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Centre name: 

 
Blair’s Hill Nursing Home 

 
Centre ID: 

 
0201 
 
Blair’s Hill 
 
Sunday’s Well 

 
Centre address: 
 

 
Cork 

 
Telephone number: 

 
021-4304229 

 
Fax number: 

 
021-4304229 

 
Email address: 

 
Patobrien09@yahoo.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Patrick O’Brien 

 
Person in charge: 

 
Marie Tracey 

 
Date of inspection: 

 
6 October 2011  

 
Time inspection took place: 

 
Start: 13:00hrs   Completion: 17:00hrs 

 
Lead inspector: 

 
Margaret O’Regan 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

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

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

Description of services and premises 

 
Blair’s Hill Nursing Home is comprised of a three-storey building which is 
approximately 100 years old, and was originally a convent. It also has a two-storey 
section which is about 40 years old. The centre can accommodate 37 residents and 
provides long-term and short-term care. On the day of inspection the centre had one 
vacant bed. 
 
The accommodation consists of 33 single and two twin-bedded rooms, all of which 
have en suite wash-hand basin and toilet facilities. Other facilities include two dining 
rooms, a large communal room, a small communal room which is used for private 
meetings and a smoking room.  
 
The first and second floors can be accessed by stairs or by a lift. The centre has a 
raised patio area in the front of the premises, with a seating area for residents. It 
has adequate parking space. 
 

Location 

 
Blair’s Hill Nursing Home is located in a cul-de-sac in the residential Sunday’s Well 
area overlooking Cork city. 
 

 
Date centre was first established: 

 
1 January 2006 

 
Number of residents on the date of inspection: 

 
36 

 
Number of vacancies on the date of inspection: 

 
1 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
20 

  
7 

 
8 

 
1 

 
Management structure 
 
The Registered Provider is Pat O’Brien who works full time in the centre. Pat’s 
brother Donie is also involved in the management of the centre. The Person in 
Charge is Marie Tracey and she reports to the Provider. The administrator and 
maintenance person report to the Provider. Nurses, care assistants, catering and 
support staff report 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 1 6 1 1 1 3 

 
      

Background  
 
This was the fifth inspection carried out by the Health Information and Quality 
Authority and it was unannounced. Its purpose was to follow up on issues identified 
in the previous report as needing attention. These included;  
 
 the provision of opportunities for meaningful fulfilment for residents, including 

facilities for residents to communicate and a legible activities notice board 
 the reflection of social care needs in residents’ care plans  
 the provision of suitable and safe external grounds 
 the development of the policies required under schedule 5 of the regulations 

including appropriate polices on the management of medications errors 
 the provision of appropriate fire training 
 the notification to the Authority of injuries sustained by residents 
 the follow up on actions required following the carrying out of a risk assessment 

of the centre 
 the evidence to show that high standards of nursing practice are maintained 
 the provision of adequate fluids to residents 
 the provision of moving and handling  training to staff 
 the supply of a medical declaration of fitness for each member of staff. 

 
This inspection report outlines the findings of the inspection. 
 
Summary of findings from this inspection  
 
 
The inspector spoke with residents, visitors, staff members, the person in charge and 
the provider. Work practices were observed and documentation was reviewed. All 
issues identified in the previous inspection as requiring attention had been 
addressed. In addition the person in charge and the deputy person in charge had 
completed a management course which they both found to be beneficial. 
 
Residents had a care plan, and this plan was updated three-monthly or more 
frequently if indicated. Residents had access to support services and a number of 
residents attended day care facilities outside of the centre. 
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In addition to the person in charge, one nurse and four carers were on duty for the 
afternoon. The premises were warm, clean and comfortable. There was a lively 
music session in the lounge where residents joined in the singing and dancing.  
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
The provision of opportunities for meaningful fulfilment for residents, including 
facilities for residents to communicate and a legible activities notice board. 
 
 
On the day of this unannounced inspection the activities included an exercise session 
in the morning and a music and dancing session in the afternoon. The music session, 
which takes place two afternoons per week, was well received and most residents 
were present for it. Those who were not interested went to the small sitting room, 
their bedroom or out for the afternoon. Carers were seen to join in the dancing 
which added to the atmosphere in the room.  
 
Since the previous inspection a fish tank was installed in the lounge and residents 
stated they liked watching the fish. The notice board was legible and listed the 
week’s activities. The person in charge informed the inspector that card playing is a 
popular activity amongst the residents. Staff were seen to spend time sitting and 
talking with residents. The inspector met with the person who was available to take 
residents shopping or on other errands. He described a flexible service and one 
which was made possible by the provision of a vehicle by the provider for such trips.  
 
2. Action required from previous inspection:  
The reflection of social care needs in residents’ care plans.  
 
 
The care plans for a random sample of residents were checked by the inspector. 
Their health and social care needs were comprehensively assessed, and set out in 
individualised care plans. These care plans were reviewed or a three-monthly basis 
or more frequently if required. Each member of the nursing staff were assigned a set 
number of care plans. Interesting and engaging personal histories of each resident 
were taken. The social care assessment included photographs of the residents taken 
throughout his or her life. Relatives were included in the care plans especially in the 
social care aspects of the plan. It was evident from the care plan there was a flexible 
approach to care.  
 
3. Action required from previous inspection:  
The provision of suitable and safe external grounds. 
 
 
Since the previous inspection two gates were erected at the rear of the centre to 
increase the safety of the outdoor environment. Access to the outdoor was via a key 
pad and buzzer system. The external grounds at the front of the centre and the patio 
area are within easy view of the lounge where a member of staff was always 
present.  
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4. Action required from previous inspection:  
The development of the policies required under schedule 5 of the regulations 
including appropriate polices on the management of medications errors. 
 
 
Policies have been reviewed since the previous inspection including those policies set 
out in schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). Staff sign 
once they have read and understood these policies. A system was in place for 
recording medication errors. The revised policies were appropriately dated and 
referenced.  
 
5. Action required from previous inspection:  
The provision of appropriate fire training. 
 
 
Staff had received fire drill training on a six-monthly basis. Records were maintained 
of this. In addition staff received training in the use of fire equipment and evacuation 
procedures. The fire alarm was serviced every three months and fire safety 
equipment was serviced on an annual basis.  
 
6. Action required from previous inspection:  
The notification to the Authority of injuries sustained by residents. 
 
 
The person in charge had notified the Authority of serious accidents and other 
notifiable events. These included quarterly returns and notification of a change to the 
deputy person in charge.  
 
7. Action required from previous inspection:  
The follow up on actions required following the carrying out of a risk assessment of 
the centre. 
 
 
An external agency carried out a risk assessment of the premises and its environs. 
Following this assessment arrangements were made to restrict access to the boiler 
tap in the kitchenette. Two gates were also erected to improve the safety of the 
outside environment.  
 
8. Action required from previous inspection:  
The evidence to show that high standards of nursing practice are maintained. 
 
 
The general practitioner (GP) service to the centre continued to be regular. Since the 
previous inspection, the provider had engaged the services of a second 
physiotherapist. This facilitated an increase in the service to three times weekly. This 
physiotherapy service was available to individuals and to groups. Records were seen 
to show that residents at risk of pressure sores had their positions changed regularly. 
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Medications were reviewed monthly by the pharmacist and staff were able to contact 
him any day with regards to residents’ medications. It was noted there was minimal 
administration of medications that were prescribed on an “as required” basis (PRN). 
The person in charge cited cases where a reduction in the use of PRN medications 
resulted in residents being more alert and their behaviour less challenging. 
 
It was noted there was a calm and convivial atmosphere in the centre enhanced by 
the helpful attitude of the staff and the flexibility to care as directed by the person in 
charge. There was minimal use of bedrails and other forms of restraint. Where 
restraint was used, the use of same was in the process of being reviewed in light of 
the new national policy on the use of restraint. 
 
The person in charge and the provider were clear in their approach to discharging 
residents. If such a decision had to be made it would be in consultation with the 
resident, the relatives and other appropriate services. Discharge would only take 
place if it was in the best interests of the resident. There was an instance where this 
approach to discharge was verified by the inspector.  
 
Residents were kept informed of their health care needs and kept informed of their 
treatment. One resident who was due to undergo radiotherapy was facilitated to 
watch a DVD about this treatment in the company of a member of staff and 
encouraged to discuss afterwards any issues arising from having viewed the DVD. 
 
9. Action required from previous inspection:  
The provision of adequate fluids to residents. 
 
 
The inspector observed juice and water available in the lounge area. Staff were seen 
offering residents drinks throughout the afternoon. Following the last inspection 
report it became practice for a bottle of water to be provided to each resident in 
his/her room. 
 
10. Action required from previous inspection:  
The provision of moving and handling training to staff. 
 
 
Staff were observed transferring residents from an armchair to a wheelchair using a 
hoist. Correct lifting techniques were used. Staff availed of a moving and handling 
training update since the previous inspection.   
 
11. Action required from previous inspection:  
The supply of a medical declaration of fitness for each member of staff. 
 
 
The recruitment policy was revised. Staff recently recruited had submitted medical 
evidence of physical and mental fitness.  
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Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
17 October 2011 
 
 

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

 
20 October 2009 and 21 October 2009  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

28 January 2010 and 29 January 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

13 April 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

8 February 2011 and 9 February 2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Blair's Hill Nursing Home welcomes all input and suggestions from the Health 
Information and Quality Authority and we will continually strive to improve the 
quality of the care that we provide. We look forward to working with the Authority in 
the future. 
 
 
 
Provider’s name: Pat O' Brien 
 
Date: 20 October 2011 


