 
This action was partially addressed. The person in charge had updated the infection 
prevention and control policy it was signed off by the person in charge on the 12 November 
2011. An audit tool to ensure infection control practices were as per policy, had been 
sourced and were available for review. An audit of practice had not been carried out to 
date, the person in charge said it was due to be carried out the following week. 
 
The policy on resident introduction, assessment and care planning had also been reviewed 
and signed off by the person in charge on the 12 November 2010. An audit tool had been 
sought and was available for review. The person in charge had completed an audit on this 
policy on the 15 November 2010 and found improvements in practice. For example, all 
residents now had a pre-admission assessment completed prior to being admitted thereby 
ensuring the residents’ needs could be met by the centre. 
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4. Action required from previous inspection:  
 
Ensure staff facilities are positioned in a place that minimises the risk of cross infection. 
 
Provide staff with facilities which allow them room to change. 
 

 
This action had not been addressed. However, in April 2010 the providers had set 
themselves a two year timeframe to have this action fully completed.  
 
The inspector spoke with the provider on the telephone who confirmed that planning 
permission for an extension to the existing building had been obtained. This extension 
included the provision of new facilities for staff. In the interim, staff continue to use the 
facilities available to them 
 
The provider informed the inspector that the expected completion date was the end of 
September 2011. 
 
5. Action required from previous inspection:  
 
Review all operating policies to ensure they are research based and reflect practice for 
example the communication and the admissions policy. 
 

 
This action was partially addressed. The person in charge was in the process of reviewing 
all the policies outlined in schedule 5. She had completed the first eight which included the 
communication policy. This was reviewed by the inspector, it was signed off by the person 
in charge and she confirmed it was now a working policy. 
 
The admissions policy was in the process of being reviewed but was not yet a working 
policy. 

 
6. Action required from previous inspection:  
 
Provide the non catering cleaners and catering staff with separate cleaning rooms which 
meets the requirements clearly outlined in the Regulations. 
 

 
This action had not been addressed. However, in April 2010 the providers had set 
themselves a two year timeframe to have this action fully completed.  
 
The inspector spoke to the provider on the telephone who confirmed that planning 
permission for an extension to the existing building had been obtained. This extension 
included the provision of cleaning rooms for catering and non catering staff. 
 
The provider informed the inspector that the planned completion date for the extension is 
the end of September 2011.  
In the interim cleaning staff are using one of the two sluice rooms and kitchen staff are 
using the sink in the kitchen to access water and the drain outside the to discard waste. 
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7. Action required from previous inspection:  
 
Develop and implement a risk management policy to include precautions in place to 
control specified risks such as self-harm, assault, aggression, violence and 
accident/injury to residents or staff. 
 

 
This action had not been addressed. The person in charge explained that she was in the 
process of reviewing all the policies outlined in schedule five. The first eight were 
completed.  
 
The inspector observed that these were implemented by the person in charge in November 
and December 2010. As the risk management policy was number ten on schedule five, 
although not reviewed within the three month timeframe set, the person in charge informed 
the inspector it would be reviewed and implemented by the end of February 2011. 
 
8. Action required from previous inspection:  
 
Provide suitable storage for all equipment used in the centre. 
 

 
This action had not been addressed. The inspector noted that storage remains an issue in 
the centre however, during the telephone conversation with the provider confirmed the 
planned extension included the provision of a storage room for equipment.  Although not 
causing an obstruction, a number of pieces of equipment continued to be stored outside the 
lift on the first floor and hoists were stored in communal bathrooms. 

 
9. Action required from previous inspection:  
 
Provide an appropriate place for residents to have their hair done which does impede 
other residents use. 
 

 
This action had not been addressed. During the telephone conversation the provider 
confirmed that the planned extension included the provision of a hairdresser’s room. The 
hairdresser is continuing to use the communal bathroom upstairs in the interim. 
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Report compiled by: 
 
Sheila Mckevitt 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
22 February 2011 

 
 

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

 
 
19 April 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 additional inspection report*  

 
Centre: St Elizabeth’s Nursing Home 

 
Centre ID: 0167 

 
Date of inspection: 28 January 2011 

 
Date of response: 29 March 2011 

 
 

Requirements 
 

These requirements set out what the registered provider must do to meet the Health Act 
2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The operating policies and procedures reviewed did not reflect practice observed. 
 
Action required:  
 
Review remaining operating policies to ensure they are research based and reflect 
practice for example admissions policy. 
 
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 
following the inspection with timescales: 
 

Timescale: 
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Provider’s response: 
 
All operating policies have been reviewed to date and reflect current 
practice. 
 
 

 
 
One month 
from March 
2011 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The audit tools used to audit infection control were inadequate as the results did not 
report on current practices in the centre. 
 
Action required:  
 
Conduct an audit on infection control practices and use the results to inform practice. 
 
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: 
 
Infection control audit currently being conducted by our education nurse 
manager and findings will be acted upon accordingly.  
 
 

 
 
One month 
from March 
2011 
 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Staff facilities are not situated in a suitable place as staff entry is via the clinical room 
thus posing a risk of cross infection. 
 
Staff facilities provided are too small for the purpose of changing. 
 
Action required:  
 
Ensure staff facilities are positioned in a place that minimises the risk of cross infection.  
 
Action required:  
 
Provide staff with facilities which allow them room to change. 
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Reference:  
Health Act, 2007 

                   Regulation 19: Premises 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Have meeting with the Authority on 5 April in St.Elizabeth’s to review 
plans of building work that will commence shortly which will incorporate 
new staff changing facilities.  
 

 
 
One year 
from March 
2011   

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Cleaning rooms were not available for catering and non catering staff. 
 
Action required:  
 
Provide the non catering cleaners and catering staff with separate cleaning rooms which 
meets the requirements clearly outlined in the regulations referenced below. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 19: Premises 
                  Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Have meeting with the Authority on 5 April in St.Elizabeth’s to review 
plans of building work that will commence shortly which will incorporate 
separate cleaning rooms for non catering cleaners and catering staff.   
 

 
 
One year 
from March 
2011        
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5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy in place did not contain all the information required to 
control specified risks as outlined in the legislation. 
 
Action required:  
 
Develop and implement a risk management policy to include precautions in place to 
control specified risks such as self-harm, assault, aggression, violence and accident/injury 
to residents or staff. 
 
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: 
 
Currently our health and safety statement is being reviewed which will 
incorporate our risk management policy to control specified risks as stated 
above. We will be attending an education day on risk management on 29 
March 2011 to enable the team and to identify clinical and non clinical 
risks within our settings.  
 

 
 
One month 
from March 
2011 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There is not suitable provision made for the storage of equipment in the centre. 
 
Action required:  
 
Provide suitable storage for all equipment used in the centre. 
 
Reference:   

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
 

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

Timescale: 
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Provider’s response: 
 
Have meeting with the Authority on 5 April in St.Elizabeth’s to review 
plans of building work that will commence shortly which will incorporate 
suitable storage for all equipment.  
 

 
 
One year 
form March 
2011 
 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Access to a communal shower room was restricted when the hairdressers was in the 
centre. 
 
Action required:  
 
Provide an appropriate place for residents to have their hair done which does impede 
other residents use. 
 
Reference:  

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Have meeting with the Authority on 5 April in St.Elizabeth’s to review 
plans of building work that will commence shortly which will incorporate 
suitable storage for all equipment.  
 
 
 
 

 
 
One year 
from March 
2011           
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
St Elizabeth’s nursing home will be undergoing upgrading in the next 12 months as stated 
in the last report dated 19 April 2010. Our plans will be inspected by the Authority on 05 
April 2011 and following review of same work will commence shortly afterwards.  
 

 
Provider’s name: Thierry & Lucy Grillet 
Date: 29 March 2011 
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