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

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these topics, 
highlighting areas of good practice as well as areas where improvements were required as 
follows:  
 
Evidence of good practice – this means that an acceptable standard was reached and 
the provider demonstrated a culture of review and improvement and aimed to drive 
forward best practice. 
 
Some improvements required – this means that practice was generally satisfactory but 
there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider should give 
consideration to enhance the quality of the service. 
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About the centre 
 

Description of services and premises 

 
Fairfield Nursing Home is a purpose-built facility which was established in 1998 and 
extended by the current provider in 2006. It provides long-term, respite, and convalescent 
care and has a 16 bed unit for residents with dementia. It is registered for the care of 48 
residents and there were no vacancies at the time of inspection. There were two residents 
under 65 years. 
 
A conservatory is at the front of the building which opens into the reception area with two 
offices. Along the corridors leading to the right and left are sitting rooms, dining room, 
kitchen, bedrooms, toilets and bathroom, and staff facilities. A third corridor behind the 
reception area leads to the dementia unit.  
 
Accommodation comprises of 36 single and six twin-bedded rooms. Twenty four of the 
single bedrooms and all of the twin-bedded rooms have full en suite facilities of toilet, 
shower and wash-hand basin. There is one assisted shower and bathroom. 
 
The extensive grounds are landscaped and there is ample space for residents to walk 
outside with a footpath surrounding the building, and car parking for visitors. 
 

Location 

 
The centre is located approximately one mile from the village of Drimoleague, Co Cork, in 
a rural location. 
 

Date centre was first established: 1998 
 

Number of residents on the date of 
inspection: 

48 

Number of vacancies on the date of 
inspection: 

0 

 
 

Dependency level of 
current residents  

Max High Medium Low 

Number of residents 0 31 6 11 
 

 
Management structure 
 
Fairfield Nursing Home Ltd is a company with two directors, Seán and Anne Collins. Seán 
Collins is the person acting on behalf of the company as Provider and the Person in 
Charge, Maeve Daly, reports directly to him. Nursing, care staff, and household staff 
report to the Assistant Director of Nursing who in turn reports to the Person in Charge. 
The activity coordinators, administrative, and maintenance staff report directly to the 
Person in Charge. 
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 2 7* 2 4 1 2**  

 
* Four care staff after 14:00hrs 
** Two activities coordinators 

Page 4 of 32 



Summary of findings from this inspection 
 
This announced inspection took place over two days and was the centre’s third inspection 
by the Health Information and Quality Authority.  
 
The inspectors met with residents, relatives, and staff and observed the operation of the 
centre. Records were examined including care plans, medical records, fire safety records, 
staff records and policies and procedures. 
 
There was evidence of good practice and both the provider and person in charge showed 
a commitment to improving practice and working toward achieving person-centred care. 
Residents were treated with respect and courtesy and there was good provision of 
healthcare. Communication was very effective between staff and residents and the centre 
supported residents and relatives to make suggestions or complaints. Staff were recruited 
appropriately and were skilled to meet the needs of the residents with ongoing staff 
training and development. There were dedicated staff for the promotion of activities and a 
variety of activities in which residents could participate. The continuation of connections 
with relatives was facilitated by an open visiting policy. The premises, fittings and 
equipment were clean and well maintained. The feedback received from residents and 
relatives was positive and indicated satisfaction with the care provided.  
 
Areas for improvement, two of which were significant, include: 
 

 establishing a risk register of clinical and non-clinical risks and implementing 
arrangements for learning from serious incidents and adverse events 

 facilitating access to occupational therapy to ensure appropriate specialised seating 
for residents 

 reviewing restraint records and assessing the individual risks involved in using 
restraints 

 ensuring that the practice of transcribing drugs consistently accords with policy 
 reviewing the amount of communal space available in the dementia unit 
 carrying out regular fire drills. 

 
These issues and others are included in the Action Plan at the end of the report. 
 
Comments by residents and relatives 
 
Inspectors interviewed five residents and three relatives and spoke with other residents 
during the inspection. Inspectors also received feedback through the completion of five 
relatives’ questionnaires.  
 
Residents stated that they felt safe, well cared for, and that their needs were met. One 
resident said “the staff are very caring” and another said “I am very happy here”. 
Relatives agreed and without exception they were pleased with the attitude of staff and 
the dignity with which residents were treated and the respect they were shown. One man 
commented “my mother’s wishes are always respected and the care is professional” and 
another who said “staff listened to my concerns regarding my aunt’s weight and a very 
satisfactory meal plan was put in place”. Another relative stated “my mother recently had 
a stomach upset and she told me how staff came and changed her bed several times and 
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gave her great attention”. Residents and relatives all knew whom to approach if they had 
an issue or concern.  
 
When asked about their daily routine, residents expressed satisfaction that they could get 
up in the morning and go to bed in the evening at a time they preferred. Residents 
approved of how their clothing was looked after and there was general satisfaction with 
how their privacy was protected and religious beliefs facilitated. Residents said that the 
food was excellent but they were not always sure if there was a choice offered at main 
meals.  
 
Relatives said that they were pleased with quality of information provided prior to 
admission and were made to feel welcome at all times when visiting. They felt able to talk 
to the nurses and person in charge at any time.  
 
Residents commented on their enjoyment of the activities provided and going outside to 
enjoy the fresh air and relatives confirmed that there were opportunities to go outside, 
especially in the summer.  
 
Overall, the information received from residents and relatives was very positive about all 
aspects of care and there was nothing about the centre that they would like to see 
changed.  
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of resources 
in accordance with the stated purpose and function of the centre. Governance 
includes setting clear direction for the service, a commitment to continual 
improvement and having a system in place to effectively assess and manage 
risk. 
 
Evidence of good practice 
 
The provider and person in charge showed a good level of understanding of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland as demonstrated during inspection. They had knowledge of the 
legal requirements and were clear about their key responsibilities. Timely notifications and 
quarterly reports were submitted to the Chief Inspector. 
 
The centre was well organised and managed as evidenced by all the required records and 
policies being maintained in an organised manner and as demonstrated by a strong 
management structure in place. The person in charge had recently completed a 
management course and met regularly with the provider who was at the centre three 
times a week. Staff interviewed were aware of the reporting mechanisms in place and 
they confirmed that the person in charge was approachable and supportive. An assistant 
director of nursing was available to deputise in the absence of the person in charge.  
 
There was a commitment to improving practice as demonstrated by implementation of a 
system for reviewing and improving the quality of care and the quality of life of residents. 
Inspectors saw that feedback from residents’ meetings was discussed at staff meetings 
and audits of practice had been introduced. Inspectors reviewed some of these audits in, 
for example, medicine administration, nutrition, skin integrity, and privacy and dignity. 
Action plans had been developed and implemented to address the areas requiring 
improvement. The assistant director of nursing and person in charge explained that audits 
would be conducted on a quarterly basis, in line with their policy on continuous 
improvement, and with the aim of reviewing practices against all the National Quality 
Standards for Residential Care Settings for Older People in Ireland.  
 
Inspectors spoke with the administrator who demonstrated the system for maintaining 
records of money and other valuables deposited by a resident for safe-keeping. 
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Some improvements required  
 
A fire safety register was appropriately maintained in which there was evidence of 
quarterly inspections by a contracted fire safety consultancy. Fire safety equipment was 
serviced annually, fire alarms serviced quarterly, and there were weekly tests of 
emergency lighting and the fire alarm system. Procedures to be followed in the event of 
fire were displayed and the means of escape were unobstructed. Fire safety training was 
provided annually and inspectors saw evidence that the most recent training attended by 
all staff was March 2011. Staff interviewed were knowledgeable of what to do in the event 
of a fire; however, fire drills were not taking place at six-monthly intervals and daily 
checks of fire exits and alarm panel were not documented.  
 
The statement of purpose described the ethos of the centre in detail and included aims 
and objectives; however, it did not include information for all matters as listed in Schedule 
1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). For example, it omitted the total staffing 
complement in whole time equivalents and the number and size of rooms and did not 
sufficiently describe the range of needs and type of care to be provided. 
 
An inspector reviewed the record of complaints and noted that the investigation, outcome 
and whether the complainant was satisfied was documented. There was a policy in place 
for the making, handling and investigation of complaints. Staff interviewed conveyed an 
understanding of the process involved in receiving and responding to a complaint and 
residents and relatives were clear about whom they would approach if they had any 
concern. However, the procedure for appealing a complaint outcome was not clear and 
the displayed complaints procedure was not prominent. Complainants were guided 
inappropriately to contact the Health Information and Quality Authority in some instances. 
 
The directory of residents did not record all the required information with respect to the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) as the dates of discharge were not always recorded.  

 
The inspector reviewed signed contracts of care and saw that they included details of 
services to be provided for the resident and fees to be charged. However, there was a 
statement within the contract which said that that the centre had ‘no liability for loss or 
damage to valuables and personal effects”. The insurance certificate was reviewed by 
inspectors and it was not clear that there was insurance cover for loss or damage to the 
property of residents. At the feedback session, the provider stated that he would 
immediately ensure appropriate insurance cover was in place and remove the statement 
from the contract of care. 
 
Significant improvements required  
 
There was evidence of good practice in the management of falls and improvements had 
taken place to ensure the safety of residents who smoked. The emergency plan focused 
on actions to take in the event of a fire and the evacuation process and the procedures in 
the event of a missing resident. However, it did not cover actions to take in the event of 
other emergencies, such as loss of power or gas leak, and the arrangements to 
accommodate residents should evacuation of the premises be necessary.  
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Inspectors found that a risk register to identify clinical and non-clinical risks to residents 
and address them via action plans reviewed on an ongoing basis had not been 
established. This was not in accordance with the centre’s policy entitled organisational risk 
assessments, which the person in charge confirmed was the risk management policy. 
Inspectors discussed, for example, the risks to residents with cognitive impairment of the 
availability of plastic aprons and gloves for care staff along corridors. The person in charge 
discussed incident management practices as outlined in a policy entitled incident 
reporting. The policy stated that incidents would be reviewed monthly, with 
recommendations implemented to prevent recurrence, and analysed for trends with 
outcomes communicated to staff members and the management team. However, although 
inspectors saw in staff meeting minute’s discussion of a recent serious incident, there was 
no documented evidence to support that practices around incident management 
consistently followed the policy. There was no consistent record maintained to show that 
serous incidents or adverse events were reviewed on an ongoing basis, analysed for 
trends, with outcomes discussed.  
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2.     Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate treatment 
and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where residents 
are enabled to play an active part in the centre and where management, staff 
and residents work together towards continuous improvement. 
 
Evidence of good practice 
 
Two part-time activity coordinators provided activities to groups and on a one-to-one 
level, to include the dementia unit, five days a week. They offered a range of activities 
based on individual interests, such as, escorting residents to the dining room, exercise, 
musical sessions, crafts, memory stimulation, poetry, bingo and visiting in rooms. Such 
daily activity was confirmed by relatives and residents who informed inspectors that they 
were aware of the activities available and that they enjoyed them. Sonas (a therapeutic 
activity focused on communication) was regularly scheduled for those with dementia. An 
inspector met with one of these coordinators and sat in on one session where residents 
with dementia were encouraged to relax to music and hand massage was administered. 
An inspector also observed residents in the main day room engaged in group activities. 
Residents were actively encouraged by staff to join in and an atmosphere of purposeful 
engagement prevailed. The centre participated in the Irish Pet Therapy programme, which 
brings animals to nursing homes for the enjoyment of residents.  
 
Residents were encouraged to exercise autonomy and choice and this was reflected in 
care plans where, for example, it was noted that residents were encouraged by staff to 
choose their own clothing. On the days of inspection, residents who did not wish to come 
to the dining room at 12:30hrs were facilitated to eat at a later time. Residents spoken 
with said they enjoyed the food and inspectors observed that the dining experience was a 
pleasant one. Staff were observed to respect the privacy and dignity of residents while 
undertaking personal care and in the manner in which they spoke to residents and 
interacted with them. Inspectors noted that good relationships existed between residents 
and staff as shown by staff taking the time to sit and engage in conversation with 
residents.  
 
In order to facilitate residents to influence change and contribute to decisions, a residents’ 
committee, facilitated by one of the activities coordinators, met regularly. An inspector 
reviewed the minutes of these meetings which confirmed the activities of the committee 
and the outcome of recommendations made by residents. 
 
Inspectors observed that independence was promoted whenever possible. Residents were 
encouraged to leave their rooms to participate in activities and staff were observed 
assisting them to walk. Inspectors saw that residents were facilitated to maintain 
relationships with their families as visitors were welcomed in a friendly manner by staff 
and family members said that they were encouraged to take their relatives on excursions. 
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The person in charge told inspectors that outings were scheduled throughout the year as 
the centre had their own mini bus and residents and relatives spoken with by inspectors 
confirmed these opportunities to go on excursions. The resident and their family were 
welcome to visit the centre before making any decisions and the questionnaires received 
from relatives confirmed this practice. Relatives additionally confirmed that residents were 
always well groomed and that a hairdresser visited regularly and there was a dedicated 
room for this service. Religious preferences were respected with the provision of both 
Church of Ireland and Roman Catholic services.  
 
An inspector discussed end-of-life care with a nurse manager who described person-
centred practices such as a residents’ family being facilitated to be with them and the 
emphasis on providing appropriate care and comfort to each resident approaching end-of-
life.  

 
Some improvements required  
 
There was a policy on adult protection and nurses and care staff interviewed were  
aware of the policy and procedures in place and had completed adult protection  
training either at the centre or as part of their Further Education and Training Awards Council 
(FETAC) training which was confirmed by training records. However, laundry  
and cleaning staff said they had not completed such training because they were not  
caring directly for residents and the person in charge confirmed that laundry and  
cleaning staff were not scheduled for such training.  
 
Inspectors saw that 15 residents were using bedrails but consent to such use, where 
appropriate, was not always documented in the residents’ records. There were five 
residents with lap belts on their chairs and inspectors reviewed the records relating to the 
use of restraint. They found that while it was an option of last resort in line with achieving 
a restraint free environment with the medical reason identified and the alternatives 
considered, there was inadequate evidence of assessment of the individual risks involved 
in using the restraint. The record maintained of the period of restraint and how frequently 
the residents were checked did not clearly identify the frequency of release and 
opportunities for exercise.  
 
Minor issues to be addressed  
 
Inspectors observed three different staff members standing over or beside residents while 
assisting them to eat. 
 
While the kitchen staff outlined the range of choices available to residents, this was not 
reflected on the printed menus. The chef immediately corrected this on the day of 
inspection.  
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3. Healthcare needs 
 
 
Outcome: Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that residents’ 
health, personal and social care needs are assessed and reviewed on an 
ongoing basis, within a care planning process, that is person centred. Emphasis 
is firmly placed on health promotion, independence and meaningful activity. 
 
Evidence of good practice 
 
Exercise programmes provided opportunities to promote the general health of residents 
and well maintained outside grounds facilitated residents to go outside for fresh air. A safe 
enclosed outside area was available for residents with dementia.  
 
There was evidence of the promotion of health through, for example, administration of flu 
injections. On the days of inspection, a number of residents were unwell and their general 
practitioners (GPs) were contacted and attended without delay. There was evidence of 
monthly blood pressure, pulse, temperature recording and weight monitoring and 
recording.  
 
Inspectors saw that fluid balance and nutritional intake records were maintained, as 
appropriate, and that snacks and drinks were offered during the day. Nutritional advice 
was available primarily through the dietician service offered by companies providing food 
supplements or through the Health Service Executive (HSE).  
 
There was a varied diet available and kitchen staff understood the specific needs of 
residents with particular dietary requirements and their preferences for particular foods. 
Soft diets were presented in an appetising manner. Snacks were available outside of 
ordinary mealtimes and this was confirmed by relatives. Inspectors noted that tea and 
snacks were offered throughout the day.  
 
Residents were provided with the services of a GP and 11 different GPs attended the 
centre. An out-of-hours GP service was available.  
 
Medications were reviewed at a minimum of every three months and appropriate 
assessment tools were used, for example, to assess residents’ risks of falls and manual 
handling needs, level of continence, and nutrition with evidence of regular reassessment. 
Inspectors examined records and saw evidence of satisfactory wound and catheter care, 
and that residents who have had pressure sores have been appropriately treated and 
referred to specialist services if required.  
 
An inspector saw that referrals to, and follow up from, allied health services such as 
chiropody, optical and dental, and to specialist health services, such as the consultant 
geriatrician, were being maintained in a consistent manner. Care plans reflected 
assessment for swallowing where required, by a speech and language therapist. 
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A review of five care plans confirmed that they reflected the assessment findings, detailed 
the actions to be taken to ensure the needs of residents were met, and were being 
reviewed at a minimum of three months with the participation of residents and family 
members. Care plans contained information about the personal preferences of residents 
and goals were outlined for each resident as regards their social needs.  
 
Some improvements required  
 
The centre-specific medication management policy reviewed by inspectors included 
procedures for prescribing, administration, storage and disposal of medicines and included 
self administration. At the time of inspection, one resident was self- administering 
appropriately. Unused medicine was returned to the pharmacy and signed off by the 
pharmacist. There was evidence of ongoing audit and appropriate management of 
controlled drugs. However, nursing staff did not adhere to best practice in relation to all 
aspects of medication management in accordance with professional regulatory 
requirements. Transcribing of drugs was being carried out and the centre-specific policy 
outlining the management of transcribing required that any transcribing procedure 
required the signature of two nurses, which was not consistently recorded.  
 
Significant improvements required  
 
There was evidence of access to allied health professionals such as physiotherapy and 
particularly if it was on a private basis. However, there was limited involvement of 
occupational therapy to carry out specialised assessments for the use of high dependency 
chairs to ensure the welfare and wellbeing of residents. For example, an identified 
resident, who was seated in a specific type of chair that severely restricted movement, 
had not been assessed by an occupational therapist or a multidisciplinary approach taken 
to ensure the most appropriate seating was in place to ensure the welfare and wellbeing 
of the resident. 
 
Minor issues to be addressed  
 
The activities coordinators, who offered one to one attention, in particular those with 
dementia, did not input directly into care plans, which would enhance the quality of the 
care plan. 
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment that 
are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, clean 
and well maintained. Equipment is provided in response to the assessed needs 
of each of the residents and maintained appropriately. 
  
Evidence of good practice 
 
The premises were clean with appropriate heating, ventilation, and there were adequate 
numbers of toilets and showers. Communal areas had a variety of seating and the dining 
room was comfortable and pleasant in décor. There was an attractive conservatory area to 
the front of the premises, which was used frequently by residents and their relatives over 
the two days of inspection. 
 
There was secure and safe space in the single and shared rooms and sufficient storage 
space for personal belongings. Rooms were decorated with personal effects and residents 
confirmed that they were encouraged to personalise their room.  
 
Residents interviewed reported a general feeling of safety and security and there was 
access to a safe enclosed outdoor space for residents who might wander. The external 
grounds were attractive and well maintained with appropriate furniture Residents and 
relatives told inspectors how they enjoyed going outside in the warmer months.  
 
The kitchen was adequate in size and of a suitable layout to cater for residents’ needs and 
was clean and well organised. The most recent environmental health inspection report was 
viewed by inspectors and all corrective actions required had been completed. The kitchen 
was well equipped and had appropriate storage facilities and food-hygiene controls. 
 
Cleaning schedules were available and staff demonstrated an understanding of effective 
cleaning and infection-control protocols and inspectors observed a good level of 
cleanliness was maintained. Inspectors observed staff using protective equipment such as 
plastic aprons and latex gloves in addition to antimicrobial hand-wash gels. There were 
adequate sluicing facilities and appropriate infection control procedures were in place in 
the laundry for the management of soiled linen. Arrangements for the safe disposal of 
clinical waste were in place.  
 
Inspectors observed that there were handrails to help residents move around safely and 
independently and appropriate assistive equipment to meet the needs of residents and 
maintenance records for such equipment were viewed and were up-to-date.  
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Some improvements required  
 
There were a number of improvements required to ensure the premises meets the needs 
of each resident. 
 
Storage space for equipment was limited and on the days of inspection, two hoists were 
stored in one of the sitting rooms, which did not lend itself to an atmosphere of 
relaxation. 
 
There was little signage to orient residents with cognitive impairment within the centre 
and in the dementia unit there were no landmarks, cueing or distinctive visually unique 
elements to help to orient residents in line with best practice dementia care principles. 
  
There was no call-bell system in the small sitting room and conservatory and the lead for 
the call system in the larger sitting room was missing. 
 
The amount of communal space in the dementia unit to adequate to meet the needs of 
the residents was limited. There was a small dining room, which could only seat eight of 
the 16 residents and one other room available for sitting and recreational purposes. Staff 
in the unit stated that many of the residents did not wish to eat in the dining area and 
preferred to stay in the sitting room.  
 
There was no dedicated area for therapeutic activities or multi-sensory stimulation in line 
with best practice dementia care principles and no separate room where residents could 
meet their visitors in private. 
 
Minor issues to be addressed  
 
Some of the communal spaces would benefit from a renewal of the fabric and 
redecoration. For example, a room, which had previously been used to accommodate 
smokers, had reverted to use by all residents as an additional sitting room and an 
enhanced décor would make it more homely and attractive. Furniture in the dementia unit 
was in need of renewal.  
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5. Communication: information provided to residents, relatives and 
staff  

 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ privacy is 
respected.  
 
Evidence of good practice 
 
Staff were heard by inspectors communicating in a respectful manner and all residents 
spoken with complimented the staff on their kindness and caring disposition, which was 
also confirmed by relatives. There was a good level of staff engagement observed at 
mealtimes. One of the activity coordinators delivered an advocacy service for residents 
with cognitive impairment, and for residents who required additional support, to assist 
them to communicate and express their wishes. 
 
Written information about the centre was provided to residents and relatives by means of 
an information booklet. The activity programme was large, colourful and well displayed. 
Newspapers were delivered every morning to provide residents with information 
concerning current affairs and local matters and there was access to radio and television.  
 
Relatives reported in questionnaires and related in interviews with inspectors that they 
were kept informed appropriately by staff and management, and that the person in charge 
was approachable to discuss issues as necessary. Other relatives told inspectors that they 
could speak to the person in charge or staff nurse at any time and that staff also 
contacted them if there was any change to their relative’s condition or treatment/care 
plan. Inspectors observed interactions between staff and the person in charge, and 
between staff and residents/relatives, and noted that a culture of open communication 
existed. Staff all wore name badges and residents were aware of the names of staff.  

 
There were effective staff information systems which consisted of regular staff meetings 
and staff handovers that incorporated nursing and care staff. Inspectors reviewed minutes 
of staff meetings, which staff confirmed occurred regularly, and found that a number of 
issues were discussed such as complaints, nutrition and resident care. Inspectors saw the 
minutes of these meetings and their regular occurrence was confirmed in interviews with 
staff.  
  
Staff interviewed had an understanding of the regulations and standards and all of the 
required policies as listed in Schedule 5 of Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) were available. A 
policy on care of the resident with dementia was reviewed by inspectors. It was 
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comprehensive and included case planning, communication techniques, the environment 
and staff training. 
 
Inspectors reviewed a range of records and found that they were accessible and up-to-
date and securely stored.  
 
Some improvements required  
 
Residents spoken with confirmed that they had been given a booklet called the ‘Residents’ 
Guide’ and that they found the information useful. However, it omitted a copy of the 
recent inspection report and the address and telephone number of the Chief Inspector.  
 
Minor issues to be addressed  
 
Staff did not routinely sign off on the policies to show they had read them.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 17 of 32 



 
6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of the 
service and there should be sufficient competent staff on duty, both day and 
night, to meet the needs of residents. Robust recruitment and selection 
procedures ensure the appointment of suitably qualified and experienced staff. 
Staff are supported in their work by ongoing training and supervision. 
 
Evidence of good practice 
 
Staff interviewed spoke of their recruitment, structured induction, and probation period 
prior to being offered a permanent post, and there were clear job descriptions for different 
posts available. A volunteer who came to the centre had been Garda Síochána vetted and 
the roles and responsibilities of the volunteer had been set out in a written agreement. 
Staff rotas were examined and staffing levels were found to be sufficient given the current 
levels of dependency.  
 
Staff interviewed demonstrated a full understanding of their roles and responsibilities and 
said they enjoyed their work and felt very well supported by the nursing management 
team. Staff confirmed that supervision was available on a regular basis and that staff 
retention levels were high. Inspectors saw and staff confirmed that there were suitable 
facilities for staff as regards accommodation for changing and storage. 
  
Inspectors reviewed a sample of nurses’ registration with their professional body and 
found that they were up-to-date. Inspectors found that 11 of the 35 care staff had 
completed the Further Education and Training Awards Council (FETAC) Level 5 
qualification. The person in charge said that five additional staff would begin the 
qualification course starting September 2011. Her overall aim within three years was for all 
care staff to have achieved this qualification.  
 
Inspectors viewed training records and saw evidence of staff training and professional 
development. Mandatory training requirements in fire safety, elder abuse and manual 
handling had been met. Further training opportunities included, for example, dementia 
care, challenging, behaviour management, medication management, and managing 
dysphasia. Staff told inspectors that they were encouraged to undergo continuing 
education courses. 
 
Some improvements required  
 
Inspectors reviewed the recruitment policy which was satisfactory and a sample of staff 
personnel files which were well organised. However, they did not meet all the criteria set 
out in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). They did not all have three 
written references, and evidence of physical and mental fitness. 
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Minor issues to be addressed  
 
Regular appraisals so that each staff member is informed of his/her progress and 
strengths did not take place. 
 
Whilst there were training opportunities offered on a regular basis, an overall training plan 
to maintain the skills of the workforce was not established. 
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Closing the visit  
 
At the close of the inspection visit, a feedback meeting was held with the provider and 
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: 

 
Fairfield Nursing Home Ltd 

 
Centre ID: 

 
0227 

 
Date of inspection: 

 
14 March 2011 

 
Date of response: 

 
14 April 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health Act 
2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. 
 

1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The risk management policy, specifically in regards to establishing a risk register of clinical 
and non-clinical risks, was not implemented and arrangements for the learning from 
serious incidents involving residents as contained in the incident management policy were 
not implemented. 
 
Action required:  
 
Ensure that the risk management policy is implemented throughout the centre and 
specifically in regards to establishing a risk register of clinical and non-clinical risks to 
residents with the precautions in place to control the risks identified which are addressed 
by action plans that will be reviewed on an ongoing basis.  
 
 
 
 
                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks:  

 the unexplained absence of a resident 
 assault 
 accidental injury to residents or staff 
 aggression and violence 
 self-harm. 

 
Action required:  
 
Ensure that the arrangements for the learning from serious incidents or adverse events 
involving residents as contained in the incident management policy are implemented. 
 
Action required:  
 
Further develop the emergency plan to ensure a comprehensive response to all 
emergencies. 
 
Reference:  

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The risk management policy has been revised to include the risks 
specified above.  
 
As and from now the identification, rectification and review of 
incidences should they occur will be reviewed immediately and 
documented with an immediate action plan enforced. This will be 
followed up on a continuous basis and updated as required. All 
staff have received a copy of the risk management policy and their 
signature obtained to confirm that they have read it. 
 

 
 
31 March 2011 

 
2. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
There was no specialised assessment for the use of high dependency chairs to ensure the 
welfare and wellbeing of residents.  
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Action required:  
 
Facilitate each resident’s access to, occupational therapy, or any other services as required 
by each resident and in particular in regards to the use of the most appropriate seating 
arrangement for high dependency residents. 
  
Reference:  

Health Act 2007 
                   Regulation 9: Health Care 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
On 15 March 2011 I contacted a HSE approved private occupational 
therapist, who came and assessed two of our residents on 18 March 
2011. We are awaiting her report and will implement her findings 
immediately. 
 

 
 
 15 March 2011      

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Fire drills and fire practices did not take place at six-monthly intervals and daily checks of 
fire exits and alarm panel were not documented. 
 
Action required:  
 
Ensure, by means of fire drills and fire practices at six monthly intervals, that the staff and, 
as far as is reasonably practicable, residents, are aware of the procedure to be followed in 
the case of fire, including the procedure for saving life. 
 
Action required:  
 
Ensure that daily checks of fire exits and alarm panel are documented. 
 
Reference:  

Health Act 2007 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As and from 15 March 2011 The fire exit doors and panels are 

 
 
16 March 2011 
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checked and documented on a daily basis. Fire drills will be carried out 
on a six-monthly basis.  
 
Residents (compus mentis) are aware of fire drill and are aware of the 
procedure to be followed in the event of a fire. 
 
 

4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not consist of all matters listed in Schedule 1 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Action required:  
 
Revise the statement of purpose and ensure it consists of all matters listed in Schedule 1 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 

 
Reference:  

Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have revised the statement of purpose to include all matters 
listed in Schedule 1 of the Health Act 2007.  
 

 
 
6 April 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The operation of the appeals process was not clearly described in the complaints policy 
and the complaints procedure was not displayed in a prominent position.  
 
Action required:  
 
Ensure the operation of appeals process is clearly described in complaints policies and 
procedures. 
 
Action required:  
 
Display the complaints procedure in a prominent position in the designated centre. 
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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 have revised the complaints procedure and a copy of same is 
prominently displayed in the Centre. 
 

 
 
6 April 2011 

 
6. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Dates of resident discharges were not always recorded in the directory of residents.  
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Reference:  

Health Act 2007 
                   Regulation 23: Directory of Residents 
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All nursing staff have been made aware of documenting the 
discharges or deaths of the residents in our directory of residents. 
 

 
 
16 March 2011 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The contract of care stated that the centre had no liability for loss or damage to valuables 
and personal effects. 
 
Action required:  
 
Ensure that the designated centre has 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: 
 
The insurance company has verified that we do have cover for loss 
or damage to property of the residents subject to a limit of a 
€1000 per item and €25000 for all residents.  
 
We have now removed that clause from the contract of care. 
 

 
 
20 March 2011 

 
8. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Cleaning and laundry staff had not received training in the prevention, detection and 
response to abuse. 
 
Action required:  
 
Ensure all staff receive training in the prevention, detection and response to abuse. 
 
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: 
 
We have taken in hand to have all staff included in the prevention, 
detection and response to abuse. The training will commence 
during the summer months or when we can arrange with the 
trainer.  
 

 
 
16 March 2011 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The restraint records did not clearly identify how frequently the residents were checked, 
the frequency of release and opportunities for exercise, and did not always assess the risks 
involved in using the restraint.  
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Action required:  
 
Ensure that the record of any occasion on which restraint is used identifies how frequently 
the residents were checked, frequency of release and opportunities for exercise, and 
assessment of the risks involved in using the restraint.  
 
Action required:  
 
Ensure consent to use of restraints, where appropriate, always documented in the 
residents’ records.  
 
Reference:  

Health Act 2007 
                   Regulation 25: Medical Records 
                   Standard 21: Responding to Behaviour that is Challenging  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have just developed a new restraint plan that clearly 
demonstrates the type of restraint and the checks and motion 
exercises that are required for each resident on restraints. An 
assessment of each resident is performed and documented as 
standard 21 requires. This is reviewed and documented on a 24-
hour basis. 
 

 
 
 16 May 2011 

 
10. The provider and person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There were not appropriate and suitable practices in accordance with written operational 
policies relating to transcribing of medicines in accordance with professional regulatory 
requirements. 
 
Action required:  
 
Ensure appropriate and suitable practices in accordance with written operational policies 
relating to transcribing of medicines in accordance with professional regulatory 
requirements. 
 
Reference:  

Health Act 2007 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of                 
                   Medicines 
                   Standard 14: Medication Management  
                   Standard 15: Medication Monitoring and Review 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All the appropraite and suitable practices relating to transcribing of 
medicine are now in place. 
 

 
 
6 April 2011 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A number of improvements were required to ensure the premises meets the needs of each 
resident. 
 
Action required:  
 
Review the amount of communal space available in the dementia unit.  
 
Action required:  
 
Provide appropriate signage and landmarks and colour schemes to assist safe mobility and 
facilitate residents with dementia. 
 
Action required:  
 
Put in place suitable provision for the storage of equipment. 
 
Action required:  
 
Provide call systems with an accessible alarm facility in every room used by residents. 
 
Reference:  

Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
With regards to the communal space in the dementia unit, we are 
now in the process of converting a storage room to provide a 
sensory room for the use of the residents. Also, we are removing 
the leather couches and putting in place 16 Queen Anne chairs to 
provide individual seating at suitable heights and comfort for our 
residents.  

 
 
30 May 2011 
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These should provide more space in the communal room in the 
dementia unit. 
 
I have been in touch with a signage company in Skibbereen and 
they are in the process of making the required signage. 
 
With regard to the storage of equipment it has now been decided 
to store the hoists in the hairdressing room. 
  
We have asked our electrician to fit more call-bells in each of our 
sitting rooms. These call-bells are now in place. 
   
 

12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Residents’ Guide did not contain as copy of the recent inspection report and the 
address and telephone number of the Chief Inspector.  
 
Action required:  
 
Ensure the Residents’ Guide includes a copy of the most recent inspection report 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 now includes a copy of the last inspection 
report and the address and telephone number of the Chief 
Inspector. 
 

 
 
7 April 2011 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was not full and satisfactory information available in relation to all staff in respect of 
matters set out under Schedule 2. 
 
Action required:  
 
Ensure full and satisfactory information is available in relation to all staff in respect of 
matters set out under Schedule 2. 
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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: 
 
We have asked all our employees to provide us with the 
information outlined in Schedule 2. 
 

 
 
30 May 2011 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 

Standard Best practice recommendations 
Standard 19: Meals 
and Mealtimes 

Assistance to eat should be offered sensitively to residents who 
require it.  
 

Standard 19: Meals 
and Mealtimes 

The menu should offer the resident a choice of meal at each 
mealtime. 
 

Standard 25: 
Physical 
Environment 
 

The physical environment would be enhanced by a renewal of 
the fabric and decoration of some of the communal areas.  

Standard 29: 
Management 
Systems 

Staff did not routinely sign off on the policies to show they had 
read them.  
 
 

Standard 24: 
Training and 
Supervision 
 

Regular appraisals were not established so that each staff 
member is informed of his/her progress and strengths.  
 

Standard 24: 
Training and 
Supervision 

An overall training plan was not established to maintain the skills 
of the workforce. 
 
 

Standard 11: The 
Resident’s Care 
Plan 
 

The activities coordinators did not input directly into care plans, 
which would enhance the quality of the care plans. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Our staff have been reminded to sit rather than stand when assisting residents at 
meal times. 
 
In respect of the menus, on the day of the inspection we altered our menus so that 
they showed a choice and now all menus have been altered to show a choice.  
 
We are continuously improving the decoration of the nursing home and our 
maintenance staff has a painting schedule in place.  
 
With regard to the leather couches in the Alzheimer’s unit we have been in touch 
with an upholstery cleaner and he will come and assess the couches. 
 
All staff are in the process of reading and signing off on all policies. 
 
We have several appraisals done in the last six months and continue to do so. 
 
We now have a training plan established. 
 
The activities coordinators are now directly involved in the residents care plans. 
 
 
 
 
Provider’s name: Seán and Anne Collins on behalf of Fairfield Nursing Home Ltd 
 
Date: 14 April 2011 
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