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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 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. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 

Page 2 of 32 



About the centre 
 

Description of services and premises 

 
Dealgan House Nursing Home was established in 2001. 
 
The centre accommodates 53 residents, in a single-storey purpose-built building. 
Primarily this service provides long term care for older persons and residents with 
dementia. However, residents requiring assessment, respite convalescence and 
palliative care are also accommodated.  
 
All the bedrooms are single with the exception of one two bedded room. Ten of 
these have full en suite facilities and the others have a toilet and wash-hand basin.  
 
The entrance foyer has a seated area and this leads into a corridor which extends 
around an accessible large inner square courtyard planted with shrubs and flower 
beds. The main communal rooms and residents’ bedrooms are located on either side 
of the corridor looking out unto the gardens. 
 
Amenities for residents include: three sitting rooms a large dining room, visitors’ and 
prayer rooms, a hairdressing and smoking room, four bathrooms/showers and toilets 
in addition to those located in the bedrooms. 
 
Other facilities include nurses’ station, kitchen, laundry, offices, sluice rooms staff 
changing room equipped with lockers and storage areas. 
 
The external grounds provide secure gardens and ample car parking space.  
 
GPs and allied health professional (AHP) such as physiotherapy and occupational 
therapy, dietician and podiatry are accessed through a referral system from the 
centre. 
 

Location 

 
The centre is located on the outskirts of Dundalk town, county Louth, in a residential 
area which is serviced by local buses. Shops and other amenities are located within 
walking distance along a pedestrian footpath. 
 

Date centre was first established: 
 

8 June 2001 

Number of residents on the date of 
inspection 

50 
 

 
 

Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

0 40 10 0 
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Management structure 
 
Managerial responsibility for the centre lies with four directors one of whom, Nora 
Byrne, works part time and is the Registered Provider on behalf of the company, 
Dealgan House Limited.  
 
The Person in Charge is Catriona Hande, Director of care and she and the 
administrator report directly to the Registered Provider.  
 
The Person in Charge, assisted by a clinical nurse manager and senior staff nurses 
has responsibility for day to day management and supervision of all other care and 
support staff.   
 

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 6 3 3 1 4 
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Summary of findings from this inspection 
 
This was an unannounced inspection carried out over two days. It was the first 
inspection of this centre by the Health Information and Quality Authority ( the 
Authority). 
 
The inspection process included discussions with the registered provider, person in 
charge, residents, relatives and staff, reviewing documents, examining the premises 
and observing care practises.  
 
Residents’ views about living in the centre were positive. They expressed satisfaction 
with the centre’s facilities and services and were complimentary of the staff team.  
Relatives were satisfied with all aspects of care provided to their family members. 
 
Residents told inspectors that their healthcare needs were assessed and treated to 
improve their physical conditions.  
 
Two activity coordinators assisted by the staff team have developed social and 
recreational events based on the individual preferences of residents. 
 
Strong connections with families and the community were encouraged. An art 
exhibition displaying residents’ paintings took place in the centre and was attended 
by relatives and local people. Photographs of the event were in the local papers. 
Community musicians were entertaining residents in the centre during the inspection 
and relatives joined in the entertainment.  
 
Staff were friendly and welcoming. In discussion with the inspectors, they presented 
as knowledgeable of residents’ needs and their roles and responsibilities.  
They informed inspectors that good relationships exist with the management team. 
Inspectors observed staff interacting with residents in a friendly and professional 
manner and there were adequate staff on duty to attend to residents’ needs.  
 
Records/documentation and operational policies and procedures to be kept and 
maintained were examined. In the main these were well developed. However, further 
ongoing work is required particularly in relation to risk management, complaints and 
recruitment.  
 
The design and lay out of the physical environment was of a high standard. The 
accommodation was spacious, bright and modern. Inspectors identified some aspects 
which fell short with regard to the minimum facilities to be provided in existing 
residential care settings.  
 
The action plan at the end of this report identifies areas where improvements are 
required to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 and the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
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Residents’ comments 
 
Views expressed by residents were positive in all respects and in particular, were 
complimentary of the support and assistance provided by the staff.  
 
They were satisfied with the social and recreational activities provided, the size and   
cleanliness of the environment particularly the bedrooms, laundry service and the 
choice of meals.  
 
Residents were aware that if they had a concern or complaint they could approach 
the provider, the person in charge or a staff member. Many of the residents were 
able to name the staff member whom they would confide in or make their complaint 
to. Residents confirmed that they had no concerns or complaints. 
  
Relatives were full of praise and were highly complimentary of the whole staff team 
talking about the welcome they receive and how they were involved in the caring 
process. If they had any concerns or needed reassurance this was immediately 
addressed.  
 
Inspectors examined a sample of the complimentary letters and cards received from 
relatives. The statements made were overwhelmingly positive and full of praise for 
management and the staff. One letter described the views of a resident who was in 
hospital over Christmas and stated that she just wanted to go ‘’home’’ meaning 
Dealgan House. Another referred to the ‘’great support, received from management 
and staff to the family of a deceased resident and were appreciative of the funeral 
service which was held in the centre. 
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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 the person in charge have the experience and qualifications to 
manage the centre. They are qualified nurses with experience of hospital, community 
and palliative care nursing. They have had management training. The provider 
informed one of the inspectors that she placed great emphasis on the ‘’individuality 
of residents’’ and wished to develop this further during the incoming year.  
 
There was a clearly defined management structure. Staff described their areas of 
responsibility and knew who to report to in the event of any resident care or 
operational issue. 
 
Staff demonstrated knowledge of the regulations governing the residential care 
settings for older people. There were copies of the legislation and National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
 
An examination of the minutes of staff meetings from 8 September2009 to 18 
January 2010 showed that staff were making changes to daily routines to ensure 
that the delivery of care was more person-centred for example greater consultation 
with residents regarding their personal care needs. 
 
The administrative staff member with the management team has developed sound 
systems for managing residents’ finances and accommodation fees. The 
administrator described the process to the inspectors. In the main, these were 
secure. Inspectors recommended minor improvements as outlined below. Inspectors 
examined the insurance certificate and it provided cover against loss or damage to 
residents’ property as well as accidents and injury to residents, staff and visitors.  
 
All residents have a written contract with the registered provider, outlining the details 
of their care and provision of services.  
 
There were systems to monitor the quality of care and safety of the residents. 
Inspectors examined the records of accidents and incidents.  
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They were well maintained and analysed in order to minimise the risk of future 
occurrences. In some cases, this entailed introducing new practises for example 
revising a resident’s care plan with the agreement of the family. Management were 
aware of the regulation in respect of notification of incidents to the Chief Inspector of 
Social Services and were finalising the format of the quarterly report to forward to 
the Authority. Health and safety audits took place in July and September 2009. 
 
The majority of records required by the legislation were available for inspection and 
were found to be satisfactory for example visitors to the centre and documents 
referred to as the ‘’directory of residents’’. These included residents’ personal 
information, assessment and care plans, nursing and medical interventions and 
complaint investigations and outcomes. 
 
Some improvements required  
 
The inspectors examined the statement of purpose. In general, it was comprehensive 
and detailed. However, it did not contain the following areas, which are requirements 
of the legislation: 
 

 the current professional registration of the registered provider and person in 
charge 

 the range and needs of residents 
 review of residents’ care and  
 the size of the rooms. 

 
The provider/person in charge has completed much work in developing aspects of 
risk management. However, there was no evidence to show that there was a 
comprehensive written risk management policy in place. For example there was no 
information about the precautions in place to control the risks of assault, aggression, 
violence and self harm.  
 
In relation to financial records held where residents were unable to sign their name 
for the receipt of their monies, this was done by two staff members. However, the 
two staff members signed the record independently of each other therefore the 
record did not confirm the accuracy of the transaction.   
 
Significant improvements required  
 
Inspectors found that there were policies in keeping with the list identified in the 
legislation. However, on examination of the policies inspectors concluded that in 
some cases the accompanying procedures were either not available or not specific to 
the practises operating in the centre. They were not specific in respect of the 
recruitment, selection and vetting of staff and the creation of, access to, retention 
and destruction of records.  
 
The record of complaints was examined and found to be satisfactory. However, the 
complaints’ policy and statement of the procedure for managing complaints was 
examined and found not to be in accordance with the legislation.  
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It did not identify the independent nominated person or the independent appeals 
person. 
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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 
 
Inspectors saw that there were systems in place to enable residents to fulfil their 
own potential and participate in events and activities based on residents’ individual 
interests and preferences.  
 
Two activity coordinators were responsible and worked seven days a week with the 
care staff team to develop social and recreational activities. Through out the period 
of the inspection residents were observed being involved in a variety of low key 
activities such as watching television, entertaining and being entertained by visitors, 
reading newspapers and magazines, playing board games or chatting to staff.  
One of the planned group activities, which took place, was a musical afternoon. 
Residents, relatives and staff joined in and there was a great happy, lively 
atmosphere. Inspectors spoke with the musicians following the event. They were 
enthusiastic about their contribution and took great satisfaction in entertaining the 
residents.  
 
Inspectors watched staff ascertaining residents’ choices regarding whether they 
would like to attend the planned group activity. If residents declined staff found out 
their preferences and tried to accommodate their wishes.  
 
Practically all of the residents spoke to the inspectors about the great night they had 
at the exhibition of their artwork, which was still on display. Some residents 
accompanied inspectors to where their piece was hanging and took great delight in 
looking at the photographs in the local newspaper.  
 
Weekly religious services were provided which residents could avail of if they wished. 
Hairdressing services were also provided for on a weekly basis. A library service is 
available on a monthly basis and some residents informed the inspectors that they 
enjoyed reading and made use of the service. The mobile library visited the centre 
on the second day of the inspection. 
  
The inspectors were informed that residents were assisted to play an active part in 
the centre with regard to making decisions that affect their lives.  
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Some residents participated in a residents’ group and met monthly to discuss aspects 
of communal living. A record was maintained for previous meetings and it identified 
areas of satisfaction and suggestions for improvement such as menu changes.  
 
Arrangements were in place to respect residents’ privacy. A resident told inspectors 
that staff always introduced themselves and did not enter the bedroom with out 
knocking and waiting for the response. 
 
The person in charge carried out user surveys in October 2009 to ascertain the views 
of residents and relatives. These focused on nutrition and the quality of service 
provision. Prior to undertaking this work the person in charge researched the 
different methods to obtain users’ views so that valuable information which could be 
collected to improve the outcomes for resident. 
 
A suggestion box is available at the front entrance so that resident can make 
suggestions or raise issues. The inspectors were informed that this is checked on a 
weekly basis and any items raised are addresses. One resident said that she thought 
that it was a good idea but that she had not used it as there was no reason to do so.  
   
Management have put measures in place to protect residents’ from abuse. The staff 
training records showed that the principles of elder abuse were included in staff 
induction. The content of the ongoing training programme, which staff had 
participated in, was detailed and comprehensive and included watching a video. The 
feedback from the staff on the video was positive. During interviews with the 
inspectors, staff knew what to do and the reporting mechanisms in the event of a 
disclosure about actual, alleged, or suspected abuse. 
 
Significant improvements required  
 
A resident did not have access to an advocate/advocacy service when making a 
decision relating to consent to treatment or care. Inspectors reviewed a resident’s 
documentation in respect of using bed rails as a form of restraint. The resident or the 
resident’s next of kin did not sign the record. The person in charge informed the 
inspectors that she was researching the local availability of information to provide 
this service.  
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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 on-going 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 
 
There was documentation to confirm that residents’ needs were assessed prior to 
and following admission. 
 
Inspectors examined five care plans. They contained details of the assessments of 
residents’ dependency and needs on admission, and subsequently their physical and 
mental health. Objectives of care, treatment plans and nursing interventions were 
recorded. Thereafter three monthly reviews were in place.  
 
The inspectors spoke with a resident who was recently admitted. She confirmed her 
satisfaction with the admission procedures.   
 
Entries in the documentation showed that residents had access to a general 
practitioner (GP) as required and an on call emergency service was also available. A 
GP visits every Thursday. 
 
Other allied health professional services included the physiotherapist, occupational 
therapist both of whom were in the centre carrying out assessments. There was 
evidence the dietician had met with the chef to devise menus for residents with 
special needs. Optician and chiropodist services were provided as required, based on 
referral from the centre. Inspectors were told that management had successfully 
negotiated to have a speech therapist service in the centre. 
 
The practises and systems in place promoted health, rehabilitation and well-being. 
Consent was sought for vaccinations such as swine flu. Risk assessments were 
carried out in relation to a number of health care issues for example continence, 
nutrition, swallowing, accidents and falls. Staff adopted validated tools to risk rate 
residents for example the Braden scale was used to identify the risk of developing 
pressure sores. Residents were weighed on a monthly basis and a record was 
maintained. Appropriate action was taken with regard to undue weight gain and loss 
for example, a referral was made to the dietician. 
 
A policy to manage all aspect of medication from ordering, prescribing, storing and 
administering was available and reflective of the practices in the centre. Inspectors 
observed staff in charge of medicines including controlled drugs safely administer 
these to residents.  
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Residents were provided with nutritional meals which offered them choice. One of 
the inspectors sampled the lunch time meal on the first day of the inspection. A 
choice of menu was offered. Food was well presented and in ample portions. The 
inspector and residents were offered choices in relation to refreshments with the 
meal. The dining room was clean and the tables were attractively set for the meal. 
The menu was displayed on the notice board in the dinning room. Records of 
previous menus showed that the foods provided were varied, offered choice and 
were nutritional. 
 
Some improvements required  
 
The care plans did not show evidence of residents’ involvement and /or his/her 
representative. Where the resident was unable or unwilling to participate this was 
not documented. 
 
While individual interests and preferences of residents were sought to deliver a social 
and recreational activity programme there were no social care assessments carried 
out to ascertain residents’ previous life styles and hobbies and current preferred 
practises for example residents’ preferences for bed times. 
 
While in the main medication management was satisfactory there were some medical 
reviews not signed in accordance with An Bord Altranais guidance. Also, in a couple 
of instances the record of nurses transcribing medicines was not signed by two 
nurses. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 13 of 32 



 
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 the residents and maintained appropriately. 
 
Evidence of good practice 
 
The design and lay out of the environment was suitable for residents. It was 
spacious, brightly decorated and well maintained. Residents were full of praise about 
the building. They expressed satisfaction with the pleasant outlook from the 
corridors, communal areas and bedrooms. They considered the modern furnishings 
pleasant and comfortable. Some residents who were sitting in the foyer commented 
that they loved waiting in this area for their families to visit as they could chat among 
themselves and talk to all the visitors entering and leaving the centre. 
 
Great emphasis was placed on residents’ safety and some residents during interviews 
confirmed that they felt safe. One resident admitted that it was a main consideration 
in choosing to live in the centre. Security was being monitored from the provision of 
close circuit television showing the communal internal aspects of the centre and the 
external environment. It did not impinge on residents’ privacy.  
 
The door openings to the bedrooms and communal areas were of a standard door 
width and a quarter. This allowed for the easy access of beds and hoists.  Toilet 
facilities were strategically placed around the communal areas for ease of use by 
residents.  
 
There was adequate extraction in the smoking room.    
 
There were many fire safety features observed by inspectors. These included:  
 

 a comprehensive policy and a statement of the procedures, which included 
evacuation of the building  

 display of the fire plan in various parts of the building  
 external fire exit doors were linked directly to the fire security system and 

internal doors had magnetic hold open devices which in the event of a fire 
would automatically close to contain the fire 

 a quarterly test of the fire alarm system was carried out on the 10 December 
2009 and fire extinguishers were tested on the 19 March 2009. 

 
The inspectors interviewed the maintenance staff member. He described his remit 
and informed inspectors that he had responsibility for day-to-day maintenance that 
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did not entail specialist services for example maintaining the hoists. He checked 
handrails, replaced faulty bulbs, redecorated small areas, took and recorded the 
temperatures of the storage and distribution of hot water to prevent risks of 
legionnaire’s disease.  
 
Inspectors examined the maintenance record and it was satisfactory. There was a 
system for identifying defects and taking action to resolve the problems. 
 
Management provided equipment in response to the assessed needs of the residents.  
Such equipment included standing and lifting hoists, weighing scales, residents’ call 
system and profile beds. The up keep of these items was in accordance with the 
manufacture’s instructions.  
 
There were many examples of the promotion of cleanliness. Positive indicators 
included up to date and signed cleaning schedules, floors and surfaces in the centre 
were observed to be clean and a member of the cleaning staff had a good 
knowledge of recommended best practice cleaning principles for example the 
procedure for dealing with a blood spill.  
 
Some improvements required  
 
The manual containing the policies was not maintained in a manner so as to ensure 
ease of retrieval.  
 
Significant improvements required  
 
There were no separate dedicated room with facilities in place for clinical 
examinations and therapy for example for aromatherapy and the allied health 
professionals’ services. 
 
There was an insufficient hand-washing facility in the hairdressing room.  
 
Separate cleaning rooms were not available for catering staff. The sink unit in the 
kitchen was used for food preparation and cleaning. Chemicals were stored in the 
same area as the cold storage goods.  
 
Each resident did not have a lockable storage space in their bedrooms for their 
valuable items. 
 
Inspectors were informed that checks were made by night staff to ensure that 
external fire exits were not blocked. A daily record of this was not maintained. 
Inspectors saw that a fire exit in a sitting room was partially blocked by hanging 
curtains and the position of a sofa. 
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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 
 
Inspectors found that there were many good practices in respect of communication 
of information, which assisted residents and staff to be involved in decision-making. 
There was a comprehensive written operational policy and procedures on 
communication, to ensure that each resident was facilitated and encouraged to 
communicate. The procedures identified specific needs for example residents who 
had a hearing loss and/or impaired vision. The inspectors spoke with a staff member 
who was employed and qualified to perform a dual role, as a nurse and  
educator/ trainer. Theoretically training in the area of communication was delivered 
to staff and then they were assessed working with residents. Areas for improvement 
were highlighted for further development. Staff informed inspectors that they 
enjoyed this type of training and learned a great deal from it. One resident informed 
inspectors that he was able to communicate in his first language. 
 
Notice boards were strategically placed throughout the centre, for example in the 
dining room, where residents could readily obtain information in relation to events 
and activities. 
 
Inspectors were informed that residents were assisted to participate to vote in 
previous elections. A public telephone was available for residents’ use as well as 
private lines in the bedrooms so residents had the choice to install a telephone. A 
news letter was published to up date residents and give them an opportunity to 
provide stories and express their views. 
 
Staff meetings were organised for the different grades of staff for example carers, 
staff nurses, catering and housekeepers. A general staff meeting bringing the whole 
team together had taken place. Inspectors examined the minutes of some of the 
meetings. The agenda items included care and operational issues such as infectious 
diseases, medicines, use of taxis, methods of communication and residents’ privacy 
entering a resident’s bedroom.  
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Daily staff ‘’ handover’’ meetings which informs the incoming staff group of the care 
and condition of the resident group are organised and takes place at every change of 
shift. Staff interviewed by the inspectors confirmed that the meetings were  
valuable in providing continuity of care to the residents. 
 
Some improvements required  
 
Management compiled the ‘’Resident’s Guide’’. The inspectors reviewed it and while it 
contained a lot of valuable information to assist potential residents make a decision 
regarding choosing a placement it did not fully meet the items listed in the 
regulations. It omitted to include a standard form of contract for the provision of 
services and facilities. 
 
Residents’ confidential records were kept in a drawer which was not locked at the 
nurse’s station located on the corridor. 
 
Significant improvements required  
 
One of the inspectors observed a care practise, which did not reflect good 
communication or respect for a resident. Following lunch, a resident was sitting in 
her wheelchair watching television in the sitting room. A staff member repositioned 
the resident with out asking her permission, informing her or having any 
communication with the resident.    
 
Minor issues to be addressed  
 
There was no system in place to confirm that staff were familiar with the policies and 
procedures and therefore have been implemented throughout the centre. 
 
The majority of the records refer to ‘’patient’’ as opposed to ‘’resident’’ and inspectors 
heard residents being referred to as ‘’feeders’’ by staff. 
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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 
 
Inspectors checked the staff rotas and found that they were well maintained with all 
staff roistered and identified by their full name. There were adequate staff employed 
on the day of the inspection to meet the needs of residents. This was confirmed by 
the quick response to call bells during the day observed by the inspectors and 
residents told inspectors that there were sufficient staff on duty to attend to their 
needs. Residents were complimentary of the staff team and commented on their 
caring nature. There were low levels of staff turnover and staff morale was high. 
Each staffing grade was identifiable by the colour of their uniform and identity 
badges, which communicated their name and designation. Management provided an 
on call system for staff working in the centre in the event of an emergency. Staff 
knew how this operated. 
 
Inspectors found staff to be confident, well informed and knowledgeable of their 
roles and responsibilities. Staff confirmed that they were supported to carry out their 
work by the provider and the person in charge. Staff highlighted the leadership 
qualities of the directors saying they are ‘’good listeners’’, ‘’approachable’’, ‘’open to 
suggestions made by staff’’ and ‘’really care about the residents’’. 
 
A staff member told the inspectors about her experience of being a relative prior to 
coming to work in the centre. She stated that the centre had a ‘’great reputation’’ 
and that she would recommend it to others.  
 
There was evidence that staff had access to education and training and was 
supervised. Some of the training that staff participated in was as follows:  
 

 moving and handling 
 fire safety and prevention 
 food hygiene 
 infection prevention and control 
 personal hygiene 
 first aid and nutrition. 
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A number of care staff have trained to ‘FETAC’ level. All the staff was appraised in 
December 2009. 
 
Inspectors observed staff using the hoists with residents. This was safe and efficient. 
Staff used methods recommended by the training. 
 
Some improvements required  
 
Inspectors examined the information that was held for staff in respect of the 
recruitment process.  
 
Although there was a lot of information in accordance with the legislation (Schedule 
2) the following shortfalls were noted: there were not three written references 
although these had been requested by management and there was no evidence of 
mental and physical fitness of staff.  
 
Minor improvements   
 
Objectives were not set for the incoming year at the time of the appraisal meetings. 
 

 
 

 
Report compiled by: 
 
Siobhan Kennedy 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
12 February 2010 
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Provider’s response to inspection report 
 

Centre: Dealgan House Nursing Home 
 

Centre ID: 130 
 

Date of inspection: 
 

02 February 2010 and 03 February 2010 

Date of response: 
DAY/MONTH/YEAR 

28 April 2010 

 
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 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:  
 
Making information available to a resident in a format that suits his/her communication 
requirements. 
 
Action required:  
 
Inform and obtain the consent of a resident before carrying out any practise. 
 
Reference:   

Health Act, 2007  
                   Regulation 11: Communication 
                   Standard 1: Rights 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 

Page 20 of 32 



Provider’s response: 
 
All staff have received in house training in best practice in their 
approach and communication with residents having special regard 
to addressing each individual and to explaining every procedure to 
be carried out. 
 

 
 
Complete 
 

 
2 The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Ensuring residents have access to an advocate/advocacy service when making a decision 
relating to consent to treatment or care.  
 
Action required:  
 
Make sure residents have access to an advocate/advocacy service when making a 
decision relating to consent to treatment or care.  
 
Reference:  

Health Act, 2007  
                   Regulation 10: Resident’s Rights, Dignity and Consultation 
                   Standard 1: Rights 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
We are currently in the process of setting up a panel of external 
advocates with the assistance of National Advocacy Programme 
Alliance (NAPA). 
 

 
 
Ongoing     

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Having a comprehensive written risk management policy in place and ensuring that it is 
implemented through out the centre.  
  
Action required:  
 
Have a comprehensive written risk management policy in place and ensure that it is 
implemented through out the centre.  
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
A comprehensive risk assessment policy is near completion. 
 

 
 
1 week 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Having a complaints policy and statement of procedure for managing complaints which 
is not in accordance with the legislation.  
  
Action required:  
 
Put in place a complaints policy and statement of procedure for managing complaints 
which is in accordance with the legislation.  
  
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: 
 
Dealgan House complaints policy and procedure are completed. 
 

 
 
Complete 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Assessing residents’ social care needs.  
 
Action required:  
 
Assess residents’ social care needs.  
 
Reference:   

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Staff nurses now assess the social needs of each resident on 
admission and our activity coordinators are currently compiling 
social care needs records of all residents. 
 

 
 
Ongoing 
 
1 month 
 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Obtaining in respect of persons employed at the centre the information and documents 
specified in the legislation. 
  
Action required:  
 
Obtain in respect of persons employed at the centre the information and documents 
specified in the legislation. 
 
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 have been updated. 
 

 
 
Complete 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Maintaining a daily record of checks carried out to ensure that fire exits are not blocked. 
 
 Action required:  
 
Maintain a daily record of checks carried out to ensure that fire exits are not blocked. 
 
 
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: 
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Provider’s response: 
 
Staff Nurse on night duty check and sign record of checks on all fire 
exits. 
 

 
 
Current/Ongoing 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Having a separate dedicated room(s) with facilities in place for clinical examinations and 
therapy. 
 
Action required:  
 
Put in place a separate dedicated room(s) with facilities for clinical examinations and 
therapy. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment  
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A room has been identified for use for clinical examination and 
therapies 
 

 
 
Current 

 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Ensuring that there is a lockable storage space in residents’ bedrooms for their valuable 
items. 
 
Action required:  
 
Provide each resident with a lockable storage space in their bedrooms for their valuable 
items. 
 
Reference:   

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

Timescale: 
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Provider’s response: 
 
Locker storage units are currently being positioned in residents 
bedrooms 
 

 
 
1 month 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Keeping residents’ records safe and secure. 
 
Action required:  
 
Keep residents’ records safe and secure. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 22: Maintenance of Records  
                  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 residents records are now contained in locked filing cabinets 
 

 
 
Current/ongoing 

  
 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Having separate cleaning rooms available for catering staff.  
 
Action required:  
 
Put in place separate cleaning rooms for catering staff.  
 
Reference:   
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A separate cleaning room is in place for catering staff 
 

 
 
Complete 
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12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Using the sink unit in the kitchen for food preparation and cleaning equipment. 
 
Action required:  
 
Provide separate facilities in the kitchen for food preparation and cleaning equipment. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment   
         
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A dedicated cleaning room has been provided for catering staff 
 

 
 
Complete 

 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
 Storing chemicals in the same area as the cold storage goods.  
 
Action required:  
 
Store chemicals appropriately. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A dedicated cleaning room has been provided for catering staff for 
storage of chemicals. 
 

 
 
Complete 
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14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Providing sufficient hand-washing facilities in the hairdressing room.  
 
Action required:  
 
Provide sufficient hand-washing facilities in the hairdressing room. 
 
Reference:                     
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment                
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A wash-hand basin has been installed in hairdressing room. 
 

 
 
Complete 
 

 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Compiling a document entitled ‘’statement of purpose’’ in accordance with the 
requirements of the legislation. 
 
Action required:  
 
Provide a statement of purpose in accordance with the requirements of the legislation. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
Our Statement of Purpose is near completion 
 

 
 
Two weeks 
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16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Compiling the ‘’resident’s guide’’ in accordance with the items listed in the regulations.  
 
Action required:  
 
Compile the ‘’resident’s guide’’ in accordance with the items listed in the regulations.  
 
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: 
 
Our residents’ guide is almost complete 
 

 
 
Two weeks 

 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
  
Maintaining the policies and statement of procedures in a manner that ensures ease of 
retrieval. 
 
Action required:  
 
Maintain the policies and statement of procedures in a manner that ensures ease of 
retrieval. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 22: Maintenance of Records  
                  Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An index of contents has been installed in policy folder 
 

 
 
Complete 
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18. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Showing evidence of the residents’ involvement and /or his/her representative in the 
care plans or documenting where the resident is unable or unwilling to participate. 
 
Action required:  
 
Show evidence of the residents’ involvement and /or his/her representative in the care 
plans or document where the resident is unable or unwilling to participate. 
 
Reference:   

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan                   
                   Standard 10: Assessment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents and their representative/next of kin are involved in the 
plan of care on admission and in reviews of care. 
 

 
 
Complele 
 

 
19. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Having medical reviews signed in accordance with the guidance. 
 
Action required:  
 
Ensure that medical reviews are signed in accordance with the guidance. 
 
Reference:   

Health Act, 2007 
            Regulation 33: Ordering, Prescribing, Storing and Administration of 

Medicines                   
                   Standard 14: Medication management 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
All GPs attending Dealgan House are requested to review all 
residents medically and to document their findings three monthly. 
 

 
 
Ongoing 
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20. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Ensuring that the record of transcribing medicines is signed by two nurses. 
 
Action required:  
 
Ensure that the record of transcribing medicines is signed by two nurses. 
 
Reference:   

Health Act, 2007 
            Regulation 33: Ordering, Prescribing, Storing and Administration of 

Medicines                   
                   Standard 14: Medication management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff nurses are aware of the requirement of two staff nurse 
signatures when transcribing medications on to kardex. 
 

 
 
Complete 
 

 
 
21. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Having the signatures of two staff members on financial records where residents are 
unable to sign for the receipt of their monies to confirm the accuracy of the transaction.  
 
Action required:  
 
Have the signatures of two staff members on financial records where residents are 
unable to sign for the receipt of their monies to confirm the accuracy of the transaction.  
 
Reference:   

Health Act, 2007 
                   Regulation 7: Residents’ Personal Property and Possessions                   
                   Standard 9: The Resident’s Finances 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
All financial transactions taking place now are signed by two staff 
members in the presence of resident to ensure accuracy. 
 

 
 
Complete 
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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 31: 
Financial 
Procedures 

Staff members signing financial records on behalf of residents 
who are unable to sign their name for the receipt of their monies, 
should be carried out by two staff members at the same time to verify 
the accuracy of the transaction.   
 

Standard 14: 
Medication 
Management 
 

Medical reviews should be signed and the record of transcribing 
medicines should be signed by two nurses. 
 

Standard 29: 
Management 
Systems 
 

A system should be put in place to ensure that the written operational 
policies and procedures are implemented through out the centre. 
 

Standard 2: 
Consultation 
and 
Participation 
 

Terminology used should be respectful of residents and not reflective of 
institutional practises. 
 

Standard 24: 
Training and 
Supervision 
 

Staff objectives should be set for the incoming year at the time of the 
appraisal meetings. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
The management and staff of Dealgan House Nursing Home appreciate the 
importance of Health Information and Quality Authority’s inspections for residents, 
staff, and the general public and we welcome this process. 
 
However, we as a team feel our work has become too administrative. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name:  Nora Byrne 
Date:   28 April 2010 
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