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Introduction & background 

The Eastern Regional Health Authority is charged with putting in place "systems, 

procedures and practices to enable it to monitor and eValuate services' Section 8, 3c 

Health (Eastern Regional Health Authority) Act, 1999. As part of the service planning 

process, key areas in each care group were identified for evaluation. In services for 

older persons, residential services were identified. A working group was convened to 

oversee this evaluation. Nominations were sought from the Area Boards and 

voluntary organisations as well as a Public Health representative and a chair from the 

ERHA. A residential service was defined by the group as: 

A long stay residential service that is provided to older persons 
including those with cognitive impairments over the age of sixty-five in 

. a communal residentiaVdomestic type setting. This includes 
community units, Area Health Board hospitals/homes, welfare homes, 
acute general hospital long stay units and voluntary long stay 
hospitalslhomes. 

In establishing an appropriate methodology, the requirement for a Common 

assessment framework was necessary to ensure consistency in concepts of quality, 

requirements, outcomes and terminology and this replaced the emphasis of an 

evaluation to that of a standard setting exercise. Section 10. 4 (ii) of the Health Act 

1999, states that in the three to five year agreement with providers that specifications 

shall be made for usuch standards relating to the efficiency, effectiveness and quality . 

of the services to be providecf'. The development of standards is further recognised 

to build systems in line with this overseeing role of the Authority. 

The recently published Health Strategy document "Quality and Fairness"" (2001) 

makes reference to a people centred approach to service provision and also focuses 

on the development of standards for this care setting. 

What is a standard? 

There are several definitions for a standard, which vary depending on the defining 

body. Below are three, which highlight the differences in definitions but demonstrate 

that the concept is similar in all three. 

"Documented agreements containing technical specifications or other 
precise criteria to be used as rules, guidelines or definitions of 
characteristics to ensure that materials, products, processes and 
services are fit for their purpose" (International Organisation for 
Standardisation) 
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"A measure by whjch quality js judged" (Care Homes for Older People, 
National Minimum Standards, Department of Health UK, 2001). 

"Standards focus on the conformance to requirements or criteria that 
indicate a certain minimum level of achjevement or service provision" 
(NDA paper 2001) 

Aims of standards in the Eastern region 

Standards provide for an objective and systematic review of services against a set of 

pre-defined quality parameters. They aim of the standards in the Eastern region is to 

promote a quality culture that is continuously improving. It places the resident andJor 

family at the centre of service provision and empowers them by clearly defining what 

they should expect when accessing a service. The standards will also aid service 

providers by clearly defining what is expected of them and provides a means of 

satisfying funding accountability requirements. 

In measuring performance against the standards, organisations can identify their 

strengths and their opportunities for improvement and to better understand the 

objectives and complexities of their service. With this knowledge, organisations can 

address plans to improve their performance and use their resources to most 

effectively meet needs. The measurement wm similarly assist the Authority in 

prioritising the planning and commissioning process. 

Standard development process 

In developing the standards,. the working group considered what models already 
, . . 

existed in Ireland. Apart from the Nursing Horries Regulations (1993), no standards 

were present for this care setting. Starting from a zero base, three methodologies 

were employed in devising the standards. The first was an extensive literature review 

to appraise international best practice in the area. In conducting this work, the review 
'.;... 

was not limited to looking at standards of care in services for older persons. Other 

client groups such a~ intellectual disability, physical and sensory disability and 

chi/dcare services were also considered being cognisant that many of the same 

principles would apply. A list of the documents reviewed is contained in the 

appendices but of note, countries such as the UK and Canada were at the forefront 

in this area. 

The second methodology employed to inform the draft standards was consultation 

with older persons. Focus groups were conducted with residents in two residential 

services in the eastern region. A total of sixteen older people were consuJted(eight in 
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each group). The purpose of these groups was to discuss with residents, areas of 

significance to them in relation to the service they receive and the process of 

choosing the service. Some of the following themes were explored and the full topic 

guideline is attached as an appendix: 

1. Occupational and recreational activities 

2. Food/mealtimes 

3. The physical environment 

4. Staff 

5. Choice & control 

6. Other general information 

Finally, in order to allow other organisations and providers to comment on and 

contribute to the standard development process, the draft standards were circulated 

to a number of organisations to commence a consultation process. The following 

organisations were provided with a copy of the draft standards: 

1. Each residential service provider (voluntary and statutory) within the eastern 

region 

2. The nine acute hospitals within the eastern region 

3. National Cduncil for Ageing and Older Persons 

4. Department of Health and Children 

5. Irish Social Services Inspectorate 

6. Irish Health Services Accreditation Board 

7. Age Action Ireland 

8. Age and Opportunity 

9. The seven other health boards 

A number of those agencies were also met individually to discuss the draft standards. 
-~. 

The members of the working group would like to acknowledge and thank the 

indivlduals and organisations that provided submissions in response to the draft 

standards. 

Underpinning principles of the standards 

The underlying prinCiples that guided the working group in developing the standards 

were: 

• Resident focused 

• Deliver a quality service to residents 

6 



• Promote resident autonomy and choice 

• Recognition and promotion of individual achievement and personal development 

for residents 

• Rights based- ensuring all human and legal rights are upheld, including respect 

for privacy, choice, dignity, independence and protection from discrimination, 

exploitation or abuse. 

• Promote physical, emotional and spiritual well-being 

• Promote inclusive participation in community life 

• Continuous improvement of quality involving the provider, resident and 

community 
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1. Service Philosophy & Mission Statement 

Introduction to standards 1 to 3 
Each service must have· a mission statement that sets out the purpose and 
philosophy of the organisation. They must also produce a brochure or prospectus 

. that details the facilities and services that are available within the organiSation as well 
as information on admission, discharge and transfer policies. This will allow potential 
residents and famifies to make an informed decision before accepting a place and 
enable them to judge if the service can cater for their needs. It will also keep current 
residents and/or families cognisant of what services are available to them and enable 
them to judge if they are being treated within the service philosophy. 

Mission statement 
1.1 
The service shall have a mission statement that describes the purpose of the 
organisation; its philosophy and which promotes the rights and dignity of residents* 

Standard criteria l.l 

• A Mission Statement reviewed every three years detailing: 
• The purpose and philosophy of the organisation 
• Promotion and assurance of residents' rights and dignity 

• Statement available to residents, families, staW and volunteers'" 
• . Statement available in variety of formats e.g. large print, suitable to the needs 

of residents 
• Residents, staff and volunteers are familiar with and aware of statement 
• Staff and volunteers implement the principles of the mission statement 
• Resident and staff involvement in drawing up statement 

Brochure/prospectus 
2.1 
The service shall have a brochure/prospectus that details the services and facilities 
available to current and potential residents. 

Standard criteria 2.1 

• A brochure/prospectus reviewed every three years detailing: . 
• Services and facilities available 
• Location of service 
• Contact person 

• Brochure available to residents, families and staff 
• Brochure available in variety of formats e.g. large print, suitable to the needs 

of residents 

• Definition provided in glossary in appendix 
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Admission. discharge and transfer 
3.1 
The service shall have a written statement of admission, discharge and temporary 
leave procedures 

Standard criteria 3.1 

• A written statement reviewed every three years detailing: 
• Admission, discharge and temporary leave policies for long term care and 

respite/convalescence care 
• Statement available to residents, families and staff 
• Statement available in variety of formats e.g. large print, suitable to the needs 

of residents 
• Residents, families and staff are familiar with and aware of statement 
• Staff implement policies 

r . 
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2. Rights of Individual Residents 

I ntroduction to standards 4 to 8 . 
Residents will have different experiences, expectations and desires when entering a 
service. This individuality should be acknowledged, promoted, maintained and 
reflected in their daily lives. For those that want to lead a quiet and private life!, this 
should be respected. Others may want to live an active and independent life 
integrated with the community. The service must facilitate this autonomy by 
facilitating residents to exercise control over their life and afford them choice in 
decision making. While every resident has views on what they want to achieve or 
receive, some may not be able to articulate' these views, so facilitating and 
supporting the use of advocacy services is central to maintaining the autonomy and 
independence of residents. 

In a residential service, whether an institutional or a group home setting, residents 
are in receipt of a communal service and in such an environment, privacy. dignity and 
confidentiality shall be maintained at all times. 

Under the Freedom of Information Act (1997), residents are entitled to be informed of 
all types of information the service holds on them. The legislation ensures that 
resicents have access to this information as required. 

Residents' rights 
4.1 
The service shall ensure that residents' rights to privacy, dignity and choice are 
respected. Where a resident's rights require some restriction due to a cognitive 
impairment or otherwise, this restriction shall be kept to a minimum, e.g. diabetics 
and sugar intake 

4.2 
The service shall have written policies" and procedures· regarding residents' 
personal property and finances. 

Standard criteria 4.1- 4.2 

Privacy 
• Residents, families and staff members are aware of and understand 

residents' rights to privacy and confidentiality 
• The service enables residents to engage in personal activitie~ and 

communication in private ' 
• Staff facilitate and respect consumers' needs to have private space and/or 

time 

Dignity 
• Residents' dignity is maintained during personal and physical care and 

feeding 
• Staff treat and interact with residents with courtesy, respect and care 

Choice 
• Residents are afforded choice within reason in their: 

• Daily activities 
• Recreational and social activities 
• Meals and mealtimes 
• Personal care, e.g. bathing 



• Visiting hours 
• Religious activity 

Restrictions of residents' rights 
• Where resident's have some. restrictions placed on their rights, staff and 

management shall minimise these restrictions as much as possible and 
empower and support residents to exercise their rights as much as possible 

Residents' personal property and finances 
Written policies and procedures specifying: 
• The requirement to detail residents' property and finances upon admission 
• Resident's rights to their finances 
• Securing/storing of personal possessions and property 

Cultural and religious dispositions 
5.1 
The service shall ensure that staff and other residents respect and are sensitive to 
the individual and diverse cultural and reiigious backgrounds of residents. 

Personal information & FOI requests 
6.1 
Each resident and/or their family are informed of the types of personal information 
that the service holds and the reasons for holding this information. . 

6.2 
Each resident and/or their family shall have access to this information as required as 
stipulated be the Freedom of Information Act (1997). Cognisance shaUalso be taken 
of data protection issues as stipulated in the Data Protection Act (1988) 

Standard criteria 6.1- 6.2 

• Residents and/or families are informed of the types of personal information 
the service holds and the reasons for it 

• Written policies and procedures reviewed every three years as required by 
the Freedom of Information Act (1997) in relation to information requests 
detailing: 
• A general deSCription of the classes of records held by the organisation 
• The procedures for obtaining access to records ~ 
• Procedures to apply for the amendments to such records: 
• The procedures for obtaining access to information 

• Policies and procedures available in variety of formats e.g. large print, 
suitable to the needs of residents 

• Residents, families and staff are familiar with and aware of policies and 
procedures 

• Staff implement policies and procedures 

Decision making and advocacy 
7.1 
The service shall offer each resident support to make informed decisions in relation 
to the service they receive. 
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7.2 
Where residents are unable to speak on their own behalf, the service shall ensure 
that the use of advocates" (which may include family members) is facilitated and 
supported wherever appropriate and/or requested. 

Standard criteria 7.1- 7.2 

• Residents are supported in every way to increase their decision making 
abilities in relation to the service they receive. This includes: 
• Physical care 
• Medical care 
• Personal care 
• Social and recreational activities 

• The service facilitates the use of advocates,' which may include family 
members to speak or act on behalf of residents when required or requested. 

Civil rights 
8.1 
The: service shall ensure that residents are aware of their civil rights, e.g. voting, 
making a will etc. and are empowered to exercise them. 
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3. Service Del ivery 

Introduction to standards 9 to 16 
The health, personal and social care needs of residents will vary and is based on 
individual need. The assessment process should be multi-disciplinary and involve 
both the resident and/or family members/advocates. This will determine residents' 
needs, desired outcomes and goals and ascertain if the service can fulfil such 
demands. From this assessment an individualised plan is drawn up documenting 
how the needs and outcomes can be achieved. The health and personal needs of 
residents can be delivered in accordance with this plan. The plan can act as a tool to 
assess if residents are receiving appropriate care. Residents' health and personal 
care needs can change over time and the plan must be regularly reviewed and 
evaluated to assess the changes. 

A resident's capacity for social and recreational activity will vary depending on their 
expectations and lifestyle preferences. Some residents may want ail active social life 
integrated with the community. while others may be content with a passive social life 
within the service only. In keeping with the principle of facilitating residents to 
exercise control over their lives and exerCising choice, these preferences need to be 
sought and provided for with appropriate support and assistance where needed. 

Pre- service admission 
9.1 
A Consultant Physician in Medicine for the Elderly or a Consultation Psychiatrist in 
Psychiatry of Old Age shall assess residents prior to admission in order to ensure 
appropriate placement 

9.2 
The service shall facilitate visits from the resident and/or family member/advocate 
prior to admission. Where this is not pOSSible, the service shall endeavour to provide 
the potential resident and/or family member/advocate with information about the 
service. This shall include the mission statement, brochure/prospectus and 
admission, discharge and transfer policies. 

Individualised plan 
10.1 
Multi-disciplinary* individualised plans shall be drawn up, implemented and evaluated 
in a comprehensive and timely manner. This plan will be discussed, explained and 
drawn up in consultation with the resident and/or family member/advocate and shall 
include their assessed needs, desired outcomes and goals. ~The plans will be 
reviewed to reflect the findings of the evaluation. 

Standard criteria 10.1 

Residents shall have a multi-disCiplinary individualised plan that shall include: 
• Room/space to be occupied 
• Terms and condition of occupancy 
• Residenfs service needs 
• Residenfs outcomes/goals 
• Implementation plan 
• Evaluation/review date 
• Implementation plan based on review/evaluation 
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• Residents and/er family member/advecate are consulted when drawing up and 
reviewing these.plans 

On-going assessments 
11.1 
A Consultant Physician in Medicine for the Elderly er a Consultatien Psychiatrist in 
Psychiatry .of Old Age shall review residents regularly te assess changing needs. 

11.2 
. The GP contracted to the service shall review residents en a regular basis and shall 
ideally have an appropriate pestgraduate qualificatien in elderly medicine 

Healthcare needs 
12.1 
The service shall ensure that residents have minimum annual health checks. This 
shall include hearing, sight, dental and cognitive checks 

12.2 
The service supperts residents' effert te gain access to specialist medical, nursing, 
dental, pharmaceutical, chiropody and therapeutic services and care frem hespitals 
and community services as required and/or requested 

Outdoor facilities and physical exercise 
13.1 
The service shall ensure that residents have access te suitable and appropriate 
outdeer space and facilities. 

13.2 
The service shall ensure that residents are given oppertunities for appropriate 
exercise and physical activity and appropriate interventions are carried out fer 
residents identified as at risk of falling 

Medication and drugs 
14.1 
The service shall develop, implement and maintain pelicies and procedures te foster 
the highest quality of practice in the use .of medication .. 

14.2 
The service shall develop, implement and maintain policiesflnd procedures in 
relatien te controlled drugs. :,. 

14.3 
Self-medication shall be encouraged wherever possible. The service shall develep, 
implement, maintain and update policies and procedures in relatien te self
medicatien 

14.4 
The service shall develep, implement, maintain and update pelicies and precedures· 
in relation to intravenous medicatien and Peg feeding 
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Standard criteria 14.1- 14.4 

The service shall have policies and procedures in relation to the following: 
• Medication 
• Controlled drugs 
• Self-medication . 
• Intravenous medication and Peg feeding 

• These policies and procedures shall include guidelines for receipt, recording, 
storage, handling, administration and disposal. 

• Where recognised policies and procedures already exist, Le. national or regional, 
they shall be used and/or adapted. 

• These policies and procedures shall be updated annually or as stipulated by the 
regulations of existing policies and procedures 

.• These, policies and procedures shall be available to residenVfamily 
member/advocate and staff. 

• Staff and residents (where applicable) shall implement the policies 

• Staff training in these areas shall be provided were required. 

Restraint 
15.1 
The service shall develop, implement, maintain and update policies and procedures 
in relation to restraint of residents. 

Standard criteria 15.1 

The service shall have written policies and procedures in relation to restraint 
reviewed every three years detailing: 
• Conditions under which constraint may be used 
• The requirement to state the reasons for using restraint 
• The convention of multi-disciplinary team meetings as part of ;ti1e decision making 

process 
• The involvement of family members/advocates in the decision making process 

• These policies and procedures shall be available to residents/family 
members/advocates and staff. 

• Staff shall implement the policies 

Social/recreational activities 
16.1 
The service shall ensure that the preferences of residents are sought and considered 
il) the development of social and recreational activities 
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16.2 
The social and recreational activities develop and maintain skills and interests that 
are meaningful to the resident and are within their potential capabilities. 

16.3 
The social and recreational activities allow for the involvement of residents' families 
and or other representatives where requested. 

Standard criteria 16.1- 16.3 

The social and recreational activities for residents shall: 
• Be organised in consultation with residents and reflect their preferences 
• Maintain that participation is voluntary 
• Be inclusive with the outside community to encourage integration and reduce 

isolation of residents 
• Take cognisance of the special needs of residents with cognitive, visual or 

hearing impairments 
• Facilitate the involvement of residents' families and or other representatives 

where requested 

,. 
t 
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4. Death and Dying 

Introduction to standards 17 to 19 
A resident's quality of care in the days leading up to their death is of the utmost 
importance. Staff must endeavour to provide them with comfort and reduce their pain 
and distress. Residents' dignity and privacy must be upheld at all times including the 
extension Of respect for privacy to visiting families and friends. 

Residents will have different backgrounds and experiences when entering the service 
and their expectations and desires during such a time will be varied. These wishes 
and variances in cultural and religious backgrounds should be identified prior to the 
time by the service and valued, acted upon and reflected in staff behaviour and care 
delivered to residents in order to respect resident individuality. 

The death of a resident can have a traumatic effect on both fellow residents and staff. 
The service must foster an open culture of support for both parties during such a 
time. This may also require time for meditation for residents to engage in religious 
and spiritual activities or access to counselling services. 

Deai'h and dying 
17.1 
The service shall ensure that at the time of death, residents and their families will be 
treated with care, sensitivity and respect. 

Standard criteria 17.1 

When dealing with death and dying staff shall: 
• Ensure that the dignity and privacy of residents is maintained at all times 
e Ensure that residents are as pain free and as comfortable as possible 
• Require that the wishes of residents are identified, respected and acted upon 

where possible 
• Respect and recognise the religious and cultural beliefs of residents 
• Be sensitive to the needs of relatives and friends and enable their involvement 

where requested 

• A private room shall be available to residents and their relatives when a resident 
is dying and after a resident has died 

Resident and staff coping mechanisms 
18.1 
The service shall ensure that residents and staff are assisted in coping with the death 
of a fellow resident. This may include access to counselling services. The support 
shall be extended to residents that have experienced the death of a relative/friend in 
the community. 

Palliative care 
19.1 
The service shall facilitate residents in accessing palliative care 
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19.2 
The service shall apply the principles of the palliative care approach as outlined in 

. the Department's Report of the National Advisory Committee on Palliative Care 
(2001). 
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5. Complaints and protection 

Introduction to standards 20 to 23· 
Residents, family members and/or advocates have a right make a complaint about 
the service they receive or an individual they receive it from. In order for this to 
happen effectively and as amicably as possible, a number of things are necessary. 
Firstly, an open culture within the service should be cultivated so that residents, 
family members, advocates and staff can feel comfortable in making suggestions for 
change or complaints without fear of reproach. Secondly, specific, effective and 
robust policies and procedures that are clearly communicated are necessary so that 
complainants are aware of what avenue to pursue and that this avenue will be taken 
seriously and be effective. 

Open culture 
.20.1 
The service shall facilitate open, transparent and constructive dialogue as required 
between management, staff, residents and/or family members/advocates 

Complaints 
21.1 
The service shall develop, implement, maintain and update a policy for the 
identification and management of residents' complaints. 

Standard criteria 21.1 

Policies and procedures in relation to the identification and management of residents' 
complaints shall be: 
• Developed .in consultation with residents and/or family members/advocates 
• Sensitive to and respect the values and beliefs of residents 
• Respect residents rights to privacy and confidentiality 

• Where recognised policies and procedures already exist, Le. national or regional, 
they shall be used and/or adapted. 

• These policies and procedures shall be updated every three years or as 
stipulated by the regulations of eXisting policies and procedures 

• These policies and procedures shall be available to residents/family members 
and staff. f 

• Staff shall impleme.nt the pOlicies 

Protection 
22.1 
The service shall develop, implement, maintain and update policies and procedures 
to safeguard residents from physical, financial or material, psychological or sexual 
abuse*, neglect, discrimination or self harm, inhuman or degrading treatment through 
deliberate intent, negligence or ignorance. 
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Standard criteria 22.1 

• The policies and procedures developed in relation to abuse shall ensure that 
residents are safeguarded from the following types of abuse: 
Physical, financial or material, psychological or sexual abuse, neglect, 
discriminatory abuse or self-harm, inhuman or degrading treatment through 
deliberate intent, negligence or ignorance 

• The policies and procedures shall also make safeguards in relation to residents 
abusing other residents 

• Where recognised policies and procedures already exist, i.e. national or regional, 
they shall be used and/or adapted. 

• These policies and procedures shall be updated every three years or as 
stipulated by the regulations of existing policies and procedures 

• These policies and procedures shall be available to residentlfamily 
member/advocate and staff. 

• Staff and residents (where applicable) shall implement the policies 

Independent complaints and appeals 
23.1 
The service shall inform residents and/or family members/advocates of and facilitate 
access to an independent complaints and appeals board. 
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6. Food preparation, meals and mealtimes 

Introduction to standards 24 to 27 
The dietary and nutritional needs· of residents form the central component of 
maintaining the health and welfare of residents. Services are responsible for 
providing nutritional and wholesome meals to residents as well as unobtrusively 
monitoring their intake. Residents must be afforded. some choice in the food they 
receive in keeping with the ethos· of involving residents in the decision making 
process and upholding rights in relation to choice. 

The quality and presentation of food are essential elements within a service. If the 
food offered is of poor quality and presented without any effort, residents will be 
disinclined to eat, which can have implications for their health and create the notion 
that residents' needs are not considered important. Mealtimes and the environment 

. in which food is delivered and consumed are equally important. Mealtimes should 
emanate a domestic and social atmosphere, where the dignity of residents rs 
maintained at all times. Others may prefer to eat in peace and quiet and the right to 
privacy should be respected here too. The important fact is that choice is given to 
residents within reasons in their food intake, when and where they eat. 

The· right to autonomy and full attainment must also be considered here. Some 
residents may want to play an active role in food preparation and delivery. For 
example,assisting in laying and clearing dining tables or having access to tea/coffee 
facilities when visitors arrive. Environmental or health and safety issues may negate 
against some level of inv9lvement, but by counteracting some of the risks or 
considering alternative arrangements for resident involvement these barriers may be 
removed. 

Nutrition 
24.1 
The service shall develop, implement, maintain and update a nutritional policy that 
meets the nutritional requirements for residents. 

Standard criteria 24.1 

• There service shall develop nutritional poliCies and procedures for residents 

• Where recognised pOlicies and procedures already exist, i.e. regional or national, 
they shall be used and/or adapted. 

• These policies and procedures shall be updated every three years or as 
stipulated by the regulations of existing policies and procedures 

• These policies and procedures shall be available to staff members 

• Staff shall implement the policies 

Nutritional screening 
25.1 
The service shall ensure that each resident is nutritionally screened on admission 
and subsequently on a periodic basis . 
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Standard criteria 25.1 

• All residents shall be nutritionally screened on admission 

• This shall be done on a periodic basis thereafter 

• A nutritional record of each resident shall be maintained 

Meals and mealtimes 
26. 1 
The service shall develop, implement, maintain and update a policy in relation to its 
meals and mealtimes. 

Standard criteria 26.1 

Policies and procedures in relation to dealing with meals and mealtimes shall be 
reviewed every three years and shall: . 
• Ensure that residents' food intake shall be reviewed/monitored unobtrusively 
• Ensure the suitability of food . 
• Afford choice and flexibility to residents within reason 
• Allow sufficient time to eat 
• Ensure that meals are provided in a congenial setting 
• 'Special dietary needs are catered for (e.g. cultural or religious dietary needs) 
• Ensure that residents that require assistance eating are assisted with discretion 

and sensitivity and residents' dignity is maintained at all times 

• These policies and procedures shall be available to residentlfamily 
member/advocate and staff. 

• Staff shall implement the policies 

Food storage, preparation and distribution 
27.1 
The service shall develop and implement a policy in relation to food purchase, 
storage, preparation and distribution that meets all the health and safety food 
regulations. 

Standard criteria 27.1 

• The service shall develop policies and· procedures in relation to food purchase, 
storage, preparation and distribution. Where recognised policies and procedures 
already exist, Le. national or regional, they shall be used and/or adapted. 

• These policies and procedures shall be updated every three years or as 
stipulated by the regulations of existing policies and procedures 

• These policies and procedures shall be available to staff and volunteers 

• Staff and volunteers shall implement the poliCies 
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• Where residents wish to· play an active role in assisting with food preparation or 
distribution, this service shall support and facilitate this request 
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7. Staffing 

Introduction to standards 28 to 31 
In looking at staffing complement versus resident complement, several standardised 
tools exist for determining this standard. In the absence of anyone tool being 
identified at a national level, it was decided not to prescribe a tool here as this may 
leave the eastern region out of harmony with the national picture when a decision on 
an appropriate tool is made. In the absence of such standardised guidelines, services 
must endeavour to ensure that the staffing number and skill mix is adequate to meet 
the varying needs of residents. in a manner that is consistent with their mission 

. statement and philosophy. 

In order to cultivate job satisfaction and enhance retention of staff, the service can 
undertake a number of tasks. A culture of openness between staff and management 
should be fostered that opens up a two-way communication channel between both 
parties. Staff training and support as well as a clear understanding of roles and 
responsibilities is important so that staff are comfortable, informed and educated in 
their work and can do so within the practices and philosophy of the service. 

Staff complement 
28.1 . 
The .service shall identify and seek to employ appropriately skilled and qualified staff 
in sLich. numbers as to meet the individual needs of residents in a manner consistent 
with the mission statement 

Standard criteria 28.1 

• Provide details of the service's full staffing compliment, including allied health 
professionals, stating numbers, titles and skill mix in whole time equivalent 

• Provide details of full resident profile stating dependency level of each and the 
type of dependency tool used 

• State the number of identified posts that are not filled. In each case, indicate the 
title and skill mix and the length of time they have been vacant. 

• State initiatives undertaken to retain staff 

Staff training and support 
~.1 . 
The service shall ensure that it's employed and volunteer staff receives appropriate 
support and training and that they understand and practice the philosophy of the 
service. 

Standard criteria 29.1 

•• All new staff and volunteers shall receive induction training in the philosophy and 
mission statement of the service and other policies and procedures that require 
attention 

• Support mechanisms for staff and volunteers shall be in place that facilitate: 
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Discussing issues informally with management 
Discussing issues formally with management 
Performance review 
Actions in relation to grievances or complaints 

• The service shall provide training programmes as required for staff and 
volunteers and appropriate arrangements shall be made to enable attendance at 
training 

Job descriptions for staff 
30.1 
The service shall ensure that staff clearly understands their job descriptions. 

Standard criteria 30.1 

Each member of staff shall have a specified job description detailing 
• Roles 
• Responsibilities 
• Main tasks 
• Skills required 
• Reporting structures 
• Quality requirements 

Recruitment and retention 
31.1 
The service shall develop and implement guidelines on the recruitment and retention 
of staff and volunteers 

Standard criteria 31.1 

• The service shall develop policies and procedures in relation staff recruitment 
and retention. Where recognised policies and procedures already exist, i.e. 
national or regional, they shall be used and/or adapted. 

• These policies and procedures shall be updated every three years or as 
stij:)Ulatedby the regulations of existing policies and procedures 

• Garda clearance shall be required from all staff involved in di'fect delivery of care 
of residents 
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8. Physical Environment and Health & Safety 

Introduction to standards 32 to 41 
When services engage in the delivery ·of care with residents and the employment of 
staff, the management becomes responsible in assuring their health and safety. 
There is an onus on management to comply with all environmental, access, health, 
safety and fire legislation. As well as adhering to legislation, a maintenance 
programme is essential to secure the good condition of buildings, equipment, fixtures 
and fittings as well as guidelines in relation to housekeeping and cleanliness to keep 
a tidy and hygienic environment 

For residents with special needs, it is critical that the design and layout of the 
physical environment meets these needs. Certain environmental factors will need to 
be adapted to cater for those with visual and/or other needs to assist them in 
navigating through the environment. 

The ambience, layout and style of a residential setting should exude a homely, warm 
and domestic atmosphere. This may be more difficult to achieve in an institutional or 
communal setting; however, the service becomes the residents' home and as such 
should resemble as closely to a home environment as possible. Connected with this 
is the philosophy of the service that should set out a way of life in the service that is 
domestically orientated. 

Environmental and access legislation 
32.1 
The service shall ensure compliance with all relevant environmental and access 
legislation and 'guidelines. 

Standard criteria 32.1 

The service must comply with the following legislation and guidelines: 
• Buildings for Everyone 
• Building Regulations (1997) particularly "Technical Document M- Access for 

Disabled People". 

Housekeeping and cleanliness 
33.1 :' 
The environment shall be clean and hygienic. The service shall develop, implement 
and maintain guidelines in relation to housekeeping and cleanliness of the physical 
environment. 

Standard criteria 33.1 

• Guidelines in relation to the housekeeping and cleanliness of the physical 
environment shall be drawn up and reviewed annually. Specific guidelines may 
be required for particular rooms such as the sluice roomlbathrooms etc. 

• These guidelines shall be available to staff and volunteers 

• Staff and volunteers shall adhere to the guidelines 
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Maintenance & specialist environmental requirements 
34.1 
The environment, including all its constituent parts, shall be safe for staff, residents 
and residents with special needs, i.e. dementia. A maintenance and replacement 
programme shall be developed, implemented, monitored and reviewed. 

Standard criteria 34.1 

The maintenance and replacement progran:tme shall be reviewed annually and 
ensure: 
• The good condition of buildings, equipment, fixtures and fittings 
• The environment shall be conducive to the comfort of residents 
• The environment sufficiently caters for residents with special needs i.e. dementia 
• That environmental factors such as heating, ventilation, noise and lighting are 

tailored to the needs of residents 

• The programme shall be available to staff and volunteers 

• Staff and volunteers shall implement the programme 

Health, safety and fire legislation 
35.1 
The: service shall comply with all relevant health, safety and fire legislation and 
guidelines. 

Standard criteria 35.1 

• The service must comply with the: 
Fire Services Act 1981 
Safety, Health and Welfare at Work Act (1989) 

• The services of a "competent person(s)*" shall be readily available as required 
under the Safety, Health and Welfare at Work Act (1989) 

• The service shall assign responsibility for health and safety to a member of staff 
and when necessary call on the services of appropriate other professionals. 

Safe waste disposal and recycling 
36.1 
The service shall develop. implement, maintain and update pOlicies and procedures 
in relation to safe waste disposal and recycling. 

Standard criteria 36.1 

• The service shall develop policies and procedures in relation to waste disposal 
and recycling. Where recognised policies and procedures already exist, Le. 
national or regional, they shall be used and/or adapted. 

• These policies and procedures shall be updated every three years or as 
stipulated by the regulations of existing policies and procedures 
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• The privacy at residents in shared bedrooms shall be maintained at all times 

• There shall be a sufficient number of toilet and bathing facilities 

• The dignity and privacy of residents that requirement the use of aids and 
appliances when using toilet and bathing facilities shall be maintained at all times. 

Manual handling 
40.1 
The service shall ensure that there is sufficient space in all rooms to carry out safe 
manual handling and maintain the dignity of residents at all times. 

Space for recreation 
41.1 
The service shall. have an identified area for residents to participate in recreational 
activities, which shall be sufficient enough to facilitate the involvement of family. 
members and/or visitors. 
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• Staff shall implement these policies and procedures 

Safety audits and fire drills 
37.1 
The service shall plan, carry out and document safety audits and fire drills on an 
annual basis. 

37.2 
The service shall adhere to best fire prevention practice 

Smoking 
38.1 
The service shall have a written statement in relation to smoking policy that adheres 
to smoking legislation 

38.2 
The service shall have a designated smoking area for residents 

Standard criteria 38.1- 38.2 

• The service shall have a written statement in relation to smoking policy that is in 
lirie with current legislation 

• This statement must be available to residents, visitors and staff. 

• Residents, visitors and staff must adhere to and implement the statement 

• The deSignated smoking area for residents shall be adequately ventilated with 
sufficient space to cater for all concerned residents 

39.1 
Residents' bedrooms 
The service shall ensure that residents' bedrooms are comfortable, spacious and 
domestic in style and facilitates the maintenance of privacy and individual personal 
space 

39.2 
Bathroom access 
The service shall ensure that residents have easy access to bathing 
facilities that ensures the maintenance of residents' dignity and privacy 

Standard criteria 39.1--39.2 

and toilet 

• The service shall offer residents where possible, a single bedroom or a double 
bedroom for couples where possible 

• . For residents that share bedrooms, they shall be afforded choice in relation to the 
other residents they share a room with 

• All bedrooms shall be domestic in style, spacious and comfortable 
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9. Clinical Risk and Quality Management 

Introduction to standards 42 to 44 
Management is responsible for constantly striving to improve the quality of service 
provision. The development of intemal quality systems plays an important· 
contribution to this. Quality systems or initiatives can be developed in particular 
aspects of care such as continence management. Other quality systems concentrate 
on preventative measures such as infection control systems to prevent spread of 
infection or immunisation programmes. 

When determining such systems, the maintenance of resident independence must be 
considered at all times. The elimination of risk to the client must not curtail their 
autonomy. The policies must assess the risk involved for the resident and then 
address ways of removing the risk without removing the freedom and independence 
of the resident. 

Quality and risk management systems 
42.1 . 
The>: service shall establish, implement, maintain and update quality and ri~k 
management systems. . 

Standard criteria 42.1 

The risk management systems shall be reviewed annually and shall include, though 
is not exclusive to; 
• Falls 
• Challenging behaviour 
• Violence and aggreSSion 
• Missing persons 
• Accident reporting 
• CPR 
• First aid 

(Where recognised systems already exist, i.e. national or regional, they shall be used 
and/or adapted) 

The quality systems shall be reviewed annually and shall include, though is not 
exclusive to: f 

• Continence management 
• Peg feeds 
• Dysphasia 
• Tubes 
• Management of confusion 
• Tracheostomy 
• Special drug therapies 
• Tissue viability 

(Where recognised systems already exist,. i.e. national or regional, they shall be used 
and/or adapted) 

• The systems shall take cognisance of individual residents' capabilities 
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• Guidelines in relation to the systems shall be available to staff and volunteers 

• Staff and volunteers shall implement the systems 

• The services shall have a process to measure and review performance in the 
systems 

Infection control 
43.1 
The service shall develop, implement, maintain and update a policy in· relation to 
infection control 

Standard criteria 43.1 

• The service shall develop policies and procedures in relation to infection control. 
Where recognised policies and procedures already exist, Le. national or regional, 
they shall be used and/or adapted. 

• These poliCies and procedures shall be updated every three years or as 
.stipulated by the regulations of existing policies and procedures 

• Staff shall implement these policies and procedures 

• Training where required will be provided to staff in areas of infection control 

Immunisation 
44.1 
The service shall develop an immunisation programme for residents and staff 

Standard criteria 44.1 

Immunisation programmes for residents shall include: 
• Influenza vaccine 
• Pnuemococcal vaccine 

Immunisation programmes for staff shall include: 
• Hepatitis B vaccine 
• Influenza vaccine (optional) 

• Adequate supply of. vaccines shall be available within the service 
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10. Management & Administration 

Introduction to standards 45 to 50 
The quality of care provided by a service is strongly influenced by the management 
team that runs it. They play a key role in upholding the safety, protection and welfare 
of residents and staff. They help to shape the philosophy of the service and are 
responsible for safeguarding the legal and human rights of consumers. In 
establishing how well and effectively a service is operating, providers need to 
formally monitor and evaluate the service and act upon the outcomes of such 
reviews. 

Providing a quality service incorporates constant innovation and change. This can 
only be effectively achieved if the views and ideas of both residents and staff are 
integrated into the decision making process. This can be done formally and through 
cultivating an environment where residents and/or families and staff feel valued and 
their views taken seriously. 

Annual reports and audited accounts are important facets in providing a means of 
satisfying government and funding sources. They ensure service accountability and 
document to residents and/or families the fundamental activities and achievements of 
the service. 

Compliance with legalisation 
45.1 
Residents receive services that are managed in a safe, efficient and effective manner 
and that comply with all relevant legislation. 

Standard criteria 45.1 

The service must comply with the following legislation and guidelines: 
• Safety, Health and Welfare atWork Act, 1989 
• Buildings Regulations, 1997 
• Public Health and Toba9Co Bill, 2001 
• Food Safety Authority Act, 1998 
• Fire Services Act 1981 

Management team 
46.1 
The roles and responsibilities of the management* team and staff of the service are 
clearly defined, documented and accessible to staff, residents and/or family 
members/advocates 

Standard criteria 46.1 

• The service shall define the management team of the service. Where this 
includes people outside the direct service provider, Le. health board personnel, 
this shall also be documented. 

• The roles and responsibilities of each member shall be documented 
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• This information shall be available to residents and/or family members/advocates 
and staff 

Resident & staff representation 
47.1 
Residents and/or family members/advocates shall have an opportunity to participate 
in the planning, management and evaluation of the service. 

47.2 
Staff shall have an opportunity to participate in the planning, management and 
evaluation of the service 

Standard criteria 47.1- 47.2 

• The service shall have an elected .resident and/or family member/advocate 
representative on the management· team to assist in the planning, management 
and evaluation of the service. Where this is not possible, the service shall 
facilitate a formal forum with residents and/or family members/advocates to 
receive feedback for the management team annually 

• Residents and/or family members/advocates views shall be reflected in the 
decision making process 

. • The service shall facilitate a formal forum with staff members to receive feedback 
for the management team in relation to the planning, management and evaluation 
of the service. This shall happen annually. 

• Staff members views shall be reflected in decision making process 

Accountability 
48.1 
The service shall publish an Annual Report. Where the service is part of a wider 
organisation, i.e. a Health Board, details shall be provided at this level. 

48.2 
The service shall be financially accountable. Where the service is part of a wider 
organisation, Le. a Health Board, details shall be provided at this level. 

Monitoring and evaluation 
49.1 
To ensure accountability and transparency, to satisfy governing bodies' requirements 
and to ensure resident satisfaction, the service shall monitor and evaluate its 
services. 

Standard criteria 49.1 

The service shall monitor: 
• Activity, capacity and waiting lists where applicable on a quarterly basis 
• Adherence to policies/procedures and guidelines annually 
• Performance in risk management and quality systems annually 
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• Residents' experiences of the service/levels of satisfaction shall be sought every 
two years and the findings shall be incorporated into service planning and review. 

Record control 
50.1 
The .service shall develop, implement and maintain policies and procedures in 
relation to record control 

Standard criteria: 50.1 

•. Policies and procedures in relation to record control shall be reviewed every three 
years and shall make reference to the identification, collection, indexing, filing, 
storage, security, access, maintenance and disposal of records. 

• Staff shall implement these policies and procedures 
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Appendix A 

Glossary of terms 

Abuse: Single or repeated act or lack of appropriate action occurring 
within any relationship where there is an expectation of trust, 
which causes harm or distress to a resident including physical, 
emotional, verbal, financial, sexual, racial abuse or neglect 

Advocates: This term refers to an individual who has the legal right or who 
has been chosen and authorised by the resident to speak for 
or on his/her behalf. This person may be a paid advocate, a 
family member, a friend or a volunteer. 

Competent Person with appropriate training and experience 
Person: 

Management: The person(s) who manage the service. In a medium to large 
organisation, this may involve the managers of separate 
centres or area managers. 

Multi-disciplinary: Includes an appropriate combination of medical, nursing, 
physiotherapy, speech and language therapy, occupational 
therapy, social work, chiropody, dietician and psychologist 

Policy: An operational statement of intent which helps staff make 
sound decisions and take actions which are consistent with the 
aims of the service arid in the best interest of residents. 

Procedures: The steps taken to fulfil a policy 

< 

Resident: Person living in and provided with services by a residential 
hospital/home. 

Staff: Personnel who are not management 

Volunteer: A person who provides, or contributes to the provision of a 
service, without payment of wages or salary. This volunteer 
may receive expenses but is not an employee or contractor of 
the service. 
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Appendix B 

Interview schedule for focus groups with residents 

Pre-service background 

1. What was the reason for you moving into residential care? 
• Your choice 
• Doctors decision 
• Family decision 

2. How did you choose X service provider? 
3. Did you visit the place before you became a resident? 
4; Were you given information about the hospital and the available facilities before 

. you became resident? 
5. Where did you live before you came here? 
6. How did you feel about moving into residential care? 

Service context 

General 
1. How do you feel about living here? 
2. What do you like about the place? . 
3. What do you dislike about the place? 

OccupationaVrecreational activities 
1. What occupational and/or recreational facilities are available to you here, e.g. 

physiotherapy, day trips etc.? . 
2. Are you happy with these facilities? 
3. Do you have visitors, how often? 
4. Do you have an opportunity to see visitors in private? 
5. Can you practice your religion freely? . 
6. If you had the opportunity to change or improve these facilities, what would you 

changelimprove? 

Food/mealtimes 
1. How do you find your meals here? 
2. Do you have a choice in what you eat and when you eat? 
3. If you had the opportunity to change or improve the food/mealtimes, what would 

you changelimprove? 

Physical environment 
1. How do you feel about the physical surroundings here? 

• Bedroom (if share etc.) 
• Sitting/leisure area (comfortable/homely etc.) 
• Dining area (comfortable/homely etc.) 
• Toilet facilities (accessible, enough of them etc.) 

2. Do you have enough privacy to change, pray. be by yourself? 
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3. If you had the opportunity to change or improve your physical surroundings, what 
would you change/improve? 

Staff 
1. How do you feel about the staff here? 
2. How would you describe your relationship with them? 
3. Are they attentive to your needs? 
4. If you had the opportunity ,to change or improve anything about staff in general, 

what would that be? 

Choice & control 
1. Can you bath/shower whenever you want? 
2. Are you free to practice your hobbies and religion when you wish, i.e. watch what 

TV programmes you want, go for walks etc.? 
3. Do you feel you are given sufficient choice in your daily life here? 
4. Do you feel staff members and other residents respect your rights and dignity? 
5. If you had the opportunity to change or improve the way the hospital takeS note of 

your choices or decision making skills, how would you do that? 
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