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Centre name: Beechlawn Nursing Home 

 
Centre ID: 0115 

 
Gracepark Road 
 
Drumcondra 
 

Centre address: 
 

Dublin 
 

Telephone number: 01-8369622 
 

Fax number: 01-8571842 
 

Email address: nhdirector@olc.ie 
 

Type of centre:  Private           Voluntary           Public
 

Registered providers: The Sisters of Our Lady of Charity 
 

Person in charge: Betty Brady 
 

Date of inspection: 20 September 2011 
 

Time inspection took place: Start: 14:45 hrs  Completion: 19:00 hrs 
 

Lead inspector: Nuala Rafferty  
 

Support inspector: N/A 
 

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 

 
Beechlawn House Nursing Home is a purpose-built 40 bed centre providing long term 
care to persons under and over the age of 65 and dementia care. 
 
The centre is a two-storey building, however all residents reside on the ground floor. 
 
Accommodation consists of 14 single and eight twin bedrooms with full en suite and 
one ten-bedded room. There is a reception area, three lounge areas, two dining 
rooms with kitchenette facilities, a main kitchen and one separate kitchenette, a 
treatment room, recreation room, oratory, visitors’ room, conference room, private 
telephone room, nurses’ office and separate office for both person in charge and 
deputy director. There are also community nurses office, two visitors’ toilets, two 
laundries, three assisted bathrooms, eight assisted toilets, one cleaning room, four 
store rooms and one sluice room. 
 
The first floor consists of administration offices, staff changing facilities, staff shower 
and toilet facilities. 
 
The basement consists of; Records department, large conference room, kitchenette 
and two toilets, one assisted and a large store area. 
 
The centre is part of a campus which consists of two sheltered houses providing 
accommodation for 19 people. A convent is attached to the centre via an adjoining 
door. 
 
The entrance to the premises is via a large electronically operated gate. The grounds 
are fully enclosed and provide extensive walks/pathways for residents to enjoy. 
Ample car parking space is available. 
 

Location 

 
Beechlawn House Nursing Home is located adjacent to Hyde Park housing estate on 
Grace Park Road, Drumcondra, approximately one kilometre from Whitehall church 
and three kilometres’ from Dublin city centre. The area is well serviced with buses to 
and from the city centre. 
 

Date centre was first established: 1992 
 

Number of residents on the date of inspection: 37 
 

Number of vacancies on the date of inspection: 2 
1 resident in hospital 
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Dependency level of 
current residents  

Max High Medium Low 

Number of residents 5 
 

12 
 

7 
 

13 
 

 
Management structure 
 
The provider is The Sisters of Our Lady of Charity. The nominated person on behalf 
of the provider is Sr Francis Robinson. The person in charge is Betty Brady who 
reports to the provider and is supported in her role by a clinical nurse manager (this 
post is currently vacant). The staff nurses’ report to the clinical nurse manager, the 
care assistants report to the staff nurses and the clinical nurse manager. The 
catering, administrative, household and all other ancillary staff report to the Person 
in Charge. 
 
An external healthcare consultant engaged by the provider is now part of the overall 
management team and is also a member of an advisory committee to the leadership 
team of The Sisters of Our Lady of Charity. 
 
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 

0* 3 4 4 ** 1 7*** 

 
*person in charge on sick leave 
 
**private cleaning company personnel 
 
***2 dining room assistants, Healthcare Consultant Catherine Condon, 2 
maintenance persons to 16:00 hrs, 1 activities coordinator, 1 receptionist to 16:00 hs 
1 security person from 17:00 hours 
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Background  
 
Beechlawn House Nursing Home was first inspected by Health Information and 
Quality Authority on 23, 24 and 26 March 2010. 

 
This was a registration inspection and inspectors found the overall care was of a 
good standard. However, some institutional practices were observed in relation to 
empowering residents to make decisions and choices in their daily lives, reviewing 
forms of address used and ensuring the confidentiality of residents’ information. In 
addition further work on key documents such as the statement of purpose and 
improved implementation of risk management procedures on complaints, risk audits 
and family contacts for residents was required.   

 
A follow-up inspection took place on 2 March 2011. The inspection was unannounced 
and focused on the implementation of the action plan issued to the provider further 
to the registration inspection. 

  
A number of improvements were required to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centre’s for Older People) Regulations 2009 
(as amended) and the National Standards for Residential Care Settings for Older 
people in Ireland. The provider was required to complete an action plan to address 
these areas. The registration inspection report for Beechlawn Nursing Home, centre 
115 can be found at www.hiqa.ie  
 
A number of meetings to discuss progress on the action plans issued to the provider 
and on the governance structures required for the centre were held on 10 May 2011 
and also on 28 July 2011. 
 
This additional inspection report outlines the findings of a follow-up inspection that 
took place on 20 September 2011. The inspection was unannounced and focused on 
the implementation of the action plan issued to the provider. 
 
 
Summary of findings from this inspection  
 
 
The provider had completed eight, partially completed three and not completed one 
out of the 13 actions required by the Authority. 
 
Improvements were found in care practices specifically in the area of institutionalised 
practice such as terminology, residents returning to bed early and also in the area of 
risk management and financial administration. 

 
Improvements required in relation to the design and layout of the centre were not 
addressed. However, the inspector was informed previously that an architect had 
been engaged and plans were being drawn up to address the deficiencies identified 
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to meet the National Quality Standards for Residential Care Settings for Older People 
in Ireland. 

 
Improvements in governance procedures in relation to advocacy, audit and improved 
assessment processes were found. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
Review the documentation process to ensure that details of family or advocates to be 
contacted in the event of an emergency are available in respect of all residents. 
 
Put in place a process which ensures transparency of decision making where 
advocates are nominated on behalf of residents. 
 
Ensure the process followed is clearly documented, reviewed and evidences the 
involvement of the resident and family where appropriate. 
 
 
This action was addressed. On review of a sample number of residents files, the 
inspector found that the name and contact details of residents were included on the 
files. The inspector was also informed that a list of the contact details for all 
residents’ next of kin/advocates has been complied and is available in the 
headquarters of the provider. An external or independent advocacy service to assure 
transparency of decision making for nomination of advocates for residents in the 
absence of family or known next of kin is currently being investigated with contacts 
made to various advocacy services. 
 
2. Action required from previous inspection:  
Establish and maintain a system for reviewing the quality of life of residents in the 
centre at regular intervals. 
 
Establish and maintain a system for improving the quality of life of residents in the 
centre at regular intervals. 
 
Make a report in respect of these reviews and improvements and provide a copy of 
these reports within three months of receipt of this inspection report. 
 
Such reports to address, issues of communication, person centred care, enablement, 
inclusion and involvement of residents and relatives or advocates in daily decision 
making and participation in their care and the organisation and delivery of services 
provided in the centre. 
 
 
This action was addressed. Evidence of a system in place to maintain, review and 
improve the quality of life for residents in the centre was available. A staff training 
plan was in place and had commenced with mandatory training provided externally 
in manual handling and fire safety, attendance sheets with staff signatures 
confirming attendance were viewed. Internal training days on aspects of the National 
Quality Standards for Residential Care Settings for Older People in Ireland were also 
provided by the provider’s in-house healthcare consultant. 
 
Improvements to person centred care practices in relation to activities and flexibility 
in daily routine were also found, with photographs of residents enjoying recent day 
trips to Howth, Portmarnock, Malahide and Dun Laoghire displayed throughout the 
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centre. Increased flexibility in daily routine was noted with some residents enjoying a 
late evening film in the activities room on the day of inspection. The inspection also 
noted that residents were not being returned to bed in the early afternoon and all 
residents including high dependency residents remained up into the late evening. 
 
A report on the review of improvements to the quality of life for residents was 
provided to the Authority in July 2011 and outlines short, medium and long term 
aspects of systems and structures to be established and the ongoing monitoring and 
audit of person centred care practices to ensure a culture of high quality and safety 
of life in the centre. 
 
3. Action required from previous inspection:  
Medical records did not meet the requirements of the legislation in respect of 
medication prescription practices. 
 
Review prescription practices within the centre and put in place a process which 
ensures practice meets the requirements of the legislation and all relevant 
professional guidelines. 
 
Ensure the process is supported by a policy which reflects contemporary  
evidence-based practice. 
 
Ensure regular audits of medical practices are routinely and regularly carried out and 
that learning from such audits is disseminated to all staff. 
 
 
This action was addressed. An evidenced-based medication management policy was 
in place. On review of a sample number of residents prescription charts, the 
inspector found that all medications were reviewed by the general practitioner (GP) 
and a signature was available for each individual medication. The medication policy 
in place referenced the types of medication which could be safely crushed and 
included guidance on best practice. The policy also included the use of covert 
medication administration. 
 
4. Action required from previous inspection:  
A sufficiently transparent system of the management of resident’s financial accounts 
was not in place. 
 
Amend the current financial management system to include the process of providing 
residents with a regular statement on their financial status.  
 
 
This action was addressed. The inspector looked at a sample number of 
computerised accounts maintained by the centre’s financial administrator. Although 
all monies are lodged to a group account, an individual computerised record of all 
transactions is maintained for each resident on whose behalf the centre provide 
financial administration. This record contains details of all credit and debit 
transactions and all outgoing monies are recorded under various subheadings such 
as; medical expenses, social/entertainment or gifts/bequests.  
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Each transaction/payment is supported on a file with receipts, and decisions taken 
for purchase of for example specific types of support chairs, made on the residents’ 
behalf are sanctioned with two signatories one of whom is the senior accountant 
overseeing the financial administration of the centre. 
 
On review of a sample number of computerised records and paper based files, all 
transactions were documented, receipts for purchases made available and invoices 
matched monies withdrawn from the residents funds. A statement of account is now 
provided to each resident on a quarterly basis. 
 
5. Action required from previous inspection:  
The system of audit and review for the control of specified risk was not being fully 
implemented. Therefore, there was no process of learning and improving practice as 
a result of monitoring. 
 
Establish a system which ensures that the control mechanisms in place to manage 
identified risks are implemented. Make arrangements for the identification, recording, 
investigation, and learning from all incidents or adverse events.  
 
 
This action was addressed. Improved risk management processes which ensured 
learning and improved practices as a result of monitoring were established. The 
inspector viewed a monthly safety audit process which included checks on 
environmental, clinical and documentation practices and processes. In addition a 
monthly risk management review of all accidents and incidents was carried out by 
the clinical nurse manager or person in charge which included identification of risks 
and recommendations to control and prevent recurrence. 
 
A health and safety committee had been established that included senior 
management health and safety representatives, staff representatives and 
maintenance personnel. Minutes of meetings held were viewed which indicated 
regular meetings on a monthly basis. 
 
6. Action required from previous inspection:  
A register of complaints which contained investigations, outcomes, and the level of 
satisfaction with actions taken were not maintained in the centre. 
 
Maintain a written record of all complaints, detailing the investigation and outcome of 
the complaint and whether or not the resident was satisfied, as set out in the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older people) 
Regulations 2009. 
 
 
This action was addressed. The inspector viewed the complaints records book and 
although only one complaint was received to date in 2011, the documentation of the 
complaint has been amended to include details of the nature of the complaints 
investigation, outcome and satisfaction or otherwise of the complainant.    
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7. Action required from previous inspection:  
The statement of purpose does not include all of the information required. 
 
Amend the statement to incorporate all matters as listed in Schedule1of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
 
This action was addressed. An amended statement of purpose was provided to the 
Authority further to the last inspection which meets all legislative requirements.  
 
8. Action required from previous inspection:  
A care plan was not in place for each identified need and where care plans were in 
place they were not specific enough to address and manage the identified need of 
the residents. The care plans did not reflect resident’s personal or social preferences 
and were not agreed with the residents.  
 
The person in charge shall ensure each resident’s needs are set out in an individual 
care plan developed and agreed with each resident, their relatives or advocates. 
 
 
The residents’ personal and social preferences to be included in the care plan. 
 
 
This action was not addressed.  Although residents personal and social needs were 
now included, on review of a sample number of residents care plans the inspector 
found that a care plan was not in place for every identified need and care plans in 
place were not specific enough to address or manage the identified need 
appropriately. In addition, care plans were not agreed with the residents their next of 
kin or advocate and it was noted that in instances where restraint such as side rails 
were being used, evidence that all other options were considered prior to using 
restraint was not documented. Signatures evidencing consent for use of the restraint 
was not available. Examples of where care plans did not meet residents’ needs were 
discussed with the healthcare consultant prior to the end of the inspection who was 
satisfied with the veracity of the inspector’s findings.  
 
9. Action required from previous inspection:  
A comprehensive assessment of the identified need of each resident was not 
completed. 
 
The person in charge shall ensure each resident’s needs are comprehensively 
assessed on admission and reviewed as frequently as indicated and no less 
frequently than at three monthly intervals.  
 
Each assessed need to be included in the care plan. 
 
Assessment to be carried out using a recognised evidenced-based assessment tool. 
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This action was addressed. Improved assessment processes were found to be in 
place. A three-monthly review chart was established to ensure re assessment of each 
identified need is undertaken on a three monthly basis. 
 
10. Action required from previous inspection: 
Chemicals such as cleaning detergents were stored on open shelving in unlocked 
store rooms. Wandering and confused residents could easily access these chemicals. 
 
Provide suitable, locked storage space for chemicals.  
 
 
This action was partially addressed. A locked cabinet was in place in the laundry 
room on the community corridor for storage of chemicals. However, one bottle of 
fabric conditioner was left out on the open shelving. The chemicals in the mop store 
continue to be stored on open shelving. 
 
11. Action required from previous inspection: 
Adequate facilities for catering staff for the purposes of changing and storing 
personal belongings were not provided. 
 
Provide adequate facilities for catering staff to change and store personal belongings.
 
 
This action was not addressed. However, the inspector was previously informed that 
an architect has been engaged and is currently drawing up plans to address these 
issues. 
 
12. Action required from previous inspection: 
The design and layout of both laundry areas does not meet the requirements of the 
legislation or current infection prevention and control guide lines in relation to 
ventilation, zoning and equipment requirements. 
 
Provide ventilation to the external air. 
 
Review the layout to ensure segregation of clean and soiled laundry. 
Ensure the provision of a wash-hand basin and stainless steel sluice sink with double 
drainer. 
 
 
This action was partially addressed. A wash-hand basin has been fitted in the 
laundry, however, in relation to the overall design and layout of the centre the 
person the inspector was informed that an architect has been engaged and is 
currently drawing up plans to address these issues.   
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13. Action required from previous inspection: 
The emergency plan available did not include the arrangements for transfer of 
residents in the event of an evacuation. 
 
The registered provider shall ensure that there is an emergency plan in place for 
responding to emergencies which includes an outline of the resources available, 
specific contact details and arrangements to evacuate residents if required. 
 
 
This action was not addressed. On review of the emergency plan the inspector found 
that the plan had not been revised to include an outline of the resources available, 
specific contact details and arrangements to evacuate residents if required. 



 

Page 13 of 19 

 
Report compiled by: 
 
Nuala Rafferty  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
20 September 2011 
 

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

 
23, 24  and 26 March 2010  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

02 March 2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
Centre: Beechlawn House Nursing Home 

 
Centre ID: 0115 

 
Date of inspection: 20 September 2011 

 
Date of response: 5 October 2011 

 
 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
A care plan was not in place for each identified need and where care plans were in 
place they were not specific enough to address and manage the identified need of 
the residents. 
 
The care plans were not agreed with the residents.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Make each resident’s care plan available to each resident. 
 
                                                 
∗ 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 15 of 19 

Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances at no less frequent than three monthly intervals. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Action required:  
 
Notify each resident of any review of his/her care plan. 
 
Reference:  

Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The person in charge is currently re-designing the care plan 
model used within the service to incorporate more in-depth 
assessment of Residents needs and developing a more social 
based model of care. 
 
The residents care plan will be subject for formal on-going 
review. 
 
In the interim there is a plan in place to re-write all existing care 
plans as a training exercise with the care staff. This will be done 
in consultation with the residents and the Key workers in each 
case. Where the resident does not have the capacity to have 
involvement in care planning the family’s or advocate will be 
requested to assist the named nurse in the process. 
 
Residents will be notified of any review with respect of the care 
plan or other documentation 
 
All staff nurses will receive care plan training and all level of care 
staff will receive ‘person-centred care’ training. 
 

 
 
three months 
 
 
 
 
 
 
 
One month 
 
 
 
 
 
 
 
 
 
 
One month 
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2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Chemicals such as cleaning detergents were stored on open shelving in unlocked 
laundry rooms. Wandering and confused residents could easily access these 
chemicals.  
 
Action required:  
 
Provide suitable, locked storage space for chemicals.  
 
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: 
 
The external provider for cleaning services has been requested to 
but a lockable cupboard for the purpose of storing chemical in 
the designated cleaning store room. 
 
All staff have been re-educated on the correct procedure for 
storing chemicals.  
 
All areas have been checked to ensure that appropriate storage is 
in place and that it is easily accessible to staff. 
 

 
 
Two weeks 
 
 
 
Complete 
 
 
Complete 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Adequate facilities for catering staff for the purposes of changing and storing 
personal belongings were not provided. 
 
Action required:  
 
Provide adequate facilities for catering staff to change and store personal belongings.
 
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: 
 
A separate area has been identified on the first floor to convert 
into changing facility for the catering team. This room contains a 
wash hand basin and a separate toilet and shower facility has 
been identified one door down. 
 

 
 
10 October 2011 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The design and layout of both laundry areas does not meet the requirements of the 
legislation or current infection prevention and control guide lines in relation to 
ventilation, zoning and equipment requirements. 
 
Action required:  
 
Provide ventilation to the external air. 
 
Action required:  
 
Review the layout to ensure segregation of clean and soiled laundry. 
 
Action required:  
 
Ensure the provision of a wash-hand basin and stainless steel sluice sink with double 
drainer. 
 
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: 
 
External re-routing of the ventilation ducting was been 
completed. 
 
The use of the two laundry areas has been revised to take into 
account the Authority’s standards. The laundry on the residents’ 
corridor is the designated area for non-soiled laundry. This 
laundry contains an industrial washing machine and tumble dryer. 
There is a hand-washing sink in situ. 
 
The linen is segregated at source and transported to the 
appropriate laundry in the colour code laundry trolley.  

 
 
April 2010 
 
 
September 2011 
 
 
 
 
 
 
 



 

Page 18 of 19 

The laundry policy has been updated to incorporate the changes 
in practice. 
 
The laundry on the community corridor has been designated for 
the management of contaminated and infected laundry. This 
laundry contains a large stainless steel sink.  
 
The existing washing machine and tumble dryer will be replaced 
with an appropriate industrial version. A hand-washing sink will 
also be installed. 
 

 
 
 
September 2011 
 
 
 
October 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The emergency plan available did not include the arrangements for transfer of 
residents in the event of an evacuation. 
 
Action required:  
 
The registered provider shall ensure that there is an emergency plan in place for 
responding to emergencies which includes an outline of the resources available, 
specific contact details and arrangements to evacuate residents if required.  
 
Reference:  
                  Health Act, 2007 
                  Regulation 31: Risk Management Procedures 
                  Standard 26: Health and Safety     
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The emergency plan has been re-written to include the detailed 
contact arrangements, resources available and arrangements of 
resident evacuation.  
 

 
 
September 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
None supplied. 
 
 
 
Provider’s name:  Catherine Condon 
 
Date: 03 October 2011 
 
 
 
 
 
 
 
 
 


