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Centre name: 

 
Teach Altra Nursing Home 

 
Centre ID: 

 
0297 
 
Scarteen 
 
Newmarket 

Centre address: 

 
Co Cork 

 
Telephone number: 

 
029-61166 

 
Fax number: 

 
029-61167 

 
Email address: 

 
teachaltra@eircom.net 

 
Type of centre: 

 
 Private         Voluntary        Public 

 
Registered provider: 

 
Newmarket Nursing Home Limited 

Person authorised to act on 
behalf of the provider: 

 
Bartholomew Daly 

 
Person in charge: 

 
Nuala Boyd 

 
Date of inspection: 

 
8 August 2011 and 9 August 2011 

 
Time inspection took place: 

 
Day-1 Start: 10:30hrs          Completion: 18:30hrs  
Day-2 Start: 09:00hrs          Completion: 16:00hrs 

 
Lead inspector: 

 
Breeda Desmond 

 
Support inspector: 

 
Ann O’Connor 

Type of inspection: 

 
 Registration 
 Announced 
 Unannounced 

 

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

  
Teach Altra is situated on the edge of Newmarket town in north Cork. It is within 
walking distance of all local amenities. 
 
Teach Altra Nursing Home is a purpose-built, single-storey designated centre which 
provides continuing, convalescent, respite and palliative care for 43 dependant 
persons over 18 years, some with cognitive impairment. Dependency levels vary 
from low to maximum. There is one respite bed on contract with the Health Service 
Executive (HSE) and the Alzheimer’s Society of Ireland.  
 
Residents’ accommodation comprises 24 single bedrooms; all but one have en suite 
facilities with assisted shower, toilet and wash-hand basins, and the remaining 
bedroom has a wash-hand basin. This room, known as the “quiet room” is used 
primarily for residents at end-of-life stage. There are eight twin-bedded rooms and 
one three-bedded room all with en suite facilities of assisted shower, toilet and wash-
hand basin. In the shared rooms the screening ensures that the privacy of each 
resident is not compromised when personal care is given. 
 
Communal accommodation is extensive and includes a large dining room with 
adjacent sitting room/lounge which overlooks the gardens. There is a new secure 
decking balcony outside the lounge area with seating, tables and a protective awning 
spanning its length. Further communal areas include a smaller sitting/library room, 
oratory, and several quiet seating/dining areas strategically placed on the wide 
corridors overlooking the two secure courtyards with shrubbery, expansive aviary 
and brightly painted garden furniture. The “kiddies corner” which is very popular with 
visitors bringing in small children to visit their relatives. 
 
Adjacent to the nurses’ station there are staff facilities including toilet, changing 
room, lockers and dining area/kitchenette. 
 
The centre is surrounded by a large landscaped garden with several features and is 
wheelchair accessible. There is ample parking for visitors and staff. 
 
Services provided include access to physiotherapy, occupational therapy, dietician, 
palliative home care team, hairdresser, a wide variety of activities, and religious 
preferences are catered for. There is good support and involvement with the local 
and wider community and this was evident during inspection. 
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Date centre was first established: 

 
2 April 2001 

 
Number of residents on the date of inspection: 

 
43 

 
Number of vacancies on the date of inspection: 

 
0 

Dependency level of current 
residents: 

Max High Medium Low 

 
Number of residents 

 
21 

 
12 

 
5 

 
5 

Male  
( ) 

Female 
( ) 

 
 
 
Gender of residents 

 
6 

 
37 

 
Management structure 

 
Newmarket Nursing Home Limited is owned by Bartholomew Daly and Tony 
O’Keeffe. Bartholomew Daly is the named Provider. Nuala Boyd is the Director of 
Care and is the Person in Charge. She reports to the Providers. Nuala is supported in 
her role by an Assistant Director of Care Annette O’Connell. All staff report to the 
Person in Charge. 
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 

This report set out the findings of a registration inspection, which took place 
following an application to the Health Information and Quality Authority for 
registration under Section 48 of the Health Act 2007. 
 
Inspectors met with residents, relatives, and staff members over the two day 
inspection. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files. 
Separate fit person interviews were carried out with the provider and the person in 
charge, both of whom had completed the Fit Person self-assessment document in 
advance of the inspection. This was reviewed by inspectors, along with all the 
information provided in the registration application form and supporting 
documentation. 
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Residents’ 
and relatives comments are found throughout the report. 
 
Inspectors found substantial 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. 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 in 
the nursing home. The statement of purpose was available and compliant with the 
regulations. Care was delivered in a respectful and dignified manner and residents 
and relatives concurred with this. All staff had received training in elder abuse 
prevention and protection to safeguard residents in their care; however, their policy 
on adult protection required further attention. Staff levels and skill-mix were 
adequate; these are under constant review mindful of the size and layout of the 
centre and the changing dependency levels of residents. 

 
Inspectors observed that residents were encouraged to exercise choice and personal 
autonomy. Their views were sought informally on a daily basis and formally in the 
quarterly residents and relatives forum. 
 

The physical environment was suitable for its stated purpose and was comfortable, 
bright, and clean and maintained to a high standard. 
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The practice in relation to health and safety of residents and the management of risk 
was sufficiently promoted to ensure the safety of residents, staff and visitors and 
independence of residents. All staff had received training in fire safety and 
evacuation. There was a risk management policy with hazard identification and 
control measures as well as an emergency evacuation plan. 
 
While most of the staff files contained all the requirements as set out in Schedule 2, 
not all files were complete. Items missing were three written references for all staff. 
 
Inspectors discussed the previous inspection report and the action plan therein as 
well as the improvements identified in their fit person self assessment document 
submitted prior to inspection. The registered provider, person in charge and staff 
have been very proactive in their approach to remedying these issues in the action 
plan. Many of the initiatives outlined in their fit person self assessment document are 
completed. These will be acknowledged and discussed throughout the report. 
 
Other areas requiring attention to enhance the many findings of good practice are 
discussed under the outcome statements and the related actions are set out in the 
Action Plan under the relevant outcome. 
 
 
Section 50 (1) (b) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 

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

Inspection findings 
 
The statement of purpose sets out the aims, objectives and ethos of the centre. It 
accurately describes the service and facilities which are provided in the centre.  
 
Along with all other governance documents, the statement is kept under review in  
accordance with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
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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 
 
While quality improvement activity was evident in many aspects of life and care in 
the centre, a system to review quality and safety of care and quality of life was not 
established. Audits had commenced but this initiative was still in its infancy.  
 
Examples of quality improvement activities included suggestion boxes to obtain 
feedback. The person in charge outlined that the suggestion of ‘exit’ signs was acted 
upon and these were strategically placed to help orientate visitors.  
The person in charge meets with residents informally on a daily basis and the 
residents and relatives forum meet quarterly. This has led to service improvement for 
residents in the nursing home.  
 
The person in charge speaks with the provider informally on a daily basis; formally at 
monthly meetings where all areas of care and welfare are examined including falls, 
accidents, incidents, concerns and complaints. The provider discussed this with 
inspectors and outlined that these are analysed to determine improvements and 
learning, but agreed that audits would further enhance delivery of care. 
 
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 
 
Inspectors found evidence of good complaints management practice. Complaints 
management was discussed with the person in charge and she outlined a robust and 
timely response to concerns and complaints. Seventeen relatives visited the centre 
on the first day of inspection and inspectors convened a meeting to accommodate 
all. Relatives outlined a comprehensive complaints process whereby the admitting 
nurse gives a detailed explanation of all aspects of life in the centre including the 
complaints procedure. They described the atmosphere of the centre as ‘special’, 
where they are ‘consulted in everything’. Relatives stated that the person in charge 
‘has said to us that her door is always open to discuss anything’. Relatives outlined 
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that they can ‘discuss anything at the residents/relatives meetings’ and ‘feel safe’ 
doing so. Residents interviewed concurred with this. 
 
The concerns and complaints log was reviewed and these were comprehensively 
documented.  
 
However, the complaints policy did not reflect what was happening in practice. It 
was not comprehensive and while they have an independent appeals person, they 
were not included in the complaints procedure. The complaints procedure displayed 
was not comprehensive. 
  
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 
 
Measures were in place to protect residents from being harmed or suffering abuse. 
Residents spoken with confirmed to inspectors that they felt safe in the centre and 
relatives concurred with this. They attributed this to the ‘kind, respectful and happy 
staff’ and the ethos of the centre. 
 
All staff had received training in elder abuse prevention and detection and staff 
interviewed were knowledgeable in their roles and responsibilities regarding adult 
protection. 
 
The person in charge discussed abuse with inspectors. Recent issues highlighted in 
the national news airwaves were viewed by residents. The person in charge outlined 
that she convened a meeting with residents to discuss the revelations seen and to 
allay any fears residents may have. This was very reassuring for residents who 
stated ‘such things would never happen in our nursing home’. 
 
While there was a policy available regarding adult protection it did not reflect what 
occurred in practice.  
 
Residents’ finances were examined and these were maintained in accordance with 
best practice. There was a policy available regarding residents’ personal property. 
Relatives interviewed spoke positively of the care and attention to their relatives’ 
personal belongings including ‘clothes, jewellery, scarves, perfume, and hand 
lotions’. They said that ‘all these details are cared for beautifully’ and one ‘couldn’t 
buy the quality of care’. 
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Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 

Inspection findings 
 
There were up-to-date policies and procedures relating to health and safety as well 
as a centre-specific health and safety policy. The practice in relation to health and 
safety of residents and management of risk which promoted both safety and 
independence of residents, and safety of staff and visitors was apparent to 
inspectors. 
 
The environment was cleaned and maintained to a high standard. Inspectors spoke 
with staff regarding infection prevention and control protocols including management 
of infection, management of laundry and waste disposal. Best practice was observed 
throughout the inspection regarding infection prevention and control. Staff had 
access to protective wear as well as alcohol hand gels with hand hygiene reminders 
throughout. 
 
The laundry was inspected and laundry staff discussed best practice with the 
inspector regarding management of laundry. This is segregated at source and 
inspector observed meticulously kept laundry and linen presses.  
 
There was a good awareness of risk assessment and risk management by staff which 
balanced risk and residents’ independence. All residents were assessed on admission 
regarding falls risk. Other risk assessments undertaken with residents included 
moving and handling requirements, skin integrity, nutritional status, cognition, to 
mention a few. Several measures were in place to safeguard against accidents and 
promote independence including safe and appropriate floor coverings, many seating 
areas throughout to rest, residents had electronic chairs and more had other 
assistive devises to enable independence.  
 
All staff had completed their mandatory training in manual handling and lifting. 
 
Arrangements were in place to respond to emergencies and this was evidenced in 
their fire policy and risk management policy. Fire records showed that fire safety 
equipment including fire alarms and emergency lighting was serviced appropriately. 
Fire exits were unobstructed and there were adequate means of escape. There was 
adequate fire equipment with serviced dates available. Fire safety training including 
fire drills took place and all staff completed their mandatory fire training.  
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However, floor plans for emergency evacuation displayed throughout were 
inadequate. Daily, weekly and quarterly fire checks were not comprehensive.  
 
There were no hand rails in circulation areas as described in the regulations. This 
was discussed with the provider. He outlined that while most of the regulations are 
researched based, there was no evidence to support this. He discussed the falls 
which had occurred in the centre and none had occurred in circulation areas. He 
outlined their comprehensive and thorough ongoing assessments (including 
medication management, hydration, infection and 180° turn ability) to determine 
residents’ falls risks and interventions necessary which are put in place to minimise 
the risk of falls while maintaining their level of independence.  

 
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 was a medication management policy for prescribing, administering, recording 
and storing of medicines. The processes in place for the handling of medicines, 
including controlled drugs, were safe, secure and in accordance with current 
professional guidelines and legislation. Nursing staff demonstrated best practice 
regarding appropriate medication management.  
 
Controlled drugs were maintained in accordance with best practice. There were 
appropriate procedures for the handling and disposal of unused and out of date 
medicines.   
 
Medication errors and near misses were discussed with the provider and person in 
charge. While no medication errors have occurred, near misses were not recorded as 
part of monitoring and review of safe medication practices. They agreed that this 
would enable learning, reduce risk of potential medication error and promote quality 
care delivery. 
 
3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
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References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
 

Inspection findings 
 

There was a lovely atmosphere in the centre with lots of activity, chat, lively 
interaction and energy. Relatives spoke of the ‘level of activities’. One relative said 
that she ‘never thought’ her mother would participate in activities and how much she 
does enjoy them. Another relative said that her sister was agitated prior to admission 
but she has ‘seen great improvement’ and that she ‘is getting complete and holistic 
care’. Residents are involved in the entertainment of singing, playing the piano, story 
telling and leading prayers. A microphone was requested by one resident to facilitate 
entertainment and this was accommodated. Inspectors witness a hive of activity both 
days of inspection of singing, dancing, fit-for-life, art therapy, pet therapy, and 
residents with cognitive impairment were involved appropriate to their capacity and 
interests. 
 
Inspectors found a high level of evidence-based nursing care and appropriate 
medical and allied healthcare. There was eight attending general practioners (GPs) 
with GP out-of-hours cover. Residents have choice to remain with their own GP. 
Medical notes reviewed demonstrated timely reviews, medication reviews and 
ongoing monitoring in accordance with regulations.  
 
Care plans were examined and had timely reviews. Relatives outlined that care plans 
were discussed with them ‘during admission’ of their relative as well as ‘ongoing’. 
One relative said that ‘some things I wasn’t aware of’ and staff ‘went through the 
care plan in great detail’ and ‘any change, we are informed’. Care planning was 
discussed with the person in charge and the deputy person in charge. It was evident 
that huge work was done with care plans since the previous inspection and staff 
were aware of each residents preferences and relatives described staff attention to 
detail, for example ‘perfume, clothes accessories and hand lotions’, however, these 
were not reflected in care plans. There were resident and relatives signatures on 
care plans. They had timely reviews and were also updated when the residents’ 
needs changed. 
 



 

Page 12 of 28 

Consent forms were present and consent was obtained for interventions including 
restraint. A comprehensive restraint policy was available with assessment tool and 
restraint release form. Residents with bed rails had appropriate supporting 
documentation. A policy was available for managing behaviour which is challenging 
and residents with cognitive impairment had their needs assessed appropriately.  
 
Recognised assessment tools were used to promote health and wellbeing. Residents 
have access to a range of health services, including physiotherapy and occupational 
therapy.   

 
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 
 
Caring for residents at end-of-life was regarded as an integral part of the care 
service provided. Palliative care services may be accessed through the community 
home care team. During end-of-life care relatives are welcome to stay overnight if 
they so wished. 
 
Some staff had completed palliative care training including the use of syringe drivers 
to further enhance care. 
  
Prayers are said each morning and are lead by a resident. Mass is held weekly and 
other denominations are catered for when requested. There is a special mass each 
November to remember those residents who passed away in the previous year.  

 
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 
 
A policy regarding nutrition was available that incorporated a recognised nutritional 
assessment tool which identifies those at risk of under nourishment. Residents’ 
weights were checked monthly and more frequently if necessary.  
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Morning staff elicit residents’ menu choice and this is relayed to the kitchen. Some 
residents prefer to dine alone in their bedrooms and other like to go to the dining 
room. Meal time was observed and those residents requiring assistance were helped 
in a dignified manner. Menus with extensive choice were displayed outside the dining 
room. Special consistency diets were presented in appetising individual portions. 
Residents had access to fresh water and other fluids at all times. Residents told 
inspectors they could have tea and snacks any time. 
 
The kitchen was inspected and the inspector spoke with the chef. She described a 
well-organised kitchen, where staff are valued. There were designated areas for 
different food preparations including separate utensils of chopping board, knife and 
toaster for preparation of coeliac food. Fresh baking is available each day. Specialist 
diets are catered for including diabetic, coeliac, and special consistency diets. 
Feedback from residents and relatives was very positive regarding their meal. Many 
relatives told inspectors they are offered meals, snacks, tea and coffee when they 
visit. 

 
4. Respecting and involving residents 
 
Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
 

Inspection findings 
 
All residents have contracts of care. They set out the overall care and services 
provided to the residents and the fees to be charged including additional fees to be 
charged.  

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
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Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 
 

Inspection findings 
 

Inspectors found that residents were cared for with dignified and respect. Personal 
choice and autonomy was encouraged and facilitated. 
 
Residents, relatives and staff told inspectors that the person in charge, deputy 
person in charge were always available and open to suggestions and feedback. 
Inspectors observed good interaction between staff, residents, staff and residents. 
Relatives were satisfied with information provided by staff about residents’ 
healthcare and general wellbeing. The person in charge and deputy visits residents 
on a daily basis to chat and obtain their feedback and residents concurred with this.  
 
Questionnaires completed and residents interviewed concurred that their privacy and 
dignity was respected in all aspects of their care which was observed by inspectors. 
Staff knocked on residents’ doors, introduced themselves and waited for a reply 
before entering. Curtains in multi-occupancy rooms were appropriate and adequate 
to ensure residents’ privacy. Residents were dressed well and according to their 
individual choice. 
 
Several residents were observed reading the daily newspaper. There was a 
designated library with all kinds of reading material such as regular and large print 
books, magazines, and crosswords. Magazines, statement of purpose, residents’ 
guide and synopsis of the standards are available in all the seating areas throughout. 
One resident is a story teller and enjoys entertaining other residents with songs and 
stories.  
 
Residents were facilitated to exercise their political rights during the recent election 
with polling held in-house and many residents voted.  
 
The local and wider community are involved and welcome in the centre. Residents 
are involved with the day centres in Newmarket and Kanturk. Information regarding 
local events is available on notice boards and local newsletters.   

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
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Inspection findings 
 

All residents had adequate storage space for their personal belongings including 
lockable storage space. Residents’ rooms were spacious and decorated to a high 
standard. Bedrooms had photographs, pictures, furniture, ornaments, flowers, plants 
and other such mementos and were homely and comfortable. Internet access was 
available and one resident was viewed enjoying using the computer in the bedroom. 

 
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 the person in charge was full time and held by a registered nurse with 
the required experience of nursing dependant people. She demonstrated sufficient 
clinical knowledge to ensure suitable and safe care both during inspection and during 
the fit person interview. Clear management and accountability structures were in 
place. The person in charge was engaged in governance, operational management 
and administration associated with her role and responsibilities regarding the nursing 
home. She attends regular meeting for staff nurses, senior nurses, care attendants, 
medical management, providers and minutes from these meetings were viewed. 
 
The person in charge along with support staff demonstrated a clear commitment to 
delivering quality care to residents, continually striving for excellence. 

 
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 
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Inspection findings 
 

There were appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the nursing home. This was discussed with 
the provider and person in charge. Staff levels are discussed at the monthly 
management meeting to ensure adequate levels are maintained. They outlined that 
when dependency levels alter, staff levels are changed accordingly.  
  
There was a robust recruitment process in place with a detailed policy to support 
this. Volunteers receive supervision and vetting appropriate to their role and level of 
involvement in the centre.  
 
All staff had completed mandatory training. Other staff training included infection 
prevention and control, care of the older person, end-of-life care, falls prevention, 
continence promotion, medication management, food preparation and hygiene. The 
safety statement is included as part of staff induction booklet and staff sign upon 
receipt of this document. Many carers had completed their Further Education and 
Training Awards Council (FETAC) Level 5 training and others were in the process of 
attaining this qualification.  
 
Staff appraisals had commenced. Staff are given the appraisal form to complete, 
whereby they self-assess their competencies and identify further education needs. A 
meeting is then arranged with the person in charge to discuss future progress. Staff 
were aware of the regulations and standards and copies of each were available. 
 
An Bord Altranais numbers were available for all nurses in the centre. Staff files 
contained most of the items listed in Schedule 2. Items missing were three written 
references for all staff.  
 
Staff meetings were held regularly and these were attended by the person in charge 
and minutes from meetings were viewed by inspectors.  

 
 

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

The nursing home was purpose-built and meets the residents’ individual and 
collective needs in a comfortable environment. It was clean and maintained to a high 
standard with sufficient communal and private areas for residents. Corridors were 
wide and the layout promoted independence and all areas were bright and free from 
clutter. Walls were decorated with a variety of pictures as well as residents’ art.  

 
There were 23 single, eight twin and one three-bedded room all with shower, toilet 
and wash-hand basin en suite facilities. One single room had a wash-hand basin. All 
bedrooms had adequate curtains to ensure privacy. Notices were placed outside 
bedroom doors indicating when personal care was in progress. 
 
Communal space is extensive and varied. There is a large dining room with an 
adjacent sitting room/lounge with glass frontage spanning its length. There is a new 
secure decking balcony outside the lounge area with seating, tables and a protective 
awning straddling its length. Further communal areas include a smaller sitting/library 
room, oratory, and several quiet seating/dining areas strategically placed on the wide 
corridors overlooking the two secure courtyards with shrubbery, expansive aviary 
and brightly painted garden furniture. The “kiddies corner” which is very popular with 
visitors bringing in small children to visit their relatives. In one of these areas there 
are dining table and chairs and a dresser. Placed atop are large flasks to allow 
residents and their relatives to make tea and coffee with freshly baked scones. 
 
The landscaped gardens surrounding the centre had several attractive features and 
were wheelchair accessible. 
 
Previously, it was identified that the sluice rooms required attention. These issues 
were remedied. Clinical and domestic waste and chemicals were stored 
appropriately. 
 
Current service records for equipment were viewed. Appropriate assistive equipment 
was available such as profiling beds, pressure relieving and pressure reducing 
mattresses and cushions, and walking frames. Residents had electronic wheelchairs 
which promoted their independence. 
 
Adjacent to the nurses’ station there are staff facilities including toilet, changing 
room, lockers and dining area/kitchenette. 
 
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). 
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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 complaints procedure outlined was not comprehensive. Access to the latest 
inspection report was not outlined in the guide. 
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
Three written references were not available for all staff. 
 
Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  
 
Directory of residents 
 
Substantial compliance                                          Improvements required*  
 
Staffing records 
 
Substantial compliance                                          Improvements required*  
 
Three written references were not available for all staff. 
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   Medical records 
 
Substantial compliance                                          Improvements required*  
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  
 
 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

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

Inspection findings 
 
A comprehensive record of all incidents were maintained at the centre and where 
required, notified to the Chief Inspector. 
 
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.  
 
There have been no absences of the person in charge for such a length 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, 
Bartholomew Daly, the person in charge, Nuala Boyd to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were 
needed.  
 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
 
Report compiled by:  
 
Breeda Desmond 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
11 August 2011 
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Teach Altra 

 
Centre ID: 

 
0297 

 
Date of inspection: 

 
8 August 2011 and 9 August 2011 

 
Date of response: 

 
25 August 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 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:  
 
A system to review quality and safety of care and quality of life is not established. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided to, 
and the quality of life of, residents in the centre at appropriate intervals. 
 
Action required: 
 
Establish and maintain a system for improving the quality of care provided at, and the 
quality of residents in, the centre. 
 
 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Reference: 

Health Act 2007 
Regulation 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: 
 
Further training will be undertaken with regards auditing and 
current practices will be reviewed and updated. 
 

 
 
22 August 2011 
 

 
Outcome 3: Complaints procedures 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaints policy available was not comprehensive as outlined in the regulations. 
 
Action required:  
 
Ensure the complaints policy and procedure contains all the items listed in the 
regulations. 
 
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: 
 
Complaints policy has been reviewed, updated and rewritten. 

 
 
22 August 2011 
 

 
Outcome 4: Safeguarding and safety 

4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The policy on prevention, detection and response to abuse was not comprehensive. 
 
Action required: 
 
Ensure the policy on the prevention, detection and response to abuse is comprehensive. 
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Reference: 
Health Act 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
Policy on Elder Abuse has been reviewed, updated and rewritten. 

 
 
25 August 2011 
 

 
Outcome 5: Health and safety and risk management  

5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Fire evacuation floor plans for emergencies displayed throughout were obsolete. 
 
There were no handrails in circulation areas. 
 
Action required:  
 
Ensure that the procedures to be followed in the event of a fire shall be displayed 
throughout, including an up-to-date floor plan for emergencies.  
 
Action required:  
 
Ensure that handrails are provided in circulation areas as described in the regulations. 
 
Reference: 

Health Act 2007 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Revised fire evacuation floor plans are being updated and will be 
displayed throughout to reflect HIQA suggestions. 
 
Regarding handrails, Teach Altra operates a very rigorous and 
robust falls prevention programme. 

 
 
30 September 2011 
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This began with the design of the building whereby there are no 
steps anywhere in the building and level thresholds throughout.  
Floors are slip-resistant and the colour scheme and lighting 
designed to optimise resident's safety.  Rest areas are strategically 
located to cater for the fatigability and reduced "walking distance" 
of our residents. 
 
High, low beds and grab rails in bathrooms and raised toilet seats 
maximise the safety of our residents in the bedrooms/en suites. 
 
All our patients undergo a thorough falls-risk assessment, taking 
into account medical illness, sensory deficit, medication, footwear, 
clothing, to name but a few of the issues raised in a multi-factorial 
assessment. The individualised assessment results in a multi-
factorial intervention, specifically tailored to each resident's needs.  
We adhere stringintly to the "Best Practice Guidelines to Prevent 
and Manage Falls and Fractures in an Ageing Population" as 
supported by the Health Service Executive, National Council for 
Ageing and Older People and Department of Health and Children. 
Near-patient aids and appliances such as walking sticks, walking 
aids, rollators are provided on an individual basis and in 
consultation with the Physiotherapist/Occupational Therapist. 
 
In the initial design of the building we avoided the installation of 
discontinuous hand rails as we could find no evidence base at that 
time or indeed since to suggest that discontinuous hand rails would 
reduce falls risk. First principles would indicate that the falls risk 
may actually be increased by hand rails in communal areas which 
will always be discontinuous rather than continuous.  
 
We note the overwhelming evidence for continuous hand rails on 
stairs or slopes as indicated in Section 5(a) 5.1 of the Strategy to 
Prevent Falls and Fractures in Ireland's Ageing Population.  
However an extensive literature search and reference to the 
HSE/Department of Health more recent publications such as the 
fore-mentioned Strategy Document or Technical Report 4, entitled 
"Older People:The Environment and Injuries" fails to enunciate 
hand rails in communal areas as evidence-based prevention of 
falls. 
We note the section in the Health Act of 2007, Part 8, 4(a) through 
to (f) which states that the registered provider shall take all 
reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre.  
We also note that we are to ensure that hand rails are provided in 
the circulation areas. 
 
With respect, we are strongly of the opinion that the provision of 
handrails that will of necessity be discontinuous in Teach altra will 
present dangers to our residents. We have failed to establish the 
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evidence base which has informed this section of the legislation.  
We would welcome sight of the evidence base which has informed 
the legislation. 
 
Should the authorities insist that we immediately comply with this 
regulation we would request that our concerns are noted in your 
correspondence and considered to be without foundation as per 
the evidence base that has informed the legislation. 
 
Alternatively we will be willing to participate in further debate and 
analysis of the evidence base.  We are eager to bring this issue to 
residents' meetings as the views of the residents are paramount in 
this debate on the basis that "there should be no decision about 
us, without us". 
 
An informed discussion with all the stake-holders will ensure that 
the health and safety of our residents is assured in regard to risk-
reduction. We look forward to early engagement on this issue.  
 
 
Outcome 6: Medication management 

6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Medication errors and near misses were not recorded. 
 
Action required:  
 
All medication errors, suspected adverse reactions, incidents and near misses shall be 
recorded, reported and analysed to enable learning to improve resident safety and 
prevent recurrence. 
 
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: 
 
To date there have been no medication errors, suspected adverse 
reactions, incidents or near misses regarding medication 
management. However we are replacing the traditional informal 
reporting system with a formal reporting template modeled on 
Medication Management Practice Guidelines of Bord Altranais. 
 

 
 
25 August 2011 
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Outcome 7: Health and social care needs 
7. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The resident’s care plan did not detail all aspects of the health, social and personal care 
needs of residents.  
 
Action required: 
 
Ensure each resident’s health, social and personal needs are set out in an individual care 
plan. 
 
Reference: 

Health Act 2007 
Regulation 8: Assessment and Care Plan 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
Procedures have been put in place to ensure the documentation of 
the health and social needs of residents. 
 

 
 
22 August 2011 
 

 
Outcome 14: Suitable staffing 

14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All the requirements as listed in Schedule 2 were not available for all staff. 
 
Action required:  
 
Ensure that the information and documentation specified in Schedule 2 is available for all 
staff. 
 
Reference: 

Health Act 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 

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

Timescale: 
 

Provider’s response: 
 
Every possible effort will be made to satisfactorily finalise the 
required documentation for all staff. 

 
 
30 September 2011 
 



 

Page 27 of 28 

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

16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The residents’ guide did not include all the items as set out in the regulations. 
 
Action required:  
 
The residents’ guide shall include:  

 the most recent inspection report  
 a summary of the complaints procedure provided for in article 39.  

 
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: 
 
Resident's Guide will be revised and updated to include this 
inspection report and also revised complaints procedure. 
 

 
 
30 September 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We welcome the views of the HIQA Inspectorate which help us grow our system of 
care to truly meet the needs of our residents. We are grateful to the inspectors for 
their time and guidance. 
 
 
 
 
 
 
 
 
Provider’s name:  B Daly        
 
Date:  25 August 2011       
 
 
 
 
 
 
 
 
 
 
 
 


