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Centre name: 

 
Amberley Home 

 
Centre ID: 

 
0189 
 
Acres 
 
Fermoy 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
025-40900 

 
Fax number: 

 
025-40901 

 
Email address: 

 
info@amberleyhome.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: Amber Health Care Ltd 
 
Person in charge: Dympna Coleman 
 
Date of inspection: 19 December 2011 
 
Time inspection took place: 

 
Start: 09:45hrs          Completion: 15:15hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
Support inspector: Breeda Desmond 

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 

 
Amberley Home is a purpose-built, single-storey centre which opened in 2005. It 
provides long-term, convalescence and respite care for 47 dependent people. The 
layout, furnishings and décor are homely and comfortable, with ample private and 
communal areas for residents’ use. The provider has provided an extra single 
bedroom and is therefore applying for registration for 48 residents. 
 
The centre is divided into two wings; east and west. Resident accommodation 
consists of 39 single bedrooms and four twin-bedded rooms. Bedrooms are en suite 
except for two single rooms. There are also two assisted bathrooms available with 
specialist baths. There are seven sitting rooms/lounge areas spread throughout the 
centre. Other accommodation includes a dining room, an oratory, a hairdressing 
room and an activities room. The centre has ample car parking available for relatives 
and visitors. 
 
There are also six cottages providing independent living on the grounds of the 
centre. Four of these are occupied, with three of the residents in these cottages 
using the services of the centre for meals and social activities.   
 

Location 

 
The centre is set in large landscaped grounds, approximately six kilometres from 
Fermoy town. The centre provides a minibus service which allows residents easy 
access to local amenities such as shops, church, post office and banks in Fermoy.  
 
 

 
Date centre was first established: 

 
2005 

 
Number of residents on the date of inspection: 

 
46 plus one resident in 
hospital 

 
Number of vacancies on the date of inspection: 

 
0 

 
 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 8 12 14 12 
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Management structure 
 
Amber Health Care Ltd, the Registered Provider of this centre, is run by three 
directors. One of the directors Liam Fitzgerald is also the Chairman and the 
nominated person on behalf of the Registered Provider. The Person in Charge is 
Dympna Coleman who reports to the person nominated on behalf of the Registered 
Provider. The Person in Charge is supported in her role by a Deputy Director of Care, 
Leena Abraham, and the nursing and care team who report to her. She also receives 
support and advice from Gerry Condon and other members of the management team 
at Amber Oil which is the parent company of Amber Health Care Limited. 
 
The centre has a full-time administrator who looks after the financial and 
administrative aspects of the organisation and who also reports to the Person in 
Charge. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 2 8 1 2 1 2* 

 
* Maintenance and Gardener.
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Background  
 
Amberley Home was first inspected by the Health Information and Quality Authority’s 
Social Services Inspectorate on 18 August 2009 and 19 August 2009 with a follow up 
to this inspection on 6 January 2010.  
 
A registration inspection was carried out on 18 May 2011 and 19 May 2011. A 
number of improvements were required to comply 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, particularly related to the requirements for the improvement. 
   
 care planning  
 further updating of the statement of purpose and function  
 some medication practices, policies and procedures required review dates and 

references to best practice 
 staff required evidence of medical fitness in the staff records 
 provision of elder abuse training to all staff 
 fire drills to be held regularly 
 review of the skill-mix 
 update the contracts of care  
 review of meals and menus.  

 
The provider was required to complete an action plan to address areas where 
significant improvements and some improvements were required. A follow-up 
inspection was undertaken on 13 September 2011 and during the inspection the 
inspector discovered that the provider and the person in charge were not operating 
within their conditions of their current registration in that they were using a room 
that was not registered for a resident. Records showed that on a number of 
occasions they had 48 residents living in the centre despite only being registered for 
47 residents.  
 
A warning letter was issued following the inspection and the provider, person in 
charge and a manager from Amber Oil attended a meeting in head office in relation 
to the governance of the centre. An additional follow-up inspection was required. 
 

The chronology of the Authority’s previous inspections is included at the end of this 
report.  
 
This additional inspection report outlines the findings of a follow-up inspection that 
took place on 19 December 2011. The inspection was unannounced and focused on 
the actions outlined in the follow-up report where some improvements were 
required, outlined as points one to eight in this report. 
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Summary of findings from this inspection  
 
 
The additional follow-up inspection was undertaken on 19 December 2011. The 
inspectors met with residents, the provider, the person in charge, the deputy person 
in charge and other staff members. Records were examined including care plans, 
resident records, contracts of care, fire safety records, staff records including training 
records, policies and procedures.  
 
The progress of the actions agreed with the provider to address the issues outlined 
in the report of 18 May 2011 and 19 May 2011 and 13 September 2011 were 
reviewed. 
 
The inspectors found that all of the actions outlined in the action plan had been 
addressed, most were completed, but three actions required further action. 
  

 assessment and care planning has progressed further and substantial 
improvements were seen since the previous inspection, but further input 
into care planning is required  

 medication policies and procedures required review 
 a large number of staff now had evidence of medical fitness but other 

required items were missing from staff files 
 provision of elder abuse training to staff has been completed 
 fire drills and fire training was held  
 updated contracts of care have been completed 
 premises were in a good state of repair. 
 

 
The Action Plan at the end of this report identifies improvements that must be made 
to meet the requirements 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.   
 
 
 
 
 
 
 
 
 



Page 7 of 15 

 
Issues covered on inspection 
 

 
The inspectors focused on the actions from the previous report but also found an 
additional action which needed to be addressed. 
 
Medication Management 
The medication policy required review to fully reflect the medication practices in the 
centre.  
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
The provider must at all times operate within the conditions of their current 
registration. 
 
 
Action completed: 
 
On the previous inspection the provider and the person in charge were in 
contravention of a condition of their current registration, in that they were using a 
room that was not registered for resident use. Records showed that on a number of 
occasions they had 48 residents living in the centre despite only being registered for 
47 residents. On this inspection the unregistered room was no longer in use and the 
staff told the inspectors it had been taken out of use following the last inspection.      
 
2. Action required from previous inspection:  
 
The premises to be used as the designated centre are of sound construction and 
kept in a good state of repair. 
 
 
Action completed: 
 
The inspectors viewed that the wall in room 7C was repaired. The wall had been 
plastered and cable is no longer visible. 
 
3. Action required from previous inspection:  
 
Provide elder abuse training to all staff to meet the needs and protection of the 
residents and to enable staff to provide care in accordance with contemporary 
evidence-based practice. 
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Action completed: 
 
There were four staff attending elder abuse training on the day of the inspection. 
The inspectors viewed records which showed that the remaining staff had completed 
updated elder abuse training since the last inspection; staff also confirmed they had 
attended same and knew what to do if they ever saw or suspected abuse.  
 
4. Action required from previous inspection:  
 
Ensure, by means of fire drills and fire practices at suitable 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 completed: 
 
Fire training records viewed by the inspectors showed that a fire drill was undertaken 
in October 2011 with 16 staff in attendance. Further fire training was undertaken in 
November 2011 for 12 staff and in December 2011 for 22 staff on fire safety, fire 
extinguishers and evacuation procedures.  
 
5. Action required from previous inspection:  
 
The resident’s assessed needs are to be set out in an individual person-centred care 
plan developed and agreed with the resident and/or his/her representative and other 
staff as appropriate.  
 
 
Partially completed: 
 
The inspectors viewed a number of residents’ assessments and care plans and found 
that substantial progress had been made since the last inspection, activities of daily 
living assessments were undertaken and validated assessments such as pressure risk 
assessments falls risk assessments were completed. “A Key to Me” which identified 
the life story and likes and dislikes of residents was completed for a number of 
residents and this is to be further implemented. However, some of the residents’ care 
plans reviewed by the inspectors were not fully reflective of the assessed needs of 
the resident and their psychological and social needs were not fully reflected in their 
care plans. One resident was identified as a diabetic on the admission sheet, and this 
was confirmed by the nursing staff, but they did not have any special diet identified 
on their assessment and did not have a care plan for the management and care of 
their diabetes. 
  
6. Action required from previous inspection:  
 
Provide opportunities for meaningful fulfilment for residents which reflect the 
resident’s preferences, interests and abilities.  
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Ongoing: 
 
The inspectors viewed the activity programme. The person in charge and staff 
informed the inspector that they had commenced in May a daily exercise programme 
every morning and the physiotherapist is more involved in undertaking a fitness 
group on Saturdays. Also, one of the care assistants is allocated time to speak to 
residents on a one-to-one basis in their rooms providing company and social 
stimulation.  
 
On the response to this action from the previous inspection the person in charge said 
that all residents would be assessed with regard to their ability to take part in 
meaningful activities and person-centred programmes would be drawn up according 
to their ability and likes and dislikes. This process was found by the inspectors to 
have commenced but needed to be developed further into a plan of care as identified 
in action 5.  
 
The inspector was shown minutes of the residents’ committee meetings that were 
held in April 2011 and September 2011 and the progression of actions taken from 
these meetings. A number of residents told the inspectors they used to have more 
frequent residents’ meetings in the past and had found the meetings very beneficial.  
 
7. Action required from previous inspection:  
 
Provide each resident or his/her representative with a contract of care detailing the 
services to be provided to the resident and the fees to be charged. 
 
 
Action completed and ongoing: 
 
The inspectors viewed the updated contracts of care in resident’s files detailing the 
services to be provided to the resident and the fees to be charged. The person in 
charge said there were three contracts of care outstanding but they had sent 
reminder letters out to the families and were waiting their return. 
 
11. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure that no staff members are employed in 
the designated centre unless they are physically and mentally fit for the purposes of 
the work which they are to perform. 
 
 
Completed: 
 
The inspectors viewed six staff files which now had medical fitness certification in 
place and the person in charge informed the inspectors that medical fitness 
certification was now in place for all staff. However, the inspectors found that in 
three of the six staff files they viewed there was not evidence of photographic 
identification and the curriculum vitae of one staff member was not complete - there 
were gaps in employment history.  
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A further action is required to ensure staff files contain all documents that are 
required to be held in respect of each person working at a designated centre as 
identified in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
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Report compiled by: 
 
Caroline Connelly 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
20 December 2011  
 

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

 
18 August 2009 and 19 August 2009  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

6 January 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

18 May 2011 and 19 May 2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

13 September 2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Amberley Home 

 
Centre ID: 

 
0189 

 
Date of inspection: 

 
19 December 2011 

 
Date of response: 

 
17 January 2012 

 
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 is failing to comply with a regulatory requirement in the 
following respect:  
 
The medication management policies in relation to cancellation of medication viewed by 
inspectors was not in line with the practice in the centre.  
 
 Action required:  
 
Put in place appropriate and suitable practices and written operational policies relating 
to the ordering, prescribing, storing and administration of medicines to residents and 
ensure that staff are familiar with such policies and procedures. 
 
 
 
 
 
 
                                                 
 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 



Page 13 of 15 

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

Timescale: 
 

Provider’s response: 
 
The operational policy with regards to the cancellation of 
medication, as outlined in the Medication Management Policy, while 
currently not practiced in the nursing home due to the current 
availability of the GP to cancel medication, will remain in the policy 
to cover any changes in practice and any emergency situation that 
may occur. 
 

 
 
Completed 

 
2. The provider has failed or is failing to comply with a regulatory  
requirement in the following respect: 
 
Some residents’ needs were not being fully assessed and were not all set out in 
individual care plans.  
 
Action required: 
 
The resident’s assessed needs are to be set out in an individual person-centred care 
plan developed and agreed with the resident and/or his/her representative and other 
staff as appropriate.  
 
Reference: 
                     Health Act 2007 
                    Regulation 8: Assessment and Care Plan 
                    Standard 10: Assessment 
                    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: 
 
Resident’s care plans will be completed to reflect SSI briefing No.2 
dated March 2010. 
 
 
 

 
 
29 February 2012 
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3. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
A small number of staff personnel files viewed by inspectors did not have evidence of 
photographic identification, one did not have a complete CV and therefore do 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). 
 
Action required: 
 
Put in place recruitment procedures to ensure no staff member is employed unless full 
and satisfactory information and documents specified in Schedule 2 have been obtained 
in respect of each person. 
 
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: 
 
All staff files now contain photo identification. The application form 
of one member of staff where employment gaps were identified has 
been rectified with all gaps now accounted for. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received. 
 
 
 
 
Provider’s name:  Liam Fitzgerald 
 
 
Date:  13 January 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


