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Coral Haven Nursing Home 

 
Centre ID: 

 
0331 
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Galway 
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091 762804 
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Person in charge: 

 
Siobhan Finnerty 
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Day-2 Start: 09:30 hrs  Completion: 18:10 hrs 

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
Finbarr Colfer 

Type of inspection: 

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

Location of centre and description of services and premises 
 

Coral Haven Nursing Home is located on the outskirts of Galway city. It is a purpose 
built three-storey building which opened in 2003 and has places for 60 residents, At 
the time of inspection there were 56 residents living in the centre, some of whom 
had dementia.  
 
The centre is set on an elevated site with landscaped gardens to the front and has 
extensive views across the surrounding area. The main entrance is to the front of the 
building which opens into a large reception area. There is also access to each floor 
from the rear of the building. Accommodation for residents is provided on three 
floors which are accessible by both stairs and a lift. The three floors are named 
Claddagh, Bay View and Castle View. There is a 15 bed high dependency area on the 
second floor which is called Fountain View. This is a self-contained area with its own 
sitting room, dining room and an accessible enclosed garden area. 
 
There are nine single bedrooms and one twin bedroom on the ground floor, 14 single 
and two twin bedrooms on the first floor and 29 single and one twin bedroom on the 
second floor, all of which have en suite toilets, showers and wash-hand basins. There 
are assisted bathrooms with specialised baths, toilets and wash-hand basins on each 
floor and two additional bathrooms with assisted baths and toilets in Fountain View. 
 
There is a variety of day space provided on each floor, including a seated reception 
area, sitting room/dining room, activities room and large oratory on the ground floor. 
A dining room and day room are located on the first floor, as well as two dining 
rooms and two day rooms on the second floor. Seating is also provided in alcoves on 
the corridor of Fountain View. 
 
The main kitchen is located on the ground floor and food is delivered in a heated 
trolley via the lift to the upper floors. There is a nurses’ station, kitchenette and 
sluice room on each floor, a laundry is on the ground floor and a hairdressing room 
on the first floor. 
 
Residents have access to an enclosed garden courtyard, an enclosed paved area at 
the rear and wooden decking area to the front of the building. 
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Date centre was first established: 

 
2003 

 
Number of residents on the date of inspection: 

 
52 + 4 in hospital 

 
Number of vacancies on the date of inspection: 

 
4 

Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
12 

 
13 

 
21 

 
6 

Male 
( ) 

Female 
( ) 

 
Gender of residents 

 
 

 
 

 
Management structure 

 
The Provider is Coral Haven Residential Nursing Home Ltd and is represented by 
Bridie Corcoran. The Person in Charge is Siobhan Finnerty and she reports directly to 
the Provider. The Clinical Nurse Manager (CNM) reports to the Person in Charge. A 
team of staff nurses and health care assistants report to the CNM. The administrator, 
catering staff, maintenance staff and the activities coordinator report to the Person in 
Charge. Contract cleaning and laundry staff report to their supervisor who in turn 
reports to the Person in Charge. 
 

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 sets out the findings of a registration inspection, which took place 
following an application to the Health Information and Quality Authority (the 
Authority) for registration under Section 48 of the Health Act, 2007. This was an 
announced registration inspection, and the centre’s second inspection. The reports 
for previous inspections can be viewed on the Authority’s website: www.hiqa.ie.  

 
Inspectors met with residents, relatives, and staff members over the two day 
inspection. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files. 
Separate fit person interviews were carried out with the provider and the person in 
charge, both of whom had completed the fit person self-assessment document in 
advance of the inspection. This was reviewed by inspectors, along with all the 
information provided in the registration application form and supporting 
documentation.  
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Inspectors found substantial compliance with 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. This was reflected in the positive outcomes for residents which 
were confirmed by residents and relatives and evidenced throughout the inspection.  
 
Overall, inspectors found that residents’ wellbeing was central to service provision. 
The services and facilities outlined in the centre’s statement of purpose were 
reflected in practice and served to meet the diverse needs of residents, including 
residents with a cognitive impairment. 

 
Residents received dignified and respectful care, were protected from abuse, and 
received a high standard of evidence-based nursing care and medical and allied 
healthcare. The building was suitable for its stated purpose and was warm, clean 
nicely furnished, with a variety of comfortable communal space for residents. 
 
Evidence of good practice was found in all areas of the service. There was a range of 
interesting and therapeutic things for residents to do, based on their capabilities and 
interests. Residents were supported to practice their religious beliefs as they wished. 
Their civil rights were respected and the person in charge had organised for 
residents to vote in the centre during the forthcoming presidential election. A 
residents’ committee had been established as a means of consulting with residents 
on the running of the centre. There was a high standard of catering and residents 
were offered choices at mealtimes and snacks and drinks were available at all other 
times.  

 
Inspectors identified some improvements that were required in the areas of care 
planning, recording and auditing of complaints, quality improvement auditing, 
medication management, mealtimes, management of documentation and 
recruitment and vetting of staff. There was a statement of purpose in place which 
required some further adjustments. 
 
The required improvements are included in the Action Plan at the end of this report 
and are set out under the relevant outcomes.  
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Section 50 (1) (b) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland. 

 
1. Statement of purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

 
Inspection findings 
Inspectors read the statement of purpose which did not meet requirements of 
Schedule 1 of the Regulations. Some of the required information was not included in 
the statement of purpose such as the name of the registered provider, the relevant 
experience of the provider and person in charge and the sizes of rooms. 

 
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 
There were systems in place to review the quality and safety of care and quality of 
life of residents, although some of the auditing systems required further 
development.  
 
The person in charge showed the inspector the auditing systems which she had 
developed. All adverse issues such as infections, falls, pressure ulcers, use of 
catheters and medication errors were recorded, were compiled in monthly 
governance reports and were discussed at monthly management meetings. The 
person in charge was carrying out regular documented reviews of residents’ weights 
and incidents of falls, although improvements to practice or corrective actions were 
not being consistently developed from these audits to address the issues and trends 
identified. Cleaning audits were carried out by staff every six months. The outcomes 
of these audits indicated that a high standard of cleanliness was being achieved, but 
that this standard was not improving. 
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Comprehensive medication audits were undertaken by the pharmacist every three 
months and reviewed areas of medication management such as crushing, 
prescribing, management of medications requiring strict controls (MDAs), medication 
reviews and disposal of medication. The outcomes of these audits were reported to 
the person in charge and the CNM. The result of the audit indicated a high level of 
compliance, but during one of the audits the pharmacist identified that some 
medications and syringes had exceeded their best before dates and this had been 
addressed. Following each audit the person in charge held a medication management 
training session for staff to appraise the outcomes of the audit. The person in charge 
also undertook internal audits of medication administration practices every six 
months. 

 
The person in charge informed inspectors during the fit person interview that she 
planned to carry out a resident satisfaction survey early in 2012 and she also 
planned to introduce a complaints audit at a later date. 

 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
 
Inspection findings 
While there was some evidence that complaints were well managed, inspectors 
found that the complaints policy and complaints procedure did not comply with all 
the requirements of the Regulations and some improvements were also required in 
the recording and management of complaints.  
 
The complaints policy provided guidance to staff on the management of complaints. 
However, the policy did not contain details of the independent appeals process. 
 
The complaints procedure, which included an independent appeals process, was 
prominently displayed in the entrance area and in other prominent positions in the 
building. The complaints procedure was also made available to residents and 
relatives in the statement of purpose and the Residents’ Guide. Details of the 
complaints procedure in the various documents did not fully correspond with each 
other. For example, a person to receive complaints in the statement of purpose was 
also the nominated independent appeals person in the publicly displayed complaints 
procedure.  
 
Inspectors viewed the complaints register and found that complaints were well 
documented. Information included confirmation that the outcome of the investigation 
was discussed with the complainant and their level of satisfaction with how the 
complaint was managed and resolved. It was evident from complaints reviewed that 
recorded complaints were well managed and were responded to and addressed in a 
timely manner. However, during the course of the inspection inspectors found 
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evidence that some complaints which had been made had not been recorded in the 
complaints ledger or appropriately addressed. 
 
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 
The provider and person in charge promoted a culture where abuse was not 
tolerated and had taken measures to protect residents from being harmed or 
suffering abuse. They had provided training in detecting and reporting elder abuse 
for all staff and had introduced a whistle blowing policy to protect any staff member 
who had occasion to report a suspicion of abuse. Staff confirmed that they had 
received training and this was also confirmed in staff training records. Staff who 
spoke with inspectors were aware of their responsibilities, were clear on reporting 
procedures and were knowledgeable about recognising different types of abuse. 
Staff spoke to inspectors about the importance of respecting residents’ dignity and 
the use of appropriate terminology when addressing residents. 
 
There was a policy which explained different forms of abuse, provided good guidance 
to staff on detecting and reporting abuse and provided useful information such as 
contact details for the Health Services Executive (HSE) abuse case worker. However, 
management arrangements for responding to allegations of abuse were not 
sufficiently clear in the policy and did not suitably convey the prioritising of residents 
safety. 

 
The policy and procedure for the management of residents’ finances was examined 
by inspectors. The process for the management of residents’ finances was secure 
and robust and all financial transactions were recorded clearly in a transparent 
process.  

 
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 
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Inspection findings 
There were measures in place to promote the health and safety of residents’ and the 
management of risk was well addressed. 

 
There was an up-to-date safety, health and welfare policy which provided guidance 
to staff on environmental and work related issues, such as accidental injury and 
management of aggression. There was also a risk assessment folder which contained 
assessments of potential risks such as self-harm and falls from windows. One staff 
member had been appointed as a safety representative and had received training for 
this role. The person in charge carried out an annual health and safety review, the 
most recent being in January 2011. The review covered checks on a broad range of 
safety issues including confirmation that specific practices were in place and that the 
maintenance of equipment such as hoists was being kept up-to-date. The provider 
and person in charge identified in the fit person assessment that they planned to 
review the management of risks early in 2012, to re-assess and improve how the 
information generated is used to inform learning and to bring about further 
improvements to safety practices in the service. 

 
There was an emergency plan which identified what to do in the event of fire, flood, 
loss of power or heat and any other possible emergency. The emergency plan 
included a contingency plan for the evacuation of residents from the building in the 
event of an emergency. 

 
The environment was clean and well maintained and there were measures in place to 
control and prevent infection, including arrangements for the segregation and 
handling of laundry. Staff had received training in infection control and there were 
ample supplies of hand sanitising gels for staff, residents and visitors to use.  

 
Measures were in place to reduce accidents and promote residents’ mobility, 
including safe floor covering and handrails provided on both sides of the corridors to 
promote independence. Residents were observed moving about the building during 
the day using the handrails for support.  

 
Staff told inspectors that the provider had arranged for all staff to receive training in 
moving and handling and this was confirmed by training records. Inspectors noted 
that safe moving and handling techniques were used by staff.  

 
The provider and person in charge had sufficiently prioritised the safety of residents 
in the event of fire. The inspectors viewed the fire records which showed that all fire 
equipment had been regularly serviced. The fire extinguishers and the fire alarm 
system had both been serviced in September 2011. Daily inspections of escape 
routes were carried out and recorded in the fire register and all fire exits were clear 
from obstruction during the inspection. Weekly fire alarm and emergency lighting 
checks were carried out and recorded. Staff had received annual training in fire 
safety and evacuation from an external company and this was confirmed by staff and 
in the training records. The person in charge was trained to deliver fire safety 
training and she delivered this to all new staff as part of the induction process. Fire 
orders were clearly displayed throughout the building. Fire drills were included in the 
annual fire training and additional fire drills were undertaken twice each year, the 
most recent being in October 2011. There was written confirmation from a 
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competent person that all requirements of the statutory fire and building control 
Regulations had been complied with. 

 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
There were adequate procedures in place for safe medication management. 
Inspectors reviewed the medication policy and found that it was generally 
comprehensive and provided guidance to staff. The policy was centre-specific, had 
been compiled in conjunction with the pharmacist and was regularly reviewed. 
Although the policy was comprehensive and informative it did not provide guidance 
on the administration of as required (PRN) medication, which could lead to potential 
errors.  
 
An inspector accompanied the nurse on the mid-day medication round. The nurse 
demonstrated her competence and knowledge when outlining the procedures and 
practices on medication management and administration and adhered to professional 
guidelines and regulatory requirements. To increase the safety of medication 
management the person in charge had introduced a medication system where each 
resident’s medication was prepared by the pharmacist and presented in individual 
sealed containers with descriptions of each medication recorded on the 
accompanying prescription/administration sheet. The nurse had a lockable 
medication trolley and inspectors noted that she locked the trolley while it was 
unattended. She regularly used hand sanitising gels between the administrations of 
medications. The nurse explained to residents what their medication was for and 
recorded and signed to confirm each medication administered. There was a signature 
sheet of all nurses’ names and signatures kept in the administration chart for 
reference. 
 
An inspector reviewed the medication prescribing and administration charts and 
noted many areas of good practice. There was a colour photograph of each resident, 
the original prescription/review where each medication was individually signed by the 
general practitioner (GP) was attached to the administration sheet and the maximum 
dosages of PRN (as required) medications was clearly indicated. Records of 
medication refused or withheld were recorded in the administration charts. 
Inspectors noted that there was a documented three-monthly medication review 
process undertaken by the GPs.  
 
Medications that required special control measures were carefully managed and 
securely stored. These medications were counted by two nurses at the time of 
administration and at the change of each shift and appropriately recorded in a 
register. An inspector checked the balance of one of these medications and found it 
to be correct. 
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There were appropriate procedures for the handling and disposal of unused and out-
of-date medicines. Medication errors and near misses were recorded and there was 
evidence of measures being taken to prevent reoccurrence. 
 
There were some areas of medication management which did not protect and safety 
of residents and could give rise to medication error. For example: 

 adequate arrangements were not in place to ensure that residents’ 
medications were administered at the time and in a manner prescribed by the 
GP. The prescription for some residents stated that their medication should be 
taken one hour before eating. These residents generally received their 
medication much closer to their mealtime than recommended. The medication 
rounds were carried out at mealtimes and alternative arrangements for 
administration were not made for these residents 

 although very informative details were provided for the administration of some 
medication, the route of administration was not stated for some medications 

 some discontinued medications were not signed by the GPs. 
 
3. Health and social care needs 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging 
 

 
Inspection findings 
Overall, the health needs of residents were met. Residents had good access to GP   
and healthcare professionals and there were high levels of recreational opportunities 
and social inclusion provided for all residents, including residents with dementia and 
cognitive impairment. However, care plans were inconsistent and some did not 
reflect the care provided to residents or provide sufficient information to guide staff.  
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The centre had sufficient GP cover, and there was an out-of-hours medical service 
available. Residents were encouraged to retain their own GP, but where this was not 
possible the person in charge assisted them to transfer to a local GP. A review of 
residents’ medical notes showed that GPs visited the centre regularly. Residents told 
inspectors that residents had access to their GP when necessary and they felt their 
health needs were well monitored. The GPs reviewed each resident’s prescriptions 
every three months and re-issued medication following consultations with the staff.  
 
Residents had access to audiology, dental, psychiatry of old age and ophthalmology 
services by GP referral. The person in charge arranged for private health care 
services, such as chiropody, occupational therapy, speech and language therapy, 
dental service and physiotherapy services for residents when they needed them at an 
additional cost to the resident. The activity coordinator and the staff promoted 
mobility and assisted residents to remain active and engage in gentle exercise plans. 
The person in charge arranged for the service of a dietician when necessary and this 
was included in the fee. Records of referrals were retained in residents’ medical 
notes. 
 
The inspectors reviewed the care planning system and read a sample of residents’ 
files. There were colour photographs of each resident in their files, for which 
residents had signed consent forms. The person in charge and staff explained that 
care plans were discussed with residents and relatives, many of whom had signed 
the files to confirm this to be the case. Some care plans had not been signed and 
had no records of resident’s or relatives’ involvement.  
 
The quality of assessments and care plans was generally of a good standard. 
Comprehensive assessments were undertaken on admission using recognised 
assessment tools and reviews were up-to-date. Additional risk assessments were 
undertaken for falls prevention, mobility, nutritional, skin integrity and dependency 
level and were reviewed and updated on a three-monthly basis. Staff had made 
significant efforts to personalise the assessments and care plans. ‘A Key to Me’ had 
been completed for each residents and contained personal information about 
residents such as family items, important dates, childhood and likes and dislikes.  
 
Each resident’s file had a care plan in response to the assessed needs of the 
resident. Although the care plans were generally well written, some of the 
interventions were not specific and did not provide clear and adequate guidance for 
staff to deliver care. For example, the use of personal visual aids was recommended 
for one resident as an intervention to address a communication deficit, but it did not 
outline the type of communication aids that were most effective for this resident. 
“Provide supervision” was recorded as an intervention in the care plan of a resident 
who was identified as having a high falls risk, but the type and frequency of the 
supervision was not explained. Some information in care plans was not clearly 
legible. 
 
An inspector reviewed the care plan of a resident who had a pressure ulcer and a 
wound and found wound care to be well managed. A comprehensive wound 
assessment had been carried out, the wound had been medically reviewed and there 
were care plans in place to promote healing.  

Page 12 of 37 



There was an informative policy for the management of restraint, which was up-to-
date. Inspectors reviewed the use of restraint, as some residents used bedrails while 
in bed and found that the use of bedrails was not well managed. Inspectors reviewed 
the care plans of some of the residents who had bedrails in place and found 
insufficient information on other options that had been explored before implementing 
this practice. Nursing staff carried out an assessment of residents prior to the use of 
bedrails. The assessment was in a tick-box format and was not comprehensive or 
detailed. Risk assessments investigating the risks associated with the use of bedrails 
for individual residents had been undertaken, but were not used to inform care 
plans. The risk of entrapment was identified in one assessment, but there were no 
measures identified to manage this risk.  
 
The inspector read the care plans for some residents who were identified as being 
nutritionally at risk and found that while adequate care was provided, there was 
insufficient information recorded in care plans to guide staff in providing appropriate 
nutritional care. Nutritional assessments and weight monitoring were being carried 
out but appropriate care plans had not been developed for some of these residents. 
In one of the care plans that the inspectors read, it was identified that a resident was 
losing weight and was at risk of malnutrition. Both the clinical and catering staff were 
aware of the resident’s needs and had implemented good practices to address these. 
The care being delivered was not reflected in the resident’s care plan and suitable 
interventions were not included to manage the risk. Documented three-monthly 
weight audits were being undertaken. Residents weights were being recorded, but 
no corrective actions or improvements were generated from this review. 
 
Residents had an interesting day with a choice of meaningful and appropriate 
activities, which were suited to the interests and capacities of all residents including 
residents with dementia.  
 
A full-time activity coordinator was employed to organise and coordinate recreational 
activities for all residents. She delivered a range of daily activities and light exercises 
suited to the needs and interests of all the residents and based on their backgrounds 
and preferences. Every day the activity coordinator spent one-to-one time with 
individual residents doing things that the residents enjoyed as well as organising a 
range of sessions for both small and large groups. The range of activities which took 
place included exercise sessions, relaxation therapy, watching movies, baking, 
quizzes, beauty and nail care, singing, arts and crafts and watching the television. 
Many of the residents like chatting about their past lives, jobs and home places.  
 
Inspectors observed a staff member joining residents and encouraging a discussion 
about old Galway landmarks and the price of a pint and a lively discussion 
developed. During the inspection an inspector saw a group of residents participating 
in an exercise session in the chapel. The activity coordinator incorporated singing, 
music and chatting into the session. The residents clearly enjoyed it and were 
laughing and joking while the exercises were in progress. 
 
Recreational activities were not confined to one location and activities took place in 
the sitting rooms, dining room, the chapel for large groups, and a smaller activity 
room for smaller groups. As there were several communal rooms, residents who 
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chose to partake in other activities such as reading or watching television were free 
to do so. 
 

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 
Although there were no residents receiving end-of-life care on the days of inspection, 
inspectors reviewed the procedures and facilities in place to provide this care.  
 
Four staff had received training in end-of-life care and the person in charge planned 
to provide this training to additional staff. The local palliative care team provided 
support and advice to staff when necessary. There was access to religious ministers 
of various denominations for spiritual guidance. 
 
There was a policy on end-of-life care which referred to the social, psychological and 
physical needs of residents at this time. The policy did not provide sufficient direction 
as to how these needs would be planned and delivered. The person in charge told 
inspectors that she planned to review the policy and to introduce a specific care 
planning process for end-of-life care.  

 
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 that offered choice. 

 
Inspectors noted that residents were offered a variety of snacks and drinks 
throughout the day. All residents were offered a variety of drinks with their meals 
and residents were encouraged to take drinks throughout the day. Residents 
confirmed that they could have snacks and drinks at any time. 

 
The quality, choice and presentation of meals were of a high standard and residents 
confirmed this. Inspectors sampled the meals and found them to be well presented, 
hot and tasty. Residents were offered a choice at lunch and evening meals each day 
and the inspectors observed second helpings being offered to residents. The daily 
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menu was displayed in the dining room and reception area. Staff also discussed the 
menu choices with residents in advance of mealtimes and conveyed their choices and 
preferences to the chef who plated the meals in the kitchen accordingly.  

 
Some residents required special diets or a modified consistency diet and this was 
provided for them. Inspectors noted that they had the same choices as other 
residents and the food was presented in appetising individual portions. Inspectors 
saw staff sitting with residents who needed assistance with dining and assisting them 
respectfully. Table settings were pleasant and included fabric tablecloths, 
condiments, matching crockery and place settings with table mats and serviettes. 
Staff members chatted with residents and encouraged discussion. 
 
Inspectors found that meals times were not planned in response to residents’ 
preferences. Meals were served to residents at pre-set times and residents could 
choose where they would take their meals although most residents opted to eat in 
one of the dining rooms. Several residents stated that they would prefer to have 
their breakfasts at a different time, with some stating that they found the breakfast 
time too early. Some residents also told the inspectors that they would prefer to 
have their evening meals at a later time. The provider and person in charge told the 
inspectors that meals for residents could be arranged outside the set times if 
required. Residents who spoke with inspectors were not aware of this option and the 
provider and person in charge stated that they had not discussed preferred meal 
times with them or established their preferences. 

 
An inspector met with the chef who was knowledgeable regarding residents’ likes, 
dislikes and special dietary needs. She maintained a comprehensive record of this 
information in the kitchen. She had developed a four-week menu plan based on her 
knowledge of the residents’ likes and dislikes. She said that she regularly chatted 
with the residents and asked them if there was anything that they would like. 
Residents confirmed this saying that they could have anything they wished.  
 
Staff told the inspectors that all residents were nutritionally assessed using a 
validated tool and that their weights were recorded each month. The inspectors 
reviewed some residents’ files and found this to be the case. Some of the nutritional 
assessments did not adequately inform the care plans as discussed under Outcome 
7. 
 
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 
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Inspection findings 
Each resident had a contract of care. An inspector read a sample of contracts of care 
and found that they were not up-to-date. Some of the contracts were not dated to 
indicate when the contract had been agreed, while others had not been agreed 
within one month of admission as required by the Regulations. The contracts had not 
been amended to reflect changes in the service provided, such as the introduction of 
a fully smoke-free building. 

 
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 
Residents and staff informed inspectors that there was a residents’ committee 
through which residents had a say in the day-to-day organisation and running of the 
centre and that bi-monthly meetings were held. The meetings were chaired by an 
independent advocate, who advised the person in charge of issues raised at the 
meetings. An inspector read the minutes of a recent meeting which recorded the 
issues discussed and suggestions made by residents during the meeting. Some of the 
issues had been addressed including the repainting of the corridors in bright colours, 
the relocation of some group activities to a different area and a menu change. 
Suggestions for activities, repainting of residents’ bedrooms, Christmas party plans 
and the forthcoming registration inspection were also discussed.  
Inspectors found that residents’ privacy and dignity were respected by staff. 
Inspectors observed staff knocking on the doors of occupied rooms and waiting for 
permission to enter. Residents were dressed well and according to their individual 
choice. 
 
Inspectors observed staff interacting with residents in a courteous manner and 
addressing them by their preferred names. Inspectors observed good interactions 
between staff and residents who chatted with each other in a comfortable way. 
Residents said that they could talk to any member of the staff. Relatives who 
completed questionnaires indicated that they felt well informed and were kept up-to-
date about residents’ healthcare and general wellbeing.  
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Roman Catholicism was the only religion being practiced in the centre at the time of 
inspection, but the person in charge said that all religious denominations would be 
supported to practice their religious beliefs. There was a chapel in the centre which 
residents and relatives could use for prayer and reflection. Mass took place in the 
centre every Saturday. The priest heard confessions and administered the sacrament 
of the sick as required on Saturdays or at any other time. 
 
The person in charge explained about how she promoted links with the local 
community. She told an inspector of two outings which had taken place this year, 
one to the circus and one to Galway for a mid-summers day concert. A local choral 
group came to the centre at Christmas time and performed a concert and children 
from a local school also came to sing carols for the residents. Plans were already 
being made for the residents’ Christmas party which would include visiting musicians 
and an Irish dance group to entertain the residents. A hairdresser called to the 
centre twice each week to look after residents hair care needs. 
 
The person in charge and the provider had close links with the residents and they 
knew them very well. The person in charge worked in the centre each weekday and 
she knew the residents well. The provider was present in the centre four to five 
times each week and she spent much of this time interacting with residents. 
Throughout the inspection she was seen chatting with individual residents. The 
residents saw this as an opportunity to discuss any suggestions or concerns that they 
may have in an informal manner. Residents told the inspectors that they knew the 
provider and person in charge well and would raise any issues with them.  
 
Residents had access to a range of information sources. There was a plentiful supply 
of books and newspapers for the residents to read and televisions were available in 
the sitting rooms. Several residents were reading newspapers and magazines during 
the day. There were copies of the statement of purpose and the Residents’ Guide 
available in accessible areas of the building. Although there was a notice board in the 
reception of the building, the person in charge had identified in the fit-person 
questionnaire that she would provide new notice boards on each floor to display a 
greater range of information such as day, date, weather, staff on duty, daily activities 
and local events, in a more accessible format. She also planned to provide an 
additional notice board in the high dependency unit, which would be designed to 
communicate more appropriately with residents with cognitive impairment and make 
use of colours and symbols. 
 
Residents’ independence was promoted by staff. Inspectors saw staff members 
assisting residents to walk to the dining room at a leisurely pace. Residents were 
encouraged to eat their meals independently and were given plenty time to enjoy 
their food. Inspectors found that residents had flexibility in their daily routines and 
residents said they could decide when to get up and go to bed and whether to 
participate in activities available to them.  
 
Contact with family members was encouraged and arrangements were in place for 
residents to receive visitors in private.  Although there was no designated visitors’ 
room, most residents had single bedrooms with only four rooms in the building being 
shared. The small activity room, when not in use, could be used as a quiet place 
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where residents could meet with visitors in private if they wished. There was also an 
office which could be made available for private visits. Residents had the use of a 
portable telephone and they could make and receive telephone calls in locations of 
their choice. 

 
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 
Residents were encouraged to personalise their rooms and inspectors visited rooms 
adorned with photographs, pictures and other personal belongings. All residents had 
adequate storage space for clothes and personal possessions and lockable storage 
space for valuables was also provided.  
 
Residents’ personal clothing was clean, pressed and well-cared for. The laundry room 
was spacious and well equipped. Inspectors met the laundry assistant and found that 
she was knowledgeable about infection control and the different processes for 
different categories of laundry. Staff attached discreet named buttons to residents 
clothing on admission to identify items.  
 
However, this system was not operating effectively as some residents expressed 
dissatisfaction with the laundry service provided and stated that clothes often got 
lost in the laundry process. 

 
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 
The post of person in charge was full-time and held by a registered nurse with the 
required experience in the area of nursing older people. She had worked full-time at 
the centre since 2006 and became person in charge in 2008. She had a range of 
nursing and supervisory experience and had completed a diploma course in 
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healthcare management. She continued to keep her skills up-to-date by undertaking 
ongoing professional development. The person in charge’s knowledge of the 
Regulations and Standards and her statutory responsibilities was sufficiently 
demonstrated to inspectors both during the fit person interview and during the 
inspection. She demonstrated good leadership and organisational skills. All 
documentation requested by the inspectors was readily available. 
 
Inspectors found that she was knowledgeable about residents’ clinical and personal 
needs and their backgrounds. She demonstrated a firm commitment to the provision 
of good quality care to the residents and welcomed the inspection process to assist 
in driving forward quality care for residents. She was supported in her role by a CNM 
who deputised for her in her absence. 

 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 
The inspector found that the staffing levels and skill-mix at the centre were sufficient 
to meet the needs of residents. The person in charge told the inspector that staffing 
levels were based on the assessed health, social and personal needs of residents 
using a validated tool and her own clinical judgment. The inspector observed staff 
being attentive to residents and performing their duties in a timely manner. Staff 
members, residents and relatives agreed that there were enough staff and that they 
could respond to residents’ needs promptly during the day and night. The inspectors 
viewed the staff rota and found that the planned staff rota matched the staffing 
levels on duty. 
 
The inspector noted that staff were knowledgeable about residents and had 
established good relationships with them. Staff were clear about their roles and 
responsibilities and they understood the management structure and reporting 
relationships. Staff told the inspector that they enjoyed working in the centre and 
they felt very well supported by the management team.  
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The provider and person in charge were committed to providing ongoing training to 
staff. Extensive training had been undertaken in 2011 including training on 
medication management, nutrition, dementia training, abuse awareness and 
prevention, infection control, food safety management, end-of-life care and Further 
Education and Training Awards Council (FETAC) Level 5 Care of the Elderly training 
as well as mandatory training in fire safety and manual handling. The person in 
charge undertook an annual performance appraisal with all staff, to identify staff 
strengths or weaknesses and to inform training needs and she was developing an 
extensive training plan for 2012.  
 
The inspectors spoke with staff members and found that they were knowledgeable of 
the residents’ individual needs, the centre’s policies, fire procedures and the 
procedures for reporting alleged elder abuse. Staff files indicated, and staff 
confirmed, that all staff underwent a two-week induction phase on the 
commencement of employment, which included familiarisation with infection control 
processes, health and safety, fire safety, food hygiene and safe use of equipment. 
 
The inspector viewed the recruitment, selection and vetting of staff process and a 
sample of staff personnel files and found that some files did not contain all of the 
information required in Schedule 2 of the Regulations such as three references, 
evidence of qualifications and evidence of the physical and mental fitness of staff to 
do the work required. 

 
6. Safe and suitable premises 
 

Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

 
Inspection findings 
The centre was purpose-built with a high standard of communal and private space 
and facilities. The building was found to be clean and bright throughout. The design 
and layout of the building suited its purpose. The corridors were wide and allowed 
residents plenty of space to walk around inside the building.  
 
There was a 15 bed wing on the second floor called Fountain View which was 
occupied by residents with high dependency levels and dementia. This self-contained 
area had its own sitting room, dining room and an accessible enclosed garden area. 
The provider had designed and equipped this area with particular consideration for 
the needs of residents with dementia and cognitive impairment. The corridors in this 
area were built around a central courtyard, allowing residents the opportunity of 
unrestricted walking within the building. There was unrestricted access to a safe 
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internal courtyard with walkways, seating, plants and a central ornamental fountain. 
The communal rooms and corridors received plenty of natural light and signage on 
doors using words and pictures was in place to assist residents with recognition. 
  
There was a variety of communal space provided and residents could sit and relax in 
sitting rooms on each floor. The sitting rooms were spacious, were comfortably 
furnished in domestic style and had expansive windows with views of Galway City 
and surrounding countryside. Some residents liked to spend time in the entrance hall 
where the reception desk was located. This spacious area featured comfortable 
seating, a large marble fireplace, occasional furniture and floral displays, and was 
supplied with newspapers to create a comfortable place for residents to sit and relax. 
There was additional seating in the dining rooms, the oratory and the activity room. 
All the sitting and dining rooms were furnished with comfortable seating, ornate 
fireplaces and bookcases filled with a selection of books. There was a bar area in the 
ground floor sitting room. Every Saturday, there was a social get-together in this 
area after mass, with sing-a-long and drinks from the bar. 
 
The building was smoke free and there was no designated internal smoking area. 
Residents told inspectors that they were very comfortable and they enjoyed their 
lifestyle there. 
 
There was a large chapel with a high pitched ceiling where mass took place and 
residents could come to pray and reflect. As the chapel was spacious, it was also 
used as an activity area for larger groups. There was also a small recreation room for 
individual activities or small groups.  
  
Bedroom accommodation met residents’ needs for privacy, leisure and comfort. 
There were 52 single bedrooms and four two-bedded rooms, all with en suites 
containing a wash-hand basin, assisted toilet and assisted shower. All rooms had 
specialised beds, call bell facilities and adequate personal storage space including a 
locked storage area, televisions and telephone points. Screening curtains were 
provided in the shared rooms. Bedrooms were personalised with family photographs, 
ornaments and plants. 
 
The kitchen was clean, spacious and well equipped with sufficient storage facilities. 
Inspectors observed a plentiful supply of food including fresh fruit and vegetables.  
Separate staff toilet and changing facilities were provided for catering and nursing 
staff. 
 
Residents could access the two enclosed courtyard gardens, one of which was 
specifically for the residents of the high dependency rooms. There was a fountain in 
this courtyard and both of the courtyards were landscaped and featured garden 
furniture, paved areas for residents to walk on and all weather grass-effect surfaces. 
There was also an enclosed paved area to the rear of the building and a patio at the 
front. 
 
Equipment was provided to meet the requirements of residents. Assistive devices, 
such as hoists, pressure-relieving mattresses and mobility aids were provided. 
Inspectors noted that equipment was well maintained, with a full service history 
available for inspection. There was adequate storage space for assistive equipment. 
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The inspectors noted that infection control practices in hand hygiene were robust. 
Wall mounted dispensers containing hand sanitising gel were located at the front 
entrance and throughout the building. Suitable signage was in place reminding 
people to use the sanitisers and inspectors observed staff using them regularly. 
 
For security, the front door and all external doors were fitted with coded key pads. 
Security cameras were located at all exit doors and on the corridors to ensure 
additional safety of residents.  
 
The laundry and sluice rooms were well equipped and a locked store was provided 
for the storage of cleaning chemicals. 

 
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 provider had prepared an information booklet/residents guide which did not 
contain all the required information. This document did not include the terms and 
conditions in respect of accommodation to be provided to residents, a summary of 

Page 22 of 37 



the complaints procedure, a copy of the contract of care or the most recent 
inspection report. 
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 
Records relating to residents healthcare needs were not fully comprehensive and this 
is discussed further under Outcome 7. 
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  

 
A range of policies were in place and were available to staff to read and for reference 
at any time. Some of the policies, such as the prevention of abuse policy and the end 
of life policy were not sufficiently detailed and did not provide adequate guidance to 
staff, and these are detailed under Outcomes 4 and 8 of this report. 
 
Directory of residents 

 
Substantial compliance                                          Improvements required*  
 
Staffing records 
 
Substantial compliance                                          Improvements required*  
 
Some staff files did not contain all the information required by Schedule 2 of the 
Regulations, as detailed under Outcome 14 of this report. 
 
Medical records 
 
Substantial compliance                                          Improvements required*  
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  
 
The insurance policy did not clearly indicate that residents’ property was adequately 
covered. In addition the provider indicated in the contract of care that the 
management were not responsible for residents’ personal property which conflicts 
with the requirements in the Regulation to provide sufficient insurance cover. 
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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 
An inspector reviewed the accident and incident records. Details of each 
accident/incident, observation and treatment, and action taken were appropriately 
recorded.  
 
Practice in relation to notifications of incidents was generally satisfactory. The person 
in charge was aware of the legal requirement to notify the Chief Inspector regarding 
incidents, accidents and changes of the person in charge and she had a system in 
place to address this. However, the arrangements for notification when the person in 
charge was absent were not strong. For example, inspectors found that notification 
of a Grade 2 pressure ulcer had not been made while the person in charge was on 
annual leave. 

 
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 were appropriate arrangements in place for the absence of the person in 
charge. The CNM deputised for the person in charge in her absence. The person in 
charge and provider were aware of their responsibilities to notify the Authority if the 
person in charge was to be absent for an extended period but as yet this was not 
required. Inspectors were informed that there had been no absences of the person in 
charge for such a period that required notification to the Chief Inspector. 
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Closing the visit  
 

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

 
 

Provider’s response to inspection report∗ 
 

 
Centre: 

 
Coral Haven Nursing Home 

 
Centre ID: 

 
0331 

 
Date of inspection: 

 
8 and 9 November 2011 

 
Date of response: 

 
28 December 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 is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not meet all of the requirements in Schedule 1 of the 
Regulations.  
 
Action required:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
Reference:    
                   Health Act, 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 

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

Timescale: 
 

Provider’s response: 
 
The statement of purpose and function has been amended to 
include all information as required by Schedule 1 of the 
Regulations.    
 

 
 
Completed 
 

 
Outcome 2: Reviewing and improving the quality and safety of care  

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some of the auditing systems in place to review the quality and safety of care and 
quality of life of residents required further development, as they did not identify 
improvements to practice or corrective actions to be implemented.  
 
Action required:  
 
Establish and maintain a system for reviewing and improving the quality and safety of 
care provided to, and the quality of life of, residents in the designated centre at 
appropriate intervals. 
 
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: 
 
A new comprehensive audit programme is being designed which 
will address improvements to practice and corrective actions, 
commencing on 31 March 2012. 
 

 
 
31/03/2012 
 

 
Outcome 3: Complaints procedures 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaints policy and complaints procedure did not comply with all the 
requirements of the Regulations.  
 
The complaints policy did not contain details of the independent appeals process. 
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Some complaints had not been recorded in the complaints ledger or appropriately 
addressed. 
 
Action required:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care and 
treatment provided in, or on behalf of a designated centre.  
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Reference:    
                   Health Act, 2007 
                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints  

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

Timescale: 
 

Provider’s response: 
 
We will amend our complaints procedure to meet the requirement 
for an independent appeals process to ensure that complaints are 
responded to appropriately. The complaints procedure has been 
detailed to all staff members by the person in charge to ensure 
that all complaints are recorded and appropriately addressed. 
 

 
 
31/03/2012 
 

 
Outcome 4: Safeguarding and safety 

4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The abuse policy did not provide sufficient guidance for the management arrangements 
for responding to allegations of abuse and did not suitably convey the prioritising of 
residents safety. 
 
Action required:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
abuse. 
 
Reference:    
                    Health Act, 2007 
                  Regulation 6: General Welfare and Protection 
                  Standard 8: Protection 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Two new policies in place - Protection of the Resident from Abuse 
and Responding to Allegations of Abuse.   
 

 
 
Completed 
 

 
Outcome 6: Medication management 

5. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Some areas of medication management did not protect the safety of residents and 
could give rise to medication error. 
 
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: 
 
We are in the process of reviewing the prescription system, so that 
the GP's prescriptions state the information required. We have 
consulted with all the GP's with regard to the administration times 
of medications and the relevant changes have been made.  
 
We have in place a "notification of changes" form which will be 
signed by the GP when changes take place. The policy has been 
updated to reflect this practice.  
 

 
 
Completed 
 
 
 
 
Completed   
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Outcome 7: Health and social care needs 
6. The provider and person in charge are failing to comply with a regulatory 
requirement in the following respect:  
 
The use of bedrails was not well managed. There was insufficient assessment for the 
use of restraint and adequate care plans for the use of restraint had not been 
developed. 
 
Adequate care plans had not been developed for the management of nutrition. 
 
Action required: 
 
Provide a high standard of evidence based nursing practice. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident.  
 
Reference: 

Health Act, 2007 
                   Regulation 6: General Welfare and Protection  

Standard 11: The Resident’s Care Plan 
Standard 13: Healthcare  
 

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

Timescale: 
 

Provider’s response: 
 
We will develop and implement a new assessment form for 
restraint use in the nursing home. This will include:  

 conducting assessment of need and risk where any 
intervention or device that would restrict a resident’s 
independent movement/mobility is being considered  

 a standardised pro-forma for such assessments to include 
the condition of the resident that has prompted 
consideration of an intervention/device that would limit a 
resident’s movement/mobility 

 actions that have been taken to identify the cause of 
condition  

 alternatives that have been tried, when and for how long 
and the outcomes of these specific assessment of need and 
risks where the use of a bedrail is being considered 

 signatures of all those who have been involved in the 
decision making process, including the resident as far as 
he/she is able.  

 

 
 
28/02/2012 
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The policy will stipulate the need for a documented care plan for 
each resident where any form of restraint is being used, to include 
an agreed documented schedule for reviewing the resident’s 
response to and continued need for the intervention.   
 
Care plans will be developed for the management of nutritional 
needs as identified by the MUST tool. 
 

 

 
Outcome 7: Health and social care needs 

7. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Some of the interventions in residents’ care plans were not specific and did not provide 
adequate information to guide practice. Some information in care plans was not clearly 
legible.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident.  
 
Reference: 

Health Act, 2007 
Regulation 8: Assessment and Care Plan 

                   Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 13: Healthcare  
                    

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

Timescale: 
 

Provider’s response: 
 
All resident's care plans are being reviewed to identify their needs 
and will reflect good practice. 
 

 
 
28/02/2012 
 

 
Outcome 8: End of life care 

8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The policy on end of life care did not provide sufficient direction as to how the social, 
psychological and physical needs of residents needs would be planned and delivered.   
 
Action required:  
 
Put in place written operational policies and protocols for end-of-life care. 
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Reference:    
                   Health Act, 2007 
                   Regulation 14: 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: 
 
New policy on end-of-life care has been developed and "End of 
Life" care training is planned for 18 January 2012. 
 

 
 
31/01/2012 
 

 
Outcome 9: Food and Nutrition 

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents preferred meal times had not been established and all residents were served 
their meals at a set times. 
 
Action required:  
 
Provide meals, collations and refreshments at times as may reasonably be required by 
residents. 
 
Reference: 

Health Act, 2007 
Regulation 20: Food and Nutrition 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 19: Meals and Mealtimes   
Standard 2: Consultation and Participation 
Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
Meal times had been changed this year following a request from 
the residents at their Residents Committee Meetings. There are 
two sittings available for breakfast. On our admission checklist, 
"meal times and methods of choice" are one of the many details 
given to new admissions. However, since your inspection, we give 
the residents a choice with regard to the time of their breakfast 
each day. In January, we propose to carry out a Resident 
Satisfaction Survey and will include a section on preferred meal 
times. From this, we will devise a meal time schedule suitable to 
the needs identified.   

 
 
28/02/2012 
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Outcome 10: Contract for the provision of services 

10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some of the contracts were not dated to indicate when the contract had been agreed, 
while others had not been agreed within one month of admission as required by the 
Regulations. The contracts had not been updated to reflect changes in the service 
provided.  
 
Action required:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that 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 will be updated to include date contract was 
agreed and includes all services to be provided.   
 

 
 
31/01/2012 
 

 
Outcome 12: Residents’ clothing and personal property and possessions 

11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The system for identifying residents’ personal clothing was not operating effectively as 
some residents clothes’ often got lost in the laundry process.  
 
Action required:  
 
Put in place written operational policies and procedures relating to residents’ personal 
property and possessions. 
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Reference: 
Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 7: Privacy and Dignity 
 

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

Timescale: 
 

Provider’s response: 
 
A new written operation policy on laundry and linen management 
will be developed and circulated. 
 
Extra "tags" have been ordered and applied to all clothing to help 
identify personal clothing after laundry. Since then, we have had 
no complaints of missing clothes.   
 

 
 
31/01/2012 
 

 
Outcome 14: Suitable staffing 

12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some staff files did not contain all the information required in Schedule 2 of the 
Regulations for the recruitment, selection and vetting of staff. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless the 
person is fit to work at the designated centre and full and satisfactory information and 
documents specified in Schedule 2 of the Regulations have been obtained in respect of 
each person. 
 
Reference: 

Health Act, 2007 
Regulation 18: Recruitment 
Standards 22: Recruitment  
 

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

Timescale: 
 

Provider’s response: 
 
All staff files have been reviewed and now include written 
verification from their GP stating they are fit to work. All files have 
been updated to include evidence of qualifications.    
 

 
 
Completed 
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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 contain all the required information 
 
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. 
 
Reference: 

Health Act, 2007 
Regulation 21: Provision of Information to Residents 
Standard 1: Information  
 

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

Timescale: 
 

Provider’s response: 
 
The Residents’ Guide will be developed to include terms and 
conditions of accommodation to be provided, a standard form of 
contract, a summary of the complaints procedure and contact 
details for the chief inspector. This will be made available to every 
resident.  
 
A copy of the most recent inspection report is also available on 
each floor and this has been communicated to the residents.  
Individual copies will be made available on request. 
 

 
 
31/01/2012 
 

 
Outcome 16: Records and documentation to be kept at a designated centre 

14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The insurance policy did not clearly indicate that residents’ property was adequately 
covered. 
 
Action required:  
 
Put insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26 (2).  
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Reference: 
Health Act, 2007 
Regulation 26: Insurance Cover 
Standard 31: Financial Procedures 
 

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

Timescale: 
 

Provider’s response: 
 
All residents’ property and valuables is insured in accordance with 
Regulation 26 (2).  

 
 
Completed 
 

 
Outcome 17: Notification of incidents 

15. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
A strong process for the notification of the required incidents in the absence of the 
person in charge was not in place.  
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Reference: 

Health Act, 2007 
Regulation 36: Notification of Incidents 
Standard 29: Management Systems 
 

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

Timescale: 
 

Provider’s response: 
 
We have updated our procedure in relation to reporting of 
incidents. In the absence of the person in charge, notifications will 
be submitted by the Clinical Nurse Manager.   
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We welcomed the Health Information and Quality Authority’s registration inspection 
of Coral Haven Nursing Home and in particular their positive comments and evidence 
of good practice. We feel that the report reflects the excellent care given to our 
residents. Staff and residents were delighted with the positive feedback from the 
inspection. We take on board the comments in relation to what are largely 
documentation issues. We would like to take this opportunity to thank our residents, 
their families and our staff for their participation in this process. 
 
Provider’s name: Bridget Corcoran          
Date: 28/12/2011 
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