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Centre name: Beneavin House 

 
Centre ID: 0694 

 
Beneavin Road 
 
Glasnevin 
 

Centre address: 
 

Dublin 11 
 

Telephone number: 01-8648516 
 

Fax number: 01-8648517 
 

Email address: Beneavin@firstcare.ie      
 

Type of centre:  Private           Voluntary           Public
 

Registered providers: Beneavin House Ltd. 
 

Person in charge: Finola Bell 
 

Date of inspection: 11 October 2011 
 

Time inspection took place: Start:  06:00 hrs   Completion: 16:00 hrs 
 

Lead inspector: Nuala Rafferty  
 

Support inspector: Florence Farrelly  
 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

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

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

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

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

Description of services and premises 

 
Beneavin House is a purpose-built, four-storey building. The centre is registered to 
accommodate 127 residents. 
 
Categories of care include continuing care, respite and dementia care services to 
older persons over 65. The centre is divided into four units, one on each floor. 
 
Oakfield unit is located on the ground floor and has 31 single bedrooms with full 
shower en suite facilities. It also has a seated reception area and porch, a family 
room, administration and managers’ offices, staff changing areas, main kitchen, 
activities room, and oratory and hairdressing salon. 
 
Willowbrook is located on the first floor and has 35 single bedrooms with full shower 
en suite facilities, an oratory, hairdressing salon and a family room. It also has a 
seated reception area and porch, administration and managers’ offices, main kitchen, 
kitchen staff changing areas and an activities room 
 
Claremont is located on the second floor and has 39 single bedrooms with full  
shower en suite facilities.  
 
Cedars is located on the third floor and has 18 single and two twin bedrooms with 
full shower en suite facilities. 
  
On each floor all units also include one dining room with servery, sitting room, 
activity room, assisted bath/shower rooms with toilet and separate assisted toilets 
located close to communal areas. A nurses’ station, clinical room, sluice, cleaners’ 
room, store rooms, linen rooms and smoking areas are provided. A hydrotherapy 
bath is also available. 
 
On the second floor a large activity area and separate sensory room is provided. The 
laundry is located in the underground area.  
 
To the front, side and rear of the building there are enclosed wheelchair-accessible 
gardens with seating and well-maintained shrubberies for residents and visitors to 
enjoy. 
 
Externally the centre is situated on a large site secured by a high wall and locked 
gates. Entrance to the site is monitored by closed circuit television (CCTV) and a 
password operated electronic gate system. Ample parking is available at the front 
entrance for visitors. There are two disabled parking bays and three parking bays for 
visiting general practitioners and allied health professionals. A large underground 
parking area is available for staff.  
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Location 

 
The centre is located on Beneavin Road Glasnevin, next door to De La Salle College. 
The centre is serviced by the number 9 Dublin bus route and is within walking 
distance of shops and amenities. 
 

Date centre was first established: 10 June 2009 
 

Number of residents on the date of inspection: 122 
 

Number of vacancies on the date of inspection: 1 and 4 in hospital 
 

 
 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 0 
 

61 
 

31 
 

34 
 

* dependencies inclusive of residents in hospital 
 

Management structure 
 
Finola Bell is the person in charge. She reports to the Director of Operations, Eilis 
Carroll who subsequently reports to Mervyn Smith and Anna McCabe, who are 
directors of the company Beneavin House Limited, which is the registered provider. 
Susan Manning is the Home Manager who is supported by a Deputy Home Manager, 
Lorraine Dias. All staff report to the Home Manager, who reports to the Person in 
Charge. Catering is contracted to an external company and the catering manager 
liaises with 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 9 23* 13 11* 1 **5 

* care and cleaning staff numbers reflective of one supernummary person on 
induction in each area 
** Home Manager, Deputy Home Manager, 2 activities coordinators and 1 
maintenance person



 

Page 5 of 14 

 

Background  
 
Beneavin House was first inspected by the Health Information and Quality Authority’s 
Social Services Inspectorate on 8 December 2009. This was a registration inspection 
and inspectors found that overall a good standard of care was provided, in a clean 
and well-maintained environment. 
 
Inspectors were satisfied that the medical and other healthcare needs of residents 
were catered for. 
 
A follow-up inspection took place on 13 October 2010. The inspection was 
announced and focused on the application to vary conditions of registration  
in relation to an increase in the number of beds within the centre. 

 
The provider had applied for an increase in bed numbers of 43, from 84 beds to 127 
beds. The additional beds were to be provided on the second and third floors. 
The inspection focused on the physical environment, staffing and governance. 
A number of improvements were required to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centre’s for Older People) Regulations 2009 
(as amended) and the National Standards for Residential Care Settings for Older 
people in Ireland. The provider was required to complete an action plan to address 
these areas. 
 
The inspection was also triggered in response to information received in the form of 
a concern. The information referred to concerns regarding lack of staffing. 
 
This additional inspection report outlines the findings of a follow-up inspection that 
took place on 11 October 2011. The inspection was unannounced and focused on the 
implementation of the action plan issued to the provider. 
 
Summary of findings from this inspection  
 
 
The follow-up inspection was facilitated in a helpful and welcoming way by the 
person in charge and all staff on duty. The inspector arrived unannounced at  
06:00 hrs and found the centre was warm and clean. Staff were providing care to 
residents in a calm, unhurried and respectful manner. 
 
The provider had completed one action and partially completed another out of the 
two actions required by the Authority 
 
Improvements to the design and layout of the centre were found with additional 
homely furnishings, tactiles and pictures of veteran Hollywood stars tastefully 
decorating corridors and quiet areas throughout the building.  
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Improvements were also found in care plans which were noted to be specific 
effective and linked to risk assessments, the care plans were updated in a timely and 
complete fashion. 
 
 
Issues covered on inspection 
 

 
1. End of Life Care 
On review of a sample number of care plans, inspectors found decisions were taken 
on residents’ end of life care. The decisions referenced the level of medical 
intervention to be made in the event of an emergency or life threatening situation. 
These decisions were in the form of one or two line statements signed by the 
residents’ general practitioner (GP). 
 
However, evidence that residents’ wishes or choices regarding end of life care were 
identified, discussed, documented or reviewed was not found. Inclusion of residents’ 
family, next of kin or advocate (to the extent the residents consented to their 
involvement) or where a resident lacked capacity to make such decisions, his or her 
representative was not found.  
 
A policy underpinning the practice in place was not available. 
 
2. Medication Administration 
The inspector observed one incident whereby the safe administration of a controlled 
medication did not meet professional guidelines. This was brought to the attention of 
the clinical nurse manager on the unit concerned and to the senior management 
team within the centre. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
The proposed numbers of staff and skill mix were not appropriate to meet the needs 
of the number of potential residents on each floor specifically in relation to the 
number of nursing staff on duty throughout the day. 
 
Using appropriate evidenced-based tools review the number and skill mix of staff 
proposed for the second and third floors of the centre in relation to numbers of 
nursing staff and skill mix 
 
Provide the Authority with a report on the outcome of this review which includes the 
process and assessment tools used  to determine staff numbers and skill mix 
 
Establish a system of ongoing monitoring and review of staffing levels and skill mix. 
 
 
This action was partially addressed. 
 
Improved staffing levels were found to be in place in areas such as household, 
laundry, frontline management and activities coordinators. However, proposed 
staffing levels to provide additional nursing cover on units when the clinical nurse 
manager was not on duty were not in place at weekends.  
 
Information received by the Authority voiced concern about the level of staffing 
during the night in the centre. The information referred to bells being unanswered 
for long periods and residents shouting at staff to attract attention. 
  
Inspectors were on site in the centre at 06:00 hrs on the day of inspection and 
visited each unit. The inspector found that the majority of residents appeared to be 
sleeping and found a quiet atmosphere with dim lighting on each unit conducive to a 
restful environment. 
 
Although staffing levels and skill mix appear adequate during the week, the number 
of nursing staff rostered at weekends is not appropriate to the number and level of 
dependency of the resident’s current profile. 
 
On review of the roster and in discussions with the deputy home manger, the 
inspector found that nursing hours overall, including frontline management hours, 
were reduced at weekends. This also included the level of direct nursing staff hours 
inbuilt on rosters to provide cover for all types of staff leave and unexplained 
absences. Further to discussions with the person in charge, assurances have been 
given by the person in charge that an additional Registered General Nurse will be 
rostered at weekends going forward. 
 
Inspectors noted during the inspection that effective systems to replace staff were 
not in place. The roster provides for four nurses and nine care staff on night duty to 
provide care to 127 residents.  
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However, it was discovered that care staff numbers were reduced to eight on the 
night prior to inspection as a replacement for emergency absence could not be 
found. Furthermore, during the shift another carer left the centre at 04:30 hrs to 
accompany a resident to hospital thereby depleting staff numbers to four nurses and 
seven care staff. This resulted in one nurse being on duty alone, on a unit for 35 
residents from 04:30 hrs to 08:00 hrs. The inspector was informed that a care staff 
member assisted the nurse for approximately one hour to deliver personal care to 
some of the residents. However, in doing so left the nurse on the unit the care staff 
member came from without assistance. 
 
A report on the review of staffing levels requested further to the last inspection has 
not yet been received. 
 
2. Action required from previous inspection:  
The physical design and layout of the designated centre does not fully meet National 
Quality Standards for Residential Care Settings for Older People in Ireland.  
 
One single bedroom and a designated visitors’ toilet did not meet the minimum 
usable space required by the Standards. 
 
Review the size of the single bedrooms and designated visitor’s toilet and provide 
confirmation from a qualified competent person that it meets the requirements of the 
Standards. 
 
 
 
This action was addressed. 
 
Confirmation from a qualified competent person that the size of all single bedrooms 
and designated visitor’s toilet met the National Quality Standards for Residential Care 
Settings for Older People in Ireland was received. 
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Report compiled by: 
Nuala Rafferty  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
21 October 2011 
 

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

 
08 December 2009  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

13 October 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

11 October 2011  Registration 
 Scheduled  
 Follow-up inspection 

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

 
Centre ID: 0694 

 
Date of inspection: 11 October 2011 

 
Date of response: 2 December 2011 

 
 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
To provide appropriate staff numbers and skill mix at weekend periods. 
 
To establish an effective system to ensure the timely replacement of staff as and 
when required. 
 
Action required:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 

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

Timescale: 
 

Provider’s response: 
 
The week-end roster provides for five nurses working  
08.00 hrs – 20.00 hrs and a CNM working 08.00 hrs – 16.00 hrs.  
Recruitment difficulties have made the constant provision of this 
staff compliment a challenge over the last months.  Beneavin 
House have now successfully recruited appropriately qualified and 
experienced nurses to constantly provide the agreed roster. 
 
Beneavin House have recruited and completed induction with 
their full care assistant compliment.  
 
Beneavin House have secured and are actively in the process of 
securing qualified and care staff for relief/bank cover. This cover 
will provide for managing emergency sick leave and other 
unexpected situation. 
 
Beneavin House is registered with three nursing agencies to 
provide staff in emergency situations when Beneavin 
House/Firstcare staff cannot provide cover. 
 
The person in charge has met with senior management in the 
local acute hospital where residents are transferred to in an 
emergency situation.  It has been affirmed that Nursing Home 
staff will hand over the care of the resident to the hospital staff 
on arrival in the emergency department and return to the Nursing 
Home immediately following an adequate handover. All relevant 
staff in the hospital is aware of this clarification and agreement. 
 

 
 
 

 
2. The provider and person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Evidence that residents’ wishes or choices regarding end of life care were identified, 
discussed, documented or reviewed was not found. 
 
A policy underpinning the practice in place was not available. 
 
Action required:  
 
Put in place written operational policies and protocols for end of life care. 
 
Action required:  
 
Provide appropriate care and comfort to each resident approaching end of life to 
address his/her physical, emotional, psychological and spiritual needs. 
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Action required:  
 
Facilitate the religious and cultural practices of each resident approaching end of life. 
 
Reference:  

Health Act 2007 
                   Regulation14: End of Life Care 
                   Standard 16: End of Life Care  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
It is our policy to involve the resident/next of kin in all decisions 
in relation to their care within the within the nursing home.  This 
is especially facilitated in relation to end of life care. Feedback 
from families of deceased residents is very complimentary and 
indicates high levels of satisfaction towards the end of life care 
being delivered from the physical, emotional, psychological and 
spiritual perspective. A family room is available for families to 
stay overnight in or to have a private area to rest in over the 
days leading up to a death.  
 
An end of life policy is in place and will be reviewed to ensure 
that the involvement of residents/next of kin in decisions 
regarding medical care/intervention at end of life are 
documented.  Documentation of the discussions and a rational 
ensuring decisions are those of the resident or in the best interest 
of the resident will be clear. 
 
Beneavin House is one of two nursing homes with the privilege of 
being involved in the ongoing (18 month) Hospice Friendly 
Hospital/Nursing Home National Programme. Three staff are 
attending and instilling a change of culture and practice in areas 
associated with end of life care. The residents are aware of this 
programme and were facilitated at the resident committee 
meeting to develop an End of Life Vision statement for the 
Nursing Home which expresses their wishes clearly and provided 
guidance to all levels of staff.  
 

 
 
Mid February 
2012 
 

 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Medication administration was not in line with An Bord Altranais professional 
guidance. 
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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 

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

Timescale: 
 

Provider’s response: 
 
A robust medication management system is in place in Beneavin 
House. A medication error which did not reach the resident 
occurred during the inspection as result of deviation from the 
storage of MDA policy. 
 
A full investigation has been conducted and appropriate action 
taken with the staff involved. All errors are regarded as an 
opportunity to learn and prevent re-occurrence. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The providers would like to thank the Health Information Quality Authority’s 
inspection team for the professionalism and courteous manner that they showed to 
everyone at Beneavin House during the inspection. 
 
The new registration and inspection process has been very informative and it has 
enabled us to take time out to analyse our care practice and services and to ensure 
that we are fully compliant with the Act and Standards. It has also prompted us to 
look at ways in which we can improve our service to enhance the quality of life for all 
our residents. We realise that we must always be on a path of continuous 
improvement. 
 
Finally, ee would like to thank all our colleagues working in Beneavin House Nursing 
Home and all those who contributed to the Health Information and Quality 
Authority’s inspection. We would like to thank all the residents and their families and 
friends who pro-actively participated in this process. 
 
 
 
 
 
 
 
 
 
 
Provider’s name: Mervyn Smith 
 
Date: 2 December 2011 
 


