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Centre name: 

 
Sacred Heart Residence 

 
Centre ID: 

 
0157 

 
Centre address: 
 

 
Sybil Hill Road 
 
Raheny 
 
Dublin 5 

 
Telephone number: 

 
01-8332308 

 
Fax number: 

 
01-8332549 

 
Email address: 

 
msraheny@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Sr. Christine Devlin for Little Sisters of the Poor 

 
Person in charge: 

 
Sr. Anne Philip 

 
Date of inspection: 

 
23 July 2012 

 
Time inspection took place: 

 
Start: 10:45 hrs          Completion: 15:30 hrs 

 
Lead inspector: 

 
Leone Ewings 

 
Support inspector: 

 
None 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
The Little Sisters of the Poor are a religious order who own and manage this centre 
and two other designated centres in Ireland. The ethos of the centre is one of 
respect for every individual and the dignity of life. The building was originally 
constructed and in use since 1971.   
 
Accommodation is provided to persons of 65 years and over, single or married 
couples of all nationalities and beliefs. Independent living apartments are also 
provided on part of the site. 
 
The centre currently does not accept admissions of any residents with a diagnosis of 
dementia or if it is identified after a pre-admission assessment that the centre cannot 
meet the ongoing or future needs of the individual. 
 
The centre has five separate units. All units are connected by stairs and four 
passenger lifts. The two units on the first floor are for higher dependency residents, 
one for 15 (female) residents and another for 11 (male). The second floor has two 
units for 13 (Male) and 20 (female) residents each. On the third floor there are 27 
residents accommodated, some of whom are more independent and low 
dependency. There are 84 single bedrooms and one twin room, all are spacious and 
have en suite facilities. The centre has sufficient assisted bath and shower rooms, 
and adequate toilet provision. 
 
The ground floor has two dining rooms, one of which is used for a luncheon club. 
Dining space is also available on the first floor, second floor and a small dining room 
is also used on the third floor. Activity rooms are on the ground floor, and each floor 
has a treatment room. Comfortable sitting rooms are provided on each unit. The 
reception area has office space, a shop and a tea bar which is used by residents and 
visitors alike. The centre also has a chapel, two small interview rooms, and a 
kitchenette/dining area for visitors. 
 
The lower ground level contains the service areas such as laundry rooms, kitchens 
and staff facilities, including changing rooms for male and female staff, and a staff 
room with lockers, showers and toilets. 
 
Car parking is available on site to the front of the building. Dublin bus services stop 
within walking distance for buses to and from the city and Killester DART station is 
nearby. 
 

Location 

 
The centre is located near St. Anne’s Park, Killester on the north side of Dublin.  
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Date centre was first established: 

 
17 August 1971 

 
Number of residents on the date of inspection: 

 
76 

 
Number of vacancies on the date of inspection:

 
10 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
3 

 
11 

 
25 

 
37 

 
 

Management structure 
 
The Provider is Sr. Christine Devlin, Regional Manager for the Little Sisters of the 
Poor. She is also provider for two additional designated centres. Sr. Anne Philip is the 
Person in Charge, also known as the Director of Nursing and she works full time and 
reports to the Provider. She manages the nursing, care staff and administration staff. 
Sr. Mary Leonard manages housekeeping, catering, laundry and maintenance staff. 
Each unit also has one sister from the order involved with the day-to-day 
management of staff. A recently recruited assistant director of nursing is now in post 
and reports to the person in charge. 
 
Part-time community employment staff are working as care assistants, 
housekeeping, kitchen assistants, laundry assistants, maintenance and gardening 
staff and are supervised by Margaret O’Byrne. A team of volunteers from the 
community is also involved working in administration, dining, working at the shop 
and other activities. 
 
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 
assistant 
director 
of 
nursing 

3 17 6 10 3 2* 

 
* two maintenance staff and additional dining room staff and volunteers working at 
the centre 
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Summary of findings from this inspection  
 
 
This follow-up inspection was unannounced and was a one day inspection of the 
centre by the Authority.  
 
The focus of this inspection was to monitor compliance with requirements and 
conditions of registration granted to the centre on 12 January 2012 and the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older people) 
Regulations 2009 (as amended). Actions pursuant to the registration inspection were 
found to be in the main, fully addressed. 
 
The inspector focused on key aspects of service delivery to assess the extent to 
which the management ensured safe outcomes for residents. The inspection 
methodology included discussions with residents, the person in charge, provider, 
nursing and care staff. The inspector reviewed areas of risk management to include 
the physical environment, staff training and development, aspects of restraint 
practice and examined selected care plans and medical files. 
 
Overall, the inspector was satisfied the centre was operating in compliance with its 
conditions of registration. There was evidence of good practice and continued 
commitment by the centre’s management team to meet the requirements of the 
regulations. Resident’s healthcare needs were adequately met. Evidence-based 
nursing care was provided. Residents’ care plans were reviewed at three-monthly 
intervals or sooner should a change in health condition occur. There was evidence 
that residents or their representatives’ were consulted regularly.  
 
The inspector found that some aspects of the service required review following this 
inspection. These included maintenance of actual staff roster and updating elements 
of the statement of purpose and function. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Review the statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
This action was partially addressed by the provider.  
 
An up to date statement of purpose was submitted following the last inspection 
(dated July 2011) and following review by the inspector was found to be in 
compliance with Schedule 1 of the Regulations. A revised version was reviewed on 
this inspection with updated details of the organisational management team 
following appointment of a new assistant director of nursing. It did not include 
details of the current registration and expiry date or the details of any conditions 
attached by the Chief Inspector to the designated centre’s registration. 
 
2. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
Consult with residents and their representatives in relation to the system for 
reviewing and improving the quality and safety of care, and the quality of life of 
residents. 
 
 
This action was fully addressed by the provider.  
 
The provider and the assistant director of nursing were clear on informal and formal 
methods of consultation with residents at the centre. Regular meetings took place, 
where resident’s views were sought and likes and dislikes particularly relating to 
activities and outings were discussed. Residents the inspector spoke with were 
pleased with recent changes in choice at mealtimes and the overall standard of 
service provided at the centre. 
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The provider told the inspector that few complaints were received about service 
provision. The person in charge had plans in place to undertake resident satisfaction 
surveys on a regular basis and had sought feedback on meals, activities and care 
provision earlier this year. The person in charge was not available on this inspection 
as she was on planned leave. The inspector told the provider that this aspect would 
be followed up on the next scheduled inspection. 
 
3. Action required from previous inspection:  
 
Make all necessary arrangements, by training staff or other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk or harm 
or abuse. 
 
Review finance policy to reflect and inform the roles and responsibilities of staff 
managing residents finances. 
 
 
This action was fully addressed by the provider.  
 
Details of training given to staff by an external provider in safeguarding older people 
in residential care were submitted to the Authority following completion of training. 
The inspector spoke with staff who were clear on their reporting responsibilities in 
line with the policy on safeguarding at the designated centre. The inspector was 
satisfied that residents were safeguarded and protected from risk, harm or abuse. 
 
The finance policy has been reviewed by the provider and procedures put in place to 
ensure residents monies are subject to audit and monitoring by the provider. The 
practice relating to a residents’ relative collecting monies from the administrator has 
now ceased following this review.  
 
4. Action required from previous inspection:  
 
Provide training for all staff in fire safety and maintain records of same. 
 
 
This action was fully addressed by the provider.  
 
The inspector reviewed records of fire training completed following the last 
inspection and the most recent training completed in November 2011 for all staff. 
Staff spoken to by the inspector during the inspection were aware of the procedures 
to follow in case of any emergency or incidence of fire. The inspector observed clear 
written signage with instructions to follow in case of fire and means of escape were 
kept clear. Fire safety equipment was found to be serviced regularly. Evidence of a 
fire drill which took place when night staff was on duty was given to the inspector. 
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5. Action required from previous inspection:  
 
Review and update medication management policy and put in place appropriate and 
suitable practices and written operational policies relating to the ordering, 
prescribing, storing and administration of medicines to residents and ensure that 
staff are familiar with such policies and procedures. 
 
 
This action was fully addressed by the provider.  
 
The inspector reviewed medication ordering, prescribing, storage and administration 
at the centre. Overall, a high standard was maintained. Medication charts were clear 
and evidence of review undertaken no less than every three months (and sometimes 
more frequently). Staff were familiar with policy and procedures to ensure safe 
administration.  
 
However, some of the drug administration sheets had medication bulk signed on the 
administration sheet by the general practitioner (GP). The nursing staff on the first 
floor did not have the updated medication management policy in place in the policy 
book when checked by the inspector. The policy had been updated further to the last 
inspection to reflect best practice and up-to-date evidence. The provider undertook 
to address this issue immediately at the time of the inspection. The nursing staff 
explained how the policy guided the assessment of residents who would like to self 
medicate safely and maintain independence. None of the residents on the day of the 
inspection were self administering medication. 
 
The assistant director of nursing confirmed that all staff nurses had completed an e-
learning programme on the HSE website. Detailed audit had taken place by the 
pharmacist. The assistant director confirmed she would be involved with audit of 
medication practices and was currently discussing her role with the person in charge 
to establish a robust system to complement the role of the pharmacist. Findings of 
the three-monthly audit by the pharmacist were acted on and storage of medications 
was found to be safe and in line with best practice. 
 
6. Action required from previous inspection:  
 
Provide each resident with food, which offers choice at each mealtime. 
 
 
This action was fully addressed by the provider.  
 
Improvements in the menu choices on each floor were now in place. The inspector 
reviewed the weekly menu and found choices of main meals, which was an 
improvement on the last inspection. The breakfast and tea time menus already 
offered choice. The catering department had facilitated this change and choice was 
observed to be offered to all residents at lunch time. A group of residents told the 
inspector they enjoyed the food and choices available to them. The provider 
discussed a food survey which took place in November 2011 where the responses 
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were generally favourable and residents reported they enjoyed the foods offered to 
them on a daily basis. The dining rooms and day spaces at the centre were domestic 
in appearance and maintained to a high standard of cleanliness. 
 
7. Action required from previous inspection:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
 
This action was fully addressed by the provider.  
 
The inspector reviewed three residents records held in each of the resident’s files 
and found the records were completed in full detail for all personal property and 
belongings. A recent admission to the centre was also reviewed and found to a 
personal property record completed and signed at the time of the admission. 
 
8. Action required from previous inspection:  
 
The person in charge shall ensure records of staff training and development are 
maintained, and all staff have access to training and education pertinent to their 
roles. 
 
 
This action was fully addressed by the provider.  
 
Medication training and updating had been completed for staff nurses working at the 
centre. Records of additional staff training had been submitted following the last 
inspection.  
 
9. Action required from previous inspection:  
 
Provide adequate and necessary sluicing facilities to meet the needs of the residents. 
 
 
This action was fully addressed by the provider.  
 
The bed pan steriliser was installed in November 2011, by an external provider and 
was in use on the first floor of the centre. Two sterilisers were available for use at 
the designated centre. 
 
10. Action required from previous inspection:  
 
Put in place the following evidence-based policies and procedures: 

 residents’ personal property and possessions 
 temporary discharge of a resident 
 the creation of, access to, and retention and destruction of records. 
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This action was fully addressed by the provider.  
 
All policies were found to have been reviewed and were in place at the designated 
centre. Policies and procedures were available to nursing staff on each floor at the 
nursing station. The draft policy on retention of records did not contain details of the 
need to retain records for seven years. The provider informed the inspector that this 
aspect would be included and the policy revised. The staff working at the centre 
were noted to be following the policy on resident’s personal property and 
possessions. 
 
11. Action required from previous inspection:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any allegation, suspected or confirmed of staff misconduct at the 
designated centre. 
 
 
This action was fully addressed by the provider.  
 
The provider and the person in charge were clear on the reporting requirements and 
submitted the appropriate documentation following the last inspection. Clear 
procedures are now in place with regard to notifications to the Authority. There have 
been no further allegation, suspected or confirmed of staff misconduct at the 
designated centre. 
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Other issues  
 
 
Review of notifications forwarded to the Authority since last inspection 
(12 and 13 July 2011) 
 
The inspector reviewed the notifications in respect of serious injuries/incidents to 
residents received by the Authority since the last inspection. All quarterly 
notifications had been received in a timely manner as required by the Regulations. 
 
There have been no suspected or confirmed outbreaks of infection since the last 
inspection. 
 
The Authority was informed that seven serious injuries had been documented over 
the last year where medical intervention was sought following falls. None of the 
incidents had resulted in fracture or serious injury to the resident, other than soft 
tissue laceration or a subsequent diagnosis of an underlying medical problem which 
had been treated following transfer to the local acute services. Nursing staff 
confirmed that detailed transfer documentation accompanied the resident to hospital 
which are to communicate nursing, healthcare and social needs. The inspector was 
satisfied that the number and frequency of falls was primarily related to residents 
maintaining their own independence and that staff supervision was maintained at 
appropriate levels. There were no reports from the person in charge of pressure 
ulcers (Grade 2 or above European Pressure Ulcer Advisory Panel) which are 
reportable to the Authority. 
 
Staffing 
The inspector reviewed staffing rosters on arrival at the centre, and found that the 
actual staff roster did not contain full details of when staff were on duty using the 24 
hour clock and full names of staff working at the centre. Additional separate rosters 
were kept by the provider with the working hours of community employment staff. 
The provider told the inspector she would review the current practice of keeping 
separate rosters, and maintain in a format which met legislative requirements. 
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Report compiled by: 
 
Leone Ewings 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
14 August 2012 
 

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

 
 
12 and 13 July 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

22 September 2010 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 13 of 15 

 
 

Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Sacred Heart Residence 

 
Centre ID: 

 
0157 

 
Date of inspection: 

 
23 July 2012 

 
Date of response: 

 
5 September 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The staffing rosters did not contain full details of when staff were on duty using the 
24 hour clock and full names of staff working at the centre. 
 
Action required:  
 
Maintain a planned and actual staff rota, showing staff on duty at any time during 
the day and night. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 

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

Timescale: 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Provider’s response: 
 
We have taken steps to change to 24 hour clock and are making 
sure that staff full names are inserted for those working at 
Sacred Heart Residence. 
 

 
 
07/09/2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose and function did not contain details of current registration 
and expiry date, and did not include the details of any conditions attached by the 
Chief Inspector to the designated centre’s registration. 
 
Action required:  
 
Update the statement of purpose to include all information required by Schedule 1 of 
the Regulations.  
 
Reference:  

Health Act, 2007 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 

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

Timescale: 
 

Provider’s response: 
 
The statement of purpose now has the correct dates of 
registration and expiry. It will also include the details of the 
conditions attached by the Chief Inspector to the designated 
centres’ registration. 
 

 
 
18/09/2012 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 32: 
Register and 
Residents’ 
Records 
 
 

The nursing narrative is completed in line with best practice in 
conjunction with the content of the residents’ care plans in place. 
(Recording Clinical Practice Guidance to Nurses and Midwives 
November 2002). 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to thank our inspector for the manner that this inspection was carried 
out and for the guidance offered at the end. 
 
I would like to acknowledge the input of all our staff to ensure a high standard of 
person centred care for our residents, here at Sacred Heart Residence and we will 
continue to try to improve our services and care for our residents. 
 
Provider’s name: Sister Christine Devlin 
Date: 4 September 2012 
 
 
 
 
 
 


