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Centre name: Beaufort House 

 
Centre ID: 0709 

 
Navan Community Health Unit 
 
Athboy Road, Navan 
 

Centre address: 
 

County Meath 
 

Telephone number: 046-9099101 
 

Fax number: 046-9099290 
 

Email address: francesg.flynn@hse.ie  
 

Type of centre:  Private           Voluntary           Public
 

Registered providers: Health Service Executive 
 

Person in charge: Frances Flynn 
 

Date of inspection: 30 August 2011 
 

Time inspection took place: Start:  09:20 hrs           Completion: 17:30 hrs 
 

Lead inspector: Sheila McKevitt 
 

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 



 

Page 2 of 19 

 
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 

 
Beaufort House is a new purpose-built, 44 bedded residential care home for older 
people. The centre based on the ground floor of a two-storey Health Service Executive 
building named Navan Community Health Unit. It replaces the services provided by the 
County Infirmary which closed in September 2010. Mental Health day services and 
Meath Specialist palliative care team occupy the first floor. There is a day assessment 
unit located beside the centre on the ground floor.  
 
Beaufort House has capacity to care for 44 residents who require long or short term 
nursing care. It consists of 35 single and three twin bedrooms all with a toilet,  
wash-hand basin and shower en suite. One three bedded room has a toilet and  
wash-hand basin en suite with an additional wash-hand basin in the bedroom. 
 
The bedrooms are situated on either side of the building, named Blackwater and 
Boyne Wing. Each wing has an assisted bathroom with a toilet, wash-hand basin, an 
assisted bath and shower and a sitting/relaxation room. 
 
There are six toilets, two of which are assisted; one toilet designated for visitors is  
en suite to the visitors’ room. 
 
The large dining room situated to the front of the building overlooks one of the two 
internal courtyards. Residents have independent access to the two internal courtyards 
and the secure south facing garden. All these areas are landscaped, contain seating 
areas and paved pathways.  
 
There is a large and two small sitting rooms, a card room, an activities room, a 
smoking room, a library with internet access and a prayer room. Addition facilities 
include a beauty salon, a shop and a cafe for residents’ use. The cafe has a self 
catering kitchen en suite. 
 
The well equipped physiotherapy room (with adjoining occupational therapy room) in 
the day assessment unit is also accessible to residents in Beaufort House. 
 
There are ample car parking spaces to the side of the building with disabled access 
parking spaces available at the front of the building. 

 
Location 

 
The centre is located on the Athboy road in Navan town. It is beside Our Lady’s’ 
Hospital Navan. There is a town bus service within walking distance. 
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Date centre was first established: 01 June 2011 
 

Number of residents on the date of inspection: 16 
 

Number of vacancies on the date of inspection: 44 
 

 
 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 13 2 1 0 
 

 
 

Management structure 
 

The Health Service Executive (HSE) operate Beaufort House. The Person in Charge, 
Frances Flynn, is supported in her role by two Clinical Nurse Managers grade two (CNM 
2) and two Clinical Nurse Manager grade one (CNM I). 
 
All nursing, care, catering, housekeeping, laundry, diversional therapy, hairdressing 
and pastoral care staff will report to the Person in Charge.  
 
The Person in Charge reports to the off-site Registered Provider, Seamus O’Shea, who 
is the HSE General Manager for Primary Community and Continuing Care services 
(PCCC) in County Meath.  
 
Administrative staff report to the area network administrator, Mary O’Hare who reports 
to the registered provider. 

 
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 4 4 3 3 3 *1 

 
*Multi-operational attendant 
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Background  
 
This monitoring inspection was carried out to assess how this new centre was 
functioning since its opening in June 2011. In particular, the inspector sought to find 
out residents experiences since moving in and how staff were coping with this new 
centre. 
 
Summary of findings from this inspection  
 
 
A registration inspection took place on 2 and 3 March 2011. This report contained 
three action plans all of which were addressed by the provider prior to the opening 
date of the 1 June 2011. 
 
This follow up inspection was conducted within three months of the centre opening.  
The findings of the inspection are set out under the twelve outcome statements of 
which the inspector used to focus the inspection. These outcomes are based on the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended); the National Quality 
Standards for Residential Care Settings for Older People in Ireland. Resident’s 
comments are found throughout the report. 
 
The statement of purpose had been reviewed prior to the centre opening; it 
contained all the details outlined in schedule 1. The services and facilities referred to 
within this document were reflected in what was available to residents now living in 
the centre. The management team agreed an admission schedule with the Authority, 
providing scope to admit up to 34 residents within the first three months of opening. 
They kept within this agreed schedule having admitted 17 residents to date. 
 
Governance in the centre was good. The management team in place was working 
effectively. Management meetings were been held on a regular basis where relevant 
issues were consistently on the agenda. 
 
Residents felt safe, secure and well cared for. They received a high standard of 
evidence-based nursing care, appropriate medical care and were referred to and 
assessed by inter disciplinary team members without delay. 
 
Medication management was as outlined in the medication management policy. 
 
Residents’ privacy and dignity was maintained at all times. They had a voice, which 
they confirmed was always listened too. The management team sought their opinion, 
involvement and feedback regarding all decisions which affected them. They too 
sought management’s opinion, involvement and feedback. It was very much an open 
channel of communication. 
 
Residents felt at home. They had the freedom to carry on their own preferred routine 
with the assistance of staff when needed. 
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The building was kept clean and tidy and still appeared like new. Residents 
expressed satisfaction with the premises, particularly the garden and courtyards. 
 
The assisted toilet was now within the required measurements and all wash-hand 
basins had mounted soap dispensers. 
 
Staffing levels and the skill mix of staff was adequate to meet the residents’ needs. 
However, agency staff working in the centre did not have evidence of their physical 
and mental fitness in their file. The directory of residents although available did not 
contain all the required information. The two action plans at the end of the report 
reflect these two issues. 
 
 
Issues covered on inspection 
 

 
1. Statement of purpose and quality management 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

 
The statement of purpose accurately described the service provided to residents’ 
since opening on 1 June 2011.  
 
The size of all rooms is included in the statement of purpose and it now meets all of 
the requirements of Schedule 1 of the (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended).  
 
The statement of purpose sets out the services and facilities provided in the 
designated centre. The statement referenced the services available to those 
residents who experience diminished capacity. The inspector observed that the 
centre’s capacity to meet the diverse needs of residents, as stated in the statement 
of purpose, was reflected in practice. In particular the inspector noted the inclusive, 
respectful and reassuring manner in which all 16 residents, 13 of whom were 
maximum dependency were engaged in the activities and life of the centre.  
 
The statement is kept under review by the provider and is made available to 
residents on admission, and following review. 
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Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors are 
listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
 
Inspection findings 
 
Complaints were well managed. 
 
The local complaints procedure was written in a user-friendly manner and 
prominently displayed throughout the centre. It was also described in the residents’ 
guide and statement of purpose. The person in charge was identified as the 
complaints officer. The inspector reviewed records of the issues log held. These 
included all relevant details, including how the issue was managed, the outcome of 
the issue, and the complainants’ level of satisfaction with the outcome. Complaints 
were included on the agenda for the monthly management team meetings. 
 
2. Safeguarding and safety 
 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
 

 
Measures were in place to protect residents from being harmed or suffering abuse.  
 
All staff had received training on identifying and responding to elder abuse. A  
centre-specific policy was available. Staff spoken to displayed sufficient knowledge of 
the different forms of elder abuse and all were clear on reporting procedures.  
 
Residents spoken with confirmed to the inspector that they felt safe in the centre. 
They primarily attributed this to the staff being available to them if they had a 
concern and to the fact that they received a high standard of care. Both staff and 
residents spoken to confirmed that the person in charge and the clinical nurse 
managers were accessible to them at all time. The inspector observed the director of 
nursing office was accessible to both residents’ and staff on the ground floor. 
 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
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References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
 

There was a medication policy with procedures for prescribing, administering, 
recording and storing of medication. The inspector reviewed a sample of residents’ 
medication charts and observed medications being administered. Practices were in 
line with the centre’s policies. Controlled drugs were stored safely in a double locked 
cupboard and stock levels were recorded at the end of each shift and recorded in a 
register in keeping with the Misuse of Drugs (Safe Custody) Regulations, 1982. There 
were appropriate procedures for the handling and disposal for unused and out of 
date medicines.  
 
After three months in operation, the first medication management audit was in the 
process of being commenced. A clinical nurse manager, general practitioner (GP) and 
pharmacist were participating in the audit. 
 
3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging 
 

 
The inspector found a high standard of evidence-based nursing care and appropriate 
medical and allied health care. 
 
The centre had sufficient GP cover, and the regional out-of-hours service provide 
services after 18:00 hrs and over a 24 hour period at weekends and bank holidays. 
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Residents had the option to retain their own GP, but where this was not possible the 
person in charge assisted them to transfer to the GP covering the centre. Review of 
residents’ medical notes showed that GPs visited the centre regularly. The sample of 
medical records reviewed also confirmed that the health needs and medications of 
residents were being monitored on an ongoing basis. 
  
Residents had access to a range of other health services, including dietetic, 
chiropody, physiotherapy, occupational therapy, ophthalmology, speech and 
language therapy, hearing and dental services. A review of two residents’ files 
confirmed that there was no delay in the nurse lead referral system in place. 
 
The inspector examined two care plans and found that person-centered care plans 
were in place. Recognised assessment tools were used to promote health and 
address health issues. These included assessments for risk of pressure ulcers, 
malnutrition, and falls risk and appropriate measures were put in place to manage 
and prevent risk. There was a strong emphasis on social care, with prescribed 
interventions within care plans to promote residents’ social care needs, based on 
residents assessed preferences, interests and capacities. Three-monthly assessment 
and care plan reviews were completed, dated, and signed by staff. Residents and 
relatives spoken to confirmed that they had been involved in the initial assessment 
and ongoing care plan review. 
 
All of the residents spoken to commented on the various activities available to them, 
including walks, exercise classes, gardening, cards, and importantly, the quite of 
their own rooms to relax.  
 
Of particular note to the inspector was the manner in which residents with a 
cognitive impairment were sensitively encouraged to take part in activities. For those 
residents with dementia there was evidence of activity focussed care including 
Sonas, reminiscence and music to enhance interaction and communication. The 
inspector spoke with the dedicated activities person who also highlighted the one to 
one therapies available to residents each week such as hand massage and 
manicures.  
 
The inspector observed staff taking the time to reassure residents with dementia, 
speaking slowly, clearly and sensitively and repeating the information to residents to 
ensure that the resident understood what was being said to them. 
 
The centres’ policy on the use of restraint included a direction to consider all other 
alternative interventions. Risk assessments were undertaken before any form of 
restraint was used and the resident and their next of kin were informed. 
 
 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
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References: 
 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 

 
Residents received a nutritious and varied diet that offered choice.  
 
Menus were available on each table in the dining room. The inspector observed staff 
discussing the menu options for lunch with each resident prior to service. The 
inspector saw that residents who needed their food pureed or mashed had the same 
menu options as others and the food was presented in appetising individual portions. 
Residents who needed assistance with dining received such assistance from staff. 
Inspectors observed staff sitting with these residents and assisting them respectfully 
in the dining room. Residents informed inspectors it was their choice where they 
dined at all mealtimes. 
 
The dining room was decorated in a homely manner and was set appropriately with 
for all residents. Lunch was a pleasant, unrushed occasion. Staff asked residents if 
they were satisfied with their meals. 
  
Cold water dispensers and a variety of juices were available and staff regularly 
offered drinks to residents. Residents told the inspector that they could have tea or 
coffee and snacks any time and could help themselves in the “Beaufort Cafe” which 
residents had access to.  
 
Residents had a nutritional assessment completed on admission. Residents are 
weighed monthly as part of their ongoing care. 
 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she is 
facilitated to communicate and enabled to exercise choice and control over his/her life and 
to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political and Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
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Inspection findings 
 
The inspector found residents’ right to exercise personal choice and autonomy was 
maximised and their views were sought and listened to.  
 
The interaction between all disciplines of staff and residents was good. Residents 
stated that they could talk to staff at any time and that they were approachable. 
There was at least one member of staff available to residents at all times in the 
communal sitting rooms. Residents had access to call bells in all areas of the centre. 
The inspector saw staff answer resident call bells without delay and attending to 
their requests in a prompt manner.  
 
Daily newspapers were sought and delivered to the library. The inspector saw 
residents reading in this relaxed environment throughout the course of the 
inspection. 
 
All residents interviewed indicated that they had privacy in all aspects of personal 
care which was observed by inspectors. The manner in which residents were 
addressed by staff was appropriate and respectful. Staff knocked before entering 
residents’ bedrooms, waited for permission before entering.  
  
Daily life in the centre maximised the residents’ capacity to exercise choice and 
personal autonomy. Residents told the inspector that they could decide whether to 
attend communal or individual activities, whether to eat in their bedroom or the 
dining room they were facilitated in their choice. They confirmed that living in the 
centre did not restrict their preferred daily routine. 
  
Contact with family members was encouraged and residents stated they could meet 
with their visitors in the privacy of their own rooms, the Beaufort cafe, the visitors’ 
room or one of the other communal rooms available. One resident explained how 
she normally walked the grounds with her visitors as it was so nice. There were no 
restrictions on visits.  
 
Mass was celebrated in the centre every Friday. However, residents are not happy 
with this service; they have expressed a preference for mass to be said on a Sunday. 
The person in charge is currently addressing the issue with the local Bishop and 
parish priest on their behalf.  
 
Residents told the inspector that all activities are displayed on the corridor and if 
they have something special going on that will be on the notice board. One resident 
gave the example of the date of their next residents’ meetings. Residents spoken 
with confirmed satisfaction with the wide choose of activities available to them. 
 
An advocacy service was accessible to residents. The advocate attends the centre 
every Tuesday. Details of the advocacy service are available on resident notice 
boards, in the residents’ guide and statement of purpose. Residents knew the 
advocate by name and were aware of the service available to them. 
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There is a residents’ committee, which a residents’ relative chairs providing the 
management with issues they are required to action and provide feedback on. After 
their first meeting they had brought the issue re Mass service to the person in charge 
which she was trying to get sorted on their behalf. However, residents also brought it 
to the Bishops attention when he paid a visit to their summer party.  
 
5. Suitable staffing 
 
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 
 

The post of person in charge was full time and held by a registered nurse with the 
required experience in the area of nursing of older people. The four clinical nurse 
managers were named key senior managers having responsibility for the running of 
the centre in the absence of the person in charge. A clinical nurse manager was in 
charge on the day of inspection, as the person in charge was on annual leave. 
However, the person in charge attended the centre during the inspection. 
 
The person in charge had just completed Masters in gerontology nursing. The 
inspector observed that she had good leadership skills. She chairs monthly team 
meetings attended by the provider, clinical nurse managers’ grade 2, area network 
administrator and the clinical practice facilitator. All members of the team, spoken 
with were clear about their areas of responsibility and reporting structures. The 
management structure ensured sufficient monitoring of and accountability for 
practice. The person in charge’s knowledge of the regulations and standards and her 
statutory responsibilities was sufficiently demonstrated to inspectors.  
 
The inspector found that clinical leadership was strong. The person in charge and 
clinical nurse managers demonstrated a sufficient knowledge of clinical audit. They 
had established a process for auditing information to identify trends to improve the 
quality of service and safety of residents.  
 
Throughout the inspection process the person in charge demonstrated competence, 
insight and a commitment to delivering good quality care to residents informed by 
on-going learning and review of practice.  
  
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
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References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
The inspector found the levels and skill mix of staff were sufficient to meet the needs 
of residents on the day of inspection and a review of staffing rotas indicated that 
these were the usual arrangements.  
 
Enough HSE staff had transferred from a local HSE facility to care for 18 residents 
and all had completed a two week induction program prior to the opening day on 1 
June 2011. However, due to staff illnesses and non availability of HSE staff to cover, 
there was a high use of agency staff. On the day of inspection, two of the four 
nursing staff on duty were employed through a nursing agency. The chef and two 
kitchen assistants were employed from another agency.  
 
There was a detailed Health Service Executive (HSE) policy for the recruitment, 
selection and vetting of staff. It was reflected in practice. A sample of one HSE staff 
file reviewed contained all the relevant documents required as outlined in schedule 2. 
 
An agency staff nurses file was reviewed. It did not contain written evidence from a 
medical practitioner stating the staff member was physically and mentally fit for the 
purposes of working in the centre. The person in charge stated that the service level 
agreement between the HSE and the two agencies one who provided staff nurses 
and the other health and social care assistants did not mention this as a 
requirement. The inspector reviewed both contracts which requested a self 
declaration of medical and physical fitness only. This is not in line with schedule 2.  
 
The person in charge confirmed there were volunteers working in the centre all of 
whom had their roles and responsibilities clearly outlined to them. 
 
6. Safe and suitable premises 
 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
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The centre was purpose-built, with a good standard of private and communal space 
and facilities. The environment was bright, clean and well-maintained throughout. 
Residents reported that the centre offered a homely comfortable environment and 
told the inspector that they enjoyed the lifestyle provided. Communal areas such as 
the day-rooms had a variety of pleasant furnishings and comfortable seating.  
 
All of the 16 residents currently living in the centre occupied single en suite 
bedrooms. They expressed satisfaction with the accommodation particularly the 
independent access to the courtyards and the rear garden and paved pathways. 
Residents’ and staff informed the inspector how they had used this rear garden to 
host their recent summer party which was a great success. 

 
The use of colours and signage was in line with best practice dementia care 
principles. Residents confirmed to the inspector that they had chosen a picture for 
their bedroom door and staff had put it in place. This enabled cognitively impaired 
residents’ to recognise their bedroom.   
 
The inspector observed that the centre was kept clean and tidy. Residents’ described 
the centre as spotless. The assisted bathroom opposite the communal sitting rooms 
had been extended and was now 6.99m2. Hot water in all hot water taps checked 
was below 43 degrees celsius. Soap dispensers together with hand drying facilities 
were now available beside every wash-hand basin. 
 
7. Records and documentation to kept at a designated centre 

 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
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Inspection findings 
* Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.  
 
Resident’s guide  
 
Substantial compliance                                          Improvements required*  
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  

 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  
 
Directory of residents 
 
Substantial compliance                                          Improvements required*  
 
The directory of residents did not include all the information outlined in schedule 3 
part 3. On review it contained the name, address and telephone number of the 
resident and their next of kin. However, it did not include these details for the 
residents’ general practitioner.  
 
The date of death was entered for the one resident who had died in the centre 
since opening. However, the time or cause of death was not entered. 
 
Staffing records 
 
Substantial compliance                                          Improvements required*  
 
Medical records 
 
Substantial compliance                                          Improvements required*  
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  

 
 

Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
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References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 

 
The inspector reviewed a record of all incidents that had occurred in the designated 
centre since opening on 1 June 2011 and cross referenced these with the 
notifications received from the centre. The inspector noted that all incidents had 
been reported to the Authority within the required three working days.  
 
 
 
Report compiled by: 
Sheila McKevitt 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
3 October 2011 
 

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

 
 
02 and 03 March 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report 
 

Centre: Beaufort House 
 

Centre ID: 0709 
 

Date of inspection: 30 August 2011 
 

Date of response: 18 October 2011 
 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Outcome 14: Suitable staffing 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Full and satisfactory information and documents specified in Schedule 2 had not been 
obtained in respect of each person working in the centre. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless the 
person is fit to work at the designated centre and 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 
Standards 22: Recruitment  

 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All existing agency staff requested to complete health declaration 
form with their general practitioner and general practitioner to 
return this to Frances Flynn, P.I.C. for retention on personal file. 
 
The person in charge has requested HSE procurement to issue an 
addendum to existing Service Level Agreement for Nursing and 
Healthcare Assistants to include documentary evidence that the 
person is physically and mentally fit for the purposes of the work 
that they are to perform at the designated centre prior to 
commencement of duty. 
 
All new agency staff prior to commencement of duty at this centre 
will be required to submit evidence that they are physically and 
mentally fit for the purposes of the work they are to perform at this 
centre. 
 

 
 
16 November 2011 
 
 
 
31 August, 2011 
 
 
 
 
 
 
30 August 2011 and 
ongoing 

 
Outcome 16: Records and documentation to be kept at a designated centre 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The directory of residents did not contain all the relevant resident information as outlined in 
schedule 3. 
 
Action required:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and Schedule 
4 (general records) in a manner so to ensure completeness, accuracy and 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: 
 
Purchase an appropriate residents’ register in which we will record 
the residents’ information required under Schedule 3. 
 
Maintain all records listed under Schedule 3 and Schedule 4 at the 
centre. 

 
 
21 November ,2011 
 
21 November 2011 
and ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
The management of Beaufort House welcome this positive report following 
unannounced Health Information and Quality Authority’s inspection on 30 August 
2011.  
 
We look forward to working with the Health Information and Quality Authority in 
relation to an agreed admission schedule as we work towards full occupancy of the 
centre. 
 
Management and staff are committed to the provision of a high standard of 
individualised care to all our residents in accordance with best practice and in an 
environment in which all care focuses on the resident as an individual, safeguarding 
their well being, interests, customs, values and beliefs. 
 
 
 
 
 
Provider’s name: Seamus O’ Shea 
 
Date: 18 October 2011 
 
 


