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Centre name: 

 
Lir Retirement Home 

 
Centre ID: 

 
0711 
 
Tournafulla Centre address: 
 
Co. Limerick 

 
Telephone number: 

 
069-81188 

 
Fax number: 

 
069-81924 

 
Email address: 

 
Tournafulla1@hotmail.com 

 
Type of centre: 

 
 Private         Voluntary        Public 

 
Registered provider: 

 
Margaret Costello McGeehan 

 
Person in charge: 

 
Margaret Costello McGeehan 

 
Date of inspection: 

 
9 August 2011 and 10 August 2011 

 
Time inspection took place: 

Day-1: Start: 10:45hrs Completion: 19:00hrs 
Day-2: Start: 09:15hrs Completion: 16:30hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
Support inspector(s): 

 
Margaret O’ Regan 

Type of inspection: 

 
 Registration 
 Announced 
 Unannounced 

 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Registration Inspection report 
Designated Centres under Health Act 
2007 
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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 centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Residents’ 
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 
 

Lir Retirement Home is situated in the centre of the small village of Tournafulla, Co 
Limerick, which is 10 kilometres from the nearby towns of Abbeyfeale and Newcastle 
West, Co. Limerick. It is adjacent to the Catholic church and local shop. 
 
Lir Retirement Home is a family run, two-story designated centre which provides 
residential long-term and respite care for older people mainly of low dependency.    
There were 10 residents living there at the time of inspection. The longest resident is 
in the centre for 11 years.  
 
Resident accommodation is provided in one single bedroom and five twin-bedded 
rooms. On the ground floor there are two twin-bedded rooms, one of which has an en 
suite assisted shower, toilet and wash-hand basin. There is one other assisted shower 
room with toilet and wash-hand basin adjacent to communal areas and bedrooms. On 
the first floor there are three twin-bedded rooms and one single bedroom. There are 
two assisted shower rooms with toilet and wash-hand basin adjacent to these 
bedrooms.  
 
Staff facilities include toilet and wash-hand basin. Access to upstairs is via stairs and a 
stair climber/lift is used for residents who may have difficulty using the stairs. 
Communal areas include a dining room and large sitting room and an outside, 
covered-in smoking area. The accommodation was comfortable, homely and well 
maintained.  
 
Closed-circuit television (CCTV) is in place for all outside areas.  
 
There is access to a small seating area to the front of the building which has table and 
chairs set out for residents’ use. 
 
There is ample car parking facilities for staff and visitors at the front and at the side of 
the centre. 

 
 
 

 
Date centre was first established: 

 
1996 

 
Number of residents on the date of inspection: 

 
10 

 
Number of vacancies on the date of inspection: 

 
1 

Dependency level of current 
residents: 

Max High Medium Low 

 
Number of residents 

 
0 

 
2 
 

 
1 

 
7 
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Male  
() 

Female 
() 

 
Gender of residents 

 
5 

 
5 

 
Management structure 

 
Lir Retirement Home is a family run business. Margaret Costello Mc Geehan is both 
the Provider and Person in Charge. She is assisted in the business by her husband 
John Mc Geehan who takes care of maintenance and her son Eoin Costello who is a 
registered nurse and who will take charge of the centre in the absence of the Person 
in Charge. Two further members of the family are undertaking nurse training and 
work in the centre as care staff. 
 
The Person in Charge is supported in her role by a number of recently recruited 
experienced nursing staff and care, catering and cleaning staff. All staff report to the 
Person in Charge.  
 
 
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 1 1 0 0 1* 

 

* The staff member who will act up in the absence of 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. 
As the provider is also the person in charge a fit person interview was carried out 
with her which covered both roles, she 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. The nurse who will act up in her absence was 
also interviewed. As the provider and person in charge is the same person, for the 
purpose of clarity she will be referred to as the person in charge in this report 
 
Lir Retirement Home was a boarding out house up until 2011 when the provider 
decided to apply for registration as a designated centre and provide care to residents 
under the fair deal scheme. 
 
The person in charge demonstrated a commitment to quality care delivery and 
continuous improvement, and had some 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.  
 
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 
very positive and indicated that they were very satisfied with the care provided, and did 
not feel there were any improvements required with the exception of one relative who 
would like to see more activities going on in the centre.  
 
There are strong connections with the local community through local people calling 
in regularly to see residents, local clergy visits and as the centre is in the heart of 
the village many residents go out walking in the village to the shop and local 
church. 
 
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.  
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Inspectors found that the premises had posed significant challenges on the previous 
inspection but many of those had been rectified on this inspection including the 
provision of wash hand basins in bedrooms, laundry and sluice room and the provision 
of a stair climber/lift to allow residents with poor mobility access upstairs. 
 
A number of other 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: 
 
 further updating of the statement of purpose and function  
 ongoing review of the safety and quality of care  
 emergency planning 
 staff required evidence of medical fitness, references and Garda Síochána vetting 

in the staff records 
 review of the skill-mix 
 implementation of the contracts of care  
 provision of accommodation for residents to meet their visitors in private 
 improvements in medication policies and storage. 

 
 
 

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

1. Statement of purpose and quality management 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
 
Inspection findings 
 
The statement of purpose and function which described the service and facilities 
provided in the centre was viewed by the inspectors. It identified the staffing structures 
and also detailed many other aspects of the service. 
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The statement of purpose and function did not meet all the requirements of regulation 
5 and Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older people) Regulations 2009 (as amended). Omissions included a 
statement of the aims, objectives and ethos of the designated centre, the relevant 
qualifications and experience of the registered provider/person in charge, the name and 
position of each person participating in the management of the centre and an 
organisational structure. It required more detail on the arrangements for how residents 
were consulted on the running of the centre, the admission criteria and the age range 
of residents that can be accommodated. It also required the number and size of the 
rooms in the centre. 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.  
 
 

Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
 
Inspection findings 
 
The person in charge reported that there were no incidents of falls, there were no 
accidents, no pressure sores and no complaints. This was confirmed by residents, 
relatives and staff who spoke with the inspectors, and by a review of the 
documentation. 
 
The person in charge was in the centre every day and constantly monitored the 
quality of care the residents received and spoke to all residents daily to establish 
their experience of the services. Residents and relatives confirmed these 
conversations and once a month a formal review took place with each resident, 
minutes of these meetings were seen and read by the inspectors and 
improvements were made to the service as a result of reviews such as further trips 
out for residents and increase in provision of handrails in the centre. 
 
   

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 
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Inspection findings 
 
The complaints procedure viewed by inspectors was comprehensive and user 
friendly. The procedure is prominently displayed in the front hall and in the 
bedrooms. The person in charge was the nominated complaints officer and a 
retired Garda sergeant in the locality has agreed to act as the independent appeals 
person if required. The provider informed the inspector that she had not received a 
complaint from a resident or a relative. A complaints book was available but was 
never used. The inspectors spoke to numerous residents and relatives who 
confirmed they never had to make a complaint but said if they had to they would 
not hesitate as they found the person in charge and all the staff very approachable. 
The person in charge attributed the lack of complaints to her availability to discuss 
any issue with a resident or relative as it arises. 
 
 

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 
 
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.  
 
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. Some of the 
staff interviewed informed the inspector that they had viewed the Health Service 
Executive (HSE) DVD on elder abuse and that the elder abuse officer had been to 
the centre and given them a talk on elder abuse and is due to come back later in 
the year to show a new follow-on DVD and to provide training to all staff. This was 
confirmed by the person in charge and by correspondence she had from the elder 
abuse officer that was shown to the inspectors. However, not all staff had seen the 
DVD or received training to date. 
 
The provider told the inspectors that she did not keep residents’ finances or 
personal property for safekeeping, but provided locked storage in resident’s rooms 
if residents required it but generally she would send money or items of value home 
with families. 
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There was no policy available for the safeguard of residents’ finances, personal 
property and possessions. The inspectors were not satisfied that the system to 
safeguard residents’ finances was sufficiently robust, residents did not have a 
facility to hand in money or items for safekeeping if they wished in the centre to 
enable them to have access to their money or possessions when they required 
them, especially as many residents go out regularly to town or to the shops. The 
provider said she did not issue invoices as she did not charge for anything outside 
the fee, but did provide receipts to family on receipt of payment. 
 
The insurance report was reviewed and found to meet regulatory requirements for 
the insurance and protection of residents’ property. 
 
 

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 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. 
Records confirmed that staff and the residents had attended fire training on 4 March 
2011 when a full drill was also undertaken with the residents and the staff with another 
drill planned for later in the year. All fire equipment was tested and serviced in March 
2011 this was confirmed by certification and fire records. 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, new staff that commenced employment after March 
2011 had not received fire training.  
 
An emergency plan, with emergency procedures and contact numbers, was in place and 
a copy of this was maintained beside the fire alarm, this contained all the names and 
numbers to contact in an emergency situation. A missing person checklist with a photo 
of each resident and an assessment of their needs was maintained in the event 
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residents would require to be moved to another centre if they were unable to return to 
the centre.  
 
From 22:00hrs to 07:00hrs there is only one member of staff, the registered nurse on 
duty in the centre with the person in charge and other staff who live very close to the 
centre on call. The inspectors were not satisfied that there was a clear plan in place for 
one member of staff to respond appropriately in the event of a fire or any other 
emergency to ensure the safety or the safe evacuation of the residents in particular the 
residents upstairs. The emergency plan also did not indicate where accommodation 
would be provided for residents if unable to return to the centre. The regulatory 
requirement for an emergency plan is reflected in the Action Plan at the end of this 
report. 
 
The inspectors viewed the centre-specific safety statement dated May 2011 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. It did not contain a lone working policy or risk 
assessment for lone workers. 
 
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 person in charge has identified areas where 
each resident may be at risk of injury and precautions in place to control the risk. 
The person in charge stated that there has never been an incident or accident with 
residents. There are incident reporting sheets in place in the event of incidents, and 
a hard bound copy to report any accident. However, no incident or accident was 
recorded.  
 
Inspectors observed residents moving independently around the corridors using their 
individual mobility aids and handrails. Hoists and other equipment were all maintained 
and service records were up to date.      
 
Moving and handling training was provided to staff and the inspectors met with the 
moving and handling instructor and viewed training records which confirmed staff had 
received this mandatory training and further training was planned for later in the year. 
  
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 staff and resident areas. 
 
Closed-circuit television (CCTV) is positioned outside in the grounds, helping to maintain 
the safety of residents. 

 
 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
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References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
 
Inspection findings 
 
Medications are prescribed, administered and disposed of appropriately in 
accordance with An Bord Altranais guidelines. Residents who spoke with inspectors 
were knowledgeable about their medications and inspectors heard staff explaining 
to residents what their medications are for. The local pharmacist is involved in 
reviewing medications and providing advice and to staff on all aspects of 
medication management. A very comprehensive summary of residents’ 
medications, interactions, benefits and precautions to be taken, including what 
foods and fluids to avoid with certain medications were included with each 
resident’s medication prescription and administration record. 
 
The inspectors observed a nurse administering the medications and observed safe 
practice in medication administration and in the recording of the drugs administered. 
This was carried out in line with An Bord Altranais guidelines 2007. The medication 
prescription sheet contained all the required information and included the residents’ 
photo as required on the previous inspection. 
 
There were no scheduled controlled drugs in use, the person in charge stated that 
there was never an occasion to have controlled drugs in the centre. However, there 
was a controlled drug register and storage in place if the need arose. 
 
The storage of medications required review to ensure easy access to medications 
particularly at night. Medications are distributed in individual blister packs from the 
pharmacy and collected by the person in charge on a weekly basis. They are stored 
in a secure manner within a locked press in an office that is attached to the centre 
but is not assessable from within the centre. The inspectors were not satisfied that 
staff had easy and safe access to the medications, particularly at night time.  
 
Although there were a number of medication policies available within the centre 
these required review and referencing to current best practice guidelines. 
 
 

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.  
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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 observed that residents appeared to be well cared for, which was 
further reflected in residents’ comments that their daily personal care needs and 
social needs were well met. Residents were encouraged to keep as independent as 
possible and inspectors observed residents moving freely around the centre, in the 
corridors, sitting outside the centre and one resident goes for a walk into the 
village three times daily. The inspectors observed resident-focused care being 
provided enabling and facilitating the residents to continue with their routines from 
home wherever possible. 
 
Residents have access to their own general practitioner (GP) and an out-of-hours 
cover is provided by Shannon Doc. Because of the low dependency level of 
residents, they are able to go to the GP’s surgery in the nearby town and are 
accompanied by the person in charge or a member of staff; the medical notes and 
prescription are taken with the resident. Three GPs call to the centre when required 
and all residents are reviewed on a three-monthly basis. Medical notes examined 
confirmed this.    
 
There is access to the consultant geriatrician who is based in the community 
hospital in Newcastle West. A community psychiatric nurse also visits the centre 
and the psychiatric day hospital in a local town is available and used by residents 
when required.  
 
Physiotherapy and occupational therapy are available on GP’s recommendations 
and are paid for privately. 
 
Nutritionist services are provided as required from the local community hospital and 
also from private companies that call to the centre periodically. Chiropody is 
provided once a month or when required. 
 
A hairdressing service is available either in the village for residents to walk to or in 
the centre. The person in charge stated that whenever this service is required, she 
pays for it herself.   
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An activity programme is available and coordinated by one of the staff, there were 
some group activities such as bingo, exercises to music and music sessions but a 
lot of the residents enjoyed individual activities such as going out to town or for 
walks or watching music or old time DVDs. 
  
Each resident had an individual person-centred assessment and care plan in place; 
however, assessments were not being reviewed and completed on a three-monthly 
basis and dates and signatures were found to be missing on a number of 
documents. There was fragmentation of the documentation in that not all 
assessments and documentation for each resident was kept together as 
recommended by best practice guidelines. Although daily report sheets were 
completed individually, staff were also documenting on all residents together in day 
and night books as opposed to using individual daily recording and communication 
sheets which should be included in the residents own set of records. This 
fragmentation could lead to errors in residents’ care. 
 
The inspectors were satisfied to note that staff were working towards a restraint-free 
environment. The staff informed the inspectors that the only form of restraint used 
were bedrails on three residents. Records of the three residents being restrained were 
viewed by the inspectors and a full assessment for the need for restraint had been 
completed. Two residents had requested them for their own security. The records 
confirmed regular options for movement and release of restraint and of a regular 
checking process.  
 
 

Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
 
Inspection findings 
 
Each resident is facilitated to exercise his/her religious rights in accordance with 
their wishes, the catholic church is beside the centre and some residents go out to 
the church but the local priest also visits and says mass within the centre. There 
were no residents of other religious denominations in the centre at the time of the 
inspection but the person in charge said that other ministers visit as required. 
 
The centre had policies and procedures for end-of-life care which were centre-
specific; Staff told inspectors that they have access to services of the palliative care 
team for advice and support to enable them to provide care to residents at end 
stage of life in the centre when necessary. 
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Although the provider does not have a room to enable family to stay overnight if a 
resident is at end of life stage, family are facilitated to stay in the lounge and are 
given refreshments and food as required. 
 
The provider had maintained a very person-centred death register in which she had 
placed a photo and a life history of the resident and included a sealed section 
which held a copy of the death certificate.  

  
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 
 
Residents received a nutritious and varied diet with choice of two meats or fish 
each day for dinner. Residents are asked on a daily basis what they would like. 
Special dietary needs are also provided for. There were two residents with 
diabetes, a choice of diabetic food was provided. All residents spoken to stated that 
they loved the food and had plenty of choice. 
 
Residents had access to fresh drinking water, jugs of water, minerals, yogurt drinks 
and bowls of fruit were seen placed in the sitting room and dining room. Drinks 
were available in bedrooms.  
 
There was choice offered as to the times of meals, one lady likes her breakfast at 
06:00hrs and goes back to sleep afterwards until 10:00hrs or 11:00hrs, and then 
has tea and toast with other residents who may be having their breakfast at that 
time. The inspectors observed two residents asleep at lunchtime. As they did not 
wake easily the staff kept their dinners for them and they were observed having 
their dinners later in the afternoon. 
 
Most residents were independent in eating and drinking and were seen to enjoy 
their lunch in the bright, relaxed dining room where one long table was set with 
condiments and appropriate cutlery. 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.  
 
Birthdays and family occasions are celebrated as they arise.  
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4. Respecting and involving residents 
 
Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
 
Inspection findings 
 
Although the person in charge had contracts of care ready to go out to residents 
and their families, she is in the process of changing her fee structure and a number 
of the residents have applied for fair deal, so the fee to be paid was not clear. 
Therefore contracts of care were not agreed within a month of new admissions and 
they did not stipulate the fee to be paid and what was included and excluded from 
that fee. 
  

Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 
 
Inspection findings 
 
Inspectors observed residents’ privacy being respected when any personal care was 
being delivered and staff were seen to knock on the doors of residents’ rooms and 
wait for a reply before they entered. However, residents’ privacy was not protected 
in a number of shared rooms as there was not appropriate screening around each 
bed. 
 
A number of residents informed inspectors that the ability to vote was very 
important to them and that they were facilitated to do that in the centre. A 
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returning officer comes to the centre to allow the residents to cast their vote and 
some residents go out to vote. 
 
There is an open visiting policy in operation and this was confirmed by residents 
and relatives. Residents and relatives commended staff on how welcoming they 
were to all visitors and were regularly offered tea or other refreshments.  
 
The person in charge informed inspectors that residents were encouraged to go out 
on outings and overnight stays where possible and a number of residents told 
inspectors that they had done so and that the staff regularly take them out to town 
or family funerals.  
 
Plenty of newspapers and magazines were seen throughout the day areas and the 
television was placed at an appropriate position in the day room.  
 
The community is heavily involved in the centre. A number of local people come in 
to visit and give time and company to the residents. Residents are well known in 
the local shops and around the village. 
 

Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
 
Inspection findings 
 
Inspectors saw, and residents confirmed, that they were encouraged to personalise 
their rooms. Residents’ bedrooms were comfortable and many were personalised with 
residents’ own furniture, pictures and photos. Plenty of storage space was provided for 
clothing and belongings and lockable space was also provided.  
 
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.  
 
 
 
 
 
 



 

Page 17 of 34 

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 
 
Margaret Costello McGeehan is both the provider and the person in charge. She 
works full time in the centre and is replaced by her son who is a registered nurse 
and acts up for her in her absence. All the other nurses working in the centre are 
experienced nurses and take charge of the centre in the absence of the provider.     
 
The person in charge works full time with hours over and beyond the call of duty, 
she is in the centre seven days per week and is always on call, she had done this 
and worked these hours since the centre opened in 1996. 
 

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. Staffs 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 
 
With the low dependency level of residents, there was sufficient staff and skill mix 
on duty during the day to meet their needs. However, there was only one member 
of staff, a registered nurse on duty by night from 22:00hrs to 07:00hrs. Both staff 
and residents indicated that there was always enough staff on duty and all said 
they never have to wait to receive care or attention. However, the staffing levels at 
night need to be kept under constant review in accordance with health and safety 
issues and risk management as identified in outcome 5 and in line with the needs 
of the residents. The person in charge informed the inspector and night records 
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showed that none of the current residents required the assistance of two people at 
night and the majority of residents sleep throughout the night and a second 
member of staff commences duty at seven am before the residents start to get up. 
 
The inspector examined a number of staff files which contained certificates of 
training in the following areas: 
 
 person-centred approach to dementia 
 fire training 
 manual handling 
 elder abuse 
 activities in care of elderly 
 first Aid  
 Irish Red Cross – training on the use of defibrillator  
 palliative care approach for health care assistants  
 introduction to computers 
 restraint and elder abuse and protection 
 fetac level 5 (one to four modules) 
 back care and ergonomics programme 
 primary course in the principles and practice of food safety 
 diploma in social studies  
 HACCP  
 pre-nursing course. 

 
There have been substantial improvements in staff personnel files since the first 
inspection, but some of the files reviewed did not contain all the documents in 
respect of each staff member as per regulations, for example; three references, 
medical declaration, contracts of employment and evidence of Garda Síochána 
vetting. The person in charge indicated that she had applied for Garda Síochána 
vetting for all staff and was waiting the return from the vetting unit for the new 
staff.  
 
The person in charge stated and two staff confirmed that staff meetings are held 
every month minutes of these meetings were viewed by the inspectors. 
 
All nurse’s record of registration with An Bord Altranais were present on the day of 
inspection and were viewed by the inspectors. 
 

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 
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Inspection findings 
 
The person in charge and staff had taken steps to ensure infection prevention and 
control measures were in place. 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 sanitizers were present at 
the entrance to the building and in toilet and shower areas. Staffs were observed 
using them appropriately. A good level of cleanliness was maintained.  
 
Residents are encouraged to personalise their bedrooms with pictures and 
photographs and each room is furnished and equipped to assure comfort and 
privacy.  
All bed linen and personal clothing are laundered and labelled in the centre. The 
laundry was clean and well organised.  
 
There were improvements made to the building since the last inspection, the sluice 
room facilities now included hand-washing facilities and external air ventilation. 
All bedrooms now included wash hand basins as did the laundry. 
A stair climber/lift was sourced and purchased to enable residents with poor 
mobility have access to the first floor and is also used on steps down into the living 
room, the inspectors saw this in operation on the day of inspection.   
 
The corridor from the front door had rails on either side to aid residents’ 
independence and mobility. This corridor had a slope and ended with four steps to 
gain access to the sitting room, toilets and bedrooms. The person in charge stated 
that they use these steps as a mobility aid to keeping residents ambulant and 
independent. She also stated that residents have been admitted using wheelchairs 
and can now walk with the aid of a walking stick this was confirmed by residents 
and relatives.   
 
The kitchen was seen to be clean and well organised. The environmental health 
reports stated that a good standard of structural and operational hygiene and 
laboratory analysis of water samples were reviewed and found to be satisfactory.  
       
The temperature of the water in the sinks in the residents’ bathrooms and 
bedrooms was found to be very hot and the inspectors were unable to hold their 
hand under the water the temperature of the water measured by the inspectors 
was 55 degrees Celsius which exceeds safe levels and could lead to burns for 
residents. 
 
There was no facility for residents to meet with their visitors in private apart from 
their bedroom and the majority of bedrooms were shared rooms.  
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7. Records and documentation to kept at a designated centre 
 

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

References: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
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*  
The residents’ guide requires a full review to meet the requirements of the 
legislation. 
 
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
There was no  record of the centres charges to residents, and the amounts paid by 
or in respect of each resident. 
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Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  
 
Although the person in charge had recently updated a large range of policies, a 
policies on the provision of information to residents was not available in the centre 
as required by legislation. 
 
 
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 stated that as there were no incidents to record as identified 
in the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). In relation to notifications, she had 
not made a submission to the Chief Inspector as she said she was not aware that 
she was required to do so.   
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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 
 
There has been no change to the person in charge but the person in charge was 
aware of the obligation to inform the chief inspector if there is any proposed 
absence. 
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Closing the visit  

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

 
Centre: 

 
Lir Retirement Home  

 
Centre ID: 

 
0711 

 
Date of inspection: 

 
9 August 2011 and 10 August 2011 

 
Date of response: 

 
14 September 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 regulation 
5 and Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Send a copy of the updated statement of purpose and function to the Chief Inspector. 
 
 
 

                                                 
 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Reference:   
                   Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This has been completed and sent to the inspector for review. 

 
 
Completed 

 
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: 
 
Four staff have completed the FETAC level 5 course on Elder Abuse 
on the 9 September 2011. The remaining staff to undertake the 
training over the next two months.   

 
 
30 November 2011 

 
3. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
There were no policies and procedures available to safeguard residents’ possessions and 
finances. 
 
No records were held of the designated centre’s charges to residents, including any extra 
amounts payable for additional services not covered by those charges and the amounts paid 
by or in respect of each resident. 
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Action required: 
 
The registered provider shall ensure that that the designated centre has written operational 
policies and procedures relating to residents’ property and possessions. 
 
Action required: 
 
Maintain a record of the designated centre’s charges to residents, including any extra amounts 
payable for additional services not covered by those charges and the amounts paid by or in 
respect of each resident 
 
Reference: 

Health Act 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
Policies and procedures are being drawn up and records of charges 
to residents and invoices are being completed. 
 
Residents’ valuables and money are recorded in their care plans 
and are being signed by the resident or two staff when deposited 
for safe keeping. Secure facilities provided for residents to deposit 
items or money for safekeeping. 

 
 
30 November 2011 
 
 
Completed 

 
Outcome 5: Health and safety and risk management  
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
New staff had not received fire training. 
 
Action required:  
 
Ensure, by means of fire training, 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: 
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Provider’s response: 
 
Fire training for all staff is booked for October 2011 

 
 
31 October 2011 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Although there was an emergency plan in place there was not a clear plan for one member of 
staff to respond appropriately in the event of a fire or any other emergency to ensure the  
safety or the safe evacuation of the residents in particular the residents upstairs. The  
emergency plan also did not indicate where accommodation would be provided for residents if 
unable to return to the centre.  
 
The risk management policy did not contain a lone working policy or risk assessment for lone 
workers. 
 
Action required:  
 
Develop an emergency plan which contains the requirements of the regulations.  
 
Action required: 
 
Provide a comprehensive written risk management policy that covers all areas of risk in the 
centre. 
 
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 following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An emergency plan has been completed and forwarded to the 
inspector. Further individual actions for lone workers are being 
completed. Risk management policies and hazards identifications 
have been completed. 

 
 
30 November 2011 

 
Outcome 6: Medication management 
6. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
Some of the medication management policies and storage of medication viewed by inspectors 
were not in line with An Bord Altranais guidelines on medication management 2007.  
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 Action required:  
 
Put in place appropriate and suitable storage of medication 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: 
 
An updated medication management policy has been completed  
and has been implemented. 
 
Storage for medications is now provided in a suitable and 
appropriate place in the centre. 

 
 
Completed 
 

 
Outcome 7: Health and social care needs 
7.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 assessed psychological and social needs of the 
residents, assessments were not being reviewed and completed on a three-monthly basis and 
dates and signatures were found to be missing on a number of documents. There was 
fragmentation of the documentation in that not all assessments and documentation for each 
resident was kept together as recommended by best practice guidelines.  
 
 
Action required: 
 
The residents’ 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.  
 
 
Action required: 
 
Keep the residents’ care plan under formal review as required by the residents’ changing 
needs or circumstances and no less frequently than at three-monthly intervals. 
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Reference: 
                     Health Act 2007 
                    Regulation 8: Assessment and Care Plan 
                    Standard 10: Assessment 
                    Standard 11: The Resident’s Care Plan                     
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plans have been updated to meet all the requirements, they 
are discussed with the residents and are being reviewed three- 
monthly or sooner if required. 

 
 
Completed 
 

 
Outcome 10: Contract for the provision of services 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The contracts of care were not agreed within one month of admission and did not 
include the fees to be 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: 
 
All contracts of care are in place and have been signed and agreed 
by the resident or their representative. 

 
 
Completed 
 

 
Outcome 11: Residents’ rights, dignity and consultation 
 

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not appropriate screening around each bed in a number of the shared rooms 
to protect residents’ privacy and dignity. 
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Action required:  
 
Provide privacy to residents to the extent that the resident is able to undertake personal 
activities in private. 
 
Reference: 

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation  
Standard 4: Privacy and Dignity 

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

Timescale: 
 

Provider’s response: 
 
New screening curtains and rails have been put up in all shared 
rooms that required same to promote the privacy and dignity of 
the residents. 

 
 
Completed 
 

 
Outcome 14: Suitable staffing 
10. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
There was only one staff member on duty that being the registered nurse from 22:00hrs 
to 07:00hrs to meet the needs and ensure the safety of ten residents each night.  
 
Action required:  
 
Ensure staffing levels and skill-mix meets the needs of the residents and the size and 
layout of the designated centre. Keep staffing levels under constant review in line with 
changes to resident needs. 
 
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:  
 

Time scale 

Provider’s response: 
 
Risk assessments have been completed. The staffing levels are 
under constant review and will be increased if required. Lone 
workers have been provided with an emergency call alarm that 
alerts staff who live within minutes of the centre. 
 
 

 
 
Completed and 
Ongoing 
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11. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Not all staff personnel files had evidence of medical fitness and three written references 
and therefore do not meet all the criteria set out in Schedule 2 in 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 and have three written references. 
 
Reference:   
                   Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment          
   
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
Substantial progress has been made and there is only 
documentation outstanding from one member of staff which has 
been requested. 

 
 
30 November 
2011 
 

 
Outcome 15: Safe and suitable premises 
12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A number of issues were identified with the physical design and layout of the building:  
 
 there was a lack of provision of a suitable private area where residents could 

meet their visitors in a private area which is separate from the resident’s own 
private accommodation.  

 although the centre had plenty of garden area with pathways and seating, the 
gardens were not secure and opened onto the main car park which has access to 
the main road 

 temperature of the water in the sinks in the residents’ bathrooms and bedrooms 
was found to be very hot and was 55 degrees Celsius which exceeds safe levels 
and could lead to burns for residents. 

 
Action required:  
 
Provide a suitable private area where residents could meet their visitors in private area 
which is separate from the residents own private accommodation.  
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Action required:  
 
Provide external grounds which are suitable for and safe for use by residents. 
 
Action required:  
 
Provide wash hand basins and showers with thermostatic control valves or other suitable 
anti-scalding protection for residents’ use. 
 
Reference:  
                  Health Act 2007 
                  Regulation 10: Residents’ Rights, Dignity and Consultation 
                  Regulation 19: Premises  
                  Regulation 31: Risk Management Procedures    
                  Standard 4: Privacy and Dignity 
                  Standard 25: Physical Environment   
              
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A room has now renovated and decorated to provide a quiet room 
for residents’ and relatives’ use. 

An enclosed gate is being commissioned and will be put in place in 
the next few months. 

The water temperature in all wash hand basin and showers is now 
controlled to protect the residents.  

 
 
Completed 
 
 
30 November 2011 
 
 
Completed 
 

 
Outcome 16: Records and documentation to be kept at a designated centre 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The Resident’s Guide did not include the required information and therefore did not 
meet regulatory requirements. 
 
A number of the policies required review and referenced to evidenced based practice. 
 
Action required:  
 
Produce a Resident’s Guide which includes a summary of the statement of purpose; the 
terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for in 
Regulation 39; and the address and telephone number of the Chief Inspector. 
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Action required: 
 
Put in place written operational policies and procedures that are centre specific and 
evidenced based in accordance with schedule 5 of the regulations.  
 
Reference: 

Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Regulation 27: Operating Policies and Procedures 

Standard 1: Information 
 

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

Timescale: 
 

Provider’s response: 
 
The Residents’ Guide is under review and will be completed in the 
next few months 

 
 
30 November 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We will endeavour to meet all regulations in the next number of months. 
 
 
 
 
Provider’s name: Margaret Costello McGeeham        
 
Date: 14 September 2011      
 
 
 
 
 
 
 
 
 
 
 
 


