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Centre name: 

 
Belmont House Nursing Home  

 
Centre ID: 

 
0014 

Centre address: 

 
Galloping Green 
 
Stillorgan, County Dublin 

 
Telephone number:  

 
01 278 2895 

 
Email address: 

 
info@belmontcare.ie 

 
Type of centre: 

  
  Private       Voluntary       Public 

 
Registered provider: 

 
Belmont Care Limited  

 
Person authorised to act on 
behalf of the provider: 

 
 
Albert Connaughton 

 
Person in charge: 

 
Margaret Wafer  

 
Date of inspection: 

 
22 and 23 January 2013  

Time inspection took place: 
 
Day-1 Start: 08:20 hrs  Completion: 18:20 hrs 
Day-2 Start: 08:10 hrs  Completion: 14:30 hrs 

 
Lead inspector: 

 
Gary Kiernan  

 
Support inspector(s): 

 
Angela Ring  

 
Type of inspection  

  
  announced               unannounced          

 
Number of residents on the 
date of inspection: 

 
 
139 + 1 in hospital 

 
Number of vacancies on the 
date of inspection: 

 
 
21 

 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007, as amended 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
Regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
Regulations and Standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 to monitor compliance with regulations and standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 18 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with Regulations and Standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose    
Outcome 2: Contract for the Provision of Services  
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres   
Outcome 5: Absence of the person in charge   
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents  
Outcome 10: Reviewing and improving the quality and safety of care  
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises  
Outcome 13: Complaints procedures                  
Outcome 14: End of Life Care  
Outcome 15: Food and Nutrition  
Outcome 16: Residents’ Rights, Dignity and Consultation    
Outcome 17: Residents’ clothing and personal property and possessions  
Outcome 18: Suitable Staffing 
 
This monitoring inspection was for the purpose of assessing an application to renew 
registration was announced and took place over two days. As part of the monitoring 
inspection, inspectors met with residents, relatives, and staff members. Inspectors 
observed practices and reviewed documentation such as care plans, medical records, 
accident logs, policies and procedures and staff files.  
 
While areas for improvement were identified, overall the inspectors found that there 
was an increased level of compliance, since the previous inspection, with the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
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Centres for Older People) Regulations 2009 (as amended) and the National Quality 
Standards for Residential Care Settings for Older People in Ireland.  
 
The inspectors identified that there was a need to review the staffing levels and skill 
mix in the centre. Inspectors also noted that there were a number of multi-
occupancy rooms which will not comply with the Authority's Standards by 2015. The 
risk management policy had not been implemented in full and improvements were 
also required in order to make the complaints process more robust. 
 
The healthcare needs of residents were met and residents had good access to 
general practitioner (GP) services and to a range of other allied health professionals. 
Inspectors noted a high standard of care planning. Some improvement was required 
in the management of restraint.  
 
Robust medication management procedures were in place. There were systems in 
place to audit and review care. Residents were consulted about the operation of the 
centre and there was an active residents’ committee and an advocacy service. 
 
Procedures were in place to ensure all staff were trained in elder abuse and to 
ensure residents were protected from harm. These matters are discussed further in 
the report and in the Action Plan at the end of the report. 
 
Section 41(1)(c) of the Health Act 2007  
Compliance with 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.  
 
Theme: Leadership, Governance and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service 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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The statement of purpose had been drafted in line with the requirements of the 
Regulations. 
 
Inspectors read the statement of purpose which set out the facilities provided and 
the intended aims, objectives and ethos of the centre. 
 
Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors read a sample of completed contracts and saw that they had been agreed 
and signed by the resident within the legislative timeframe following admission. The 
contracts described the services which were covered by the monthly fee and which 
the resident could expect to receive. The contracts also described those services 
which incurred additional fees. 
 
Outcome 3 
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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The person in charge was a registered general nurse, had the relevant necessary 
experience and worked full-time in the centre. She held the post since 2004. She 
demonstrated an adequate knowledge of her responsibilities as outlined in the 
Regulations and also demonstrated good organisational skills. Residents, relatives 
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and staff spoke highly of her and inspectors noted that she had detailed knowledge 
of residents and their care requirements. 
 
She was supported in her role by an assistant director of nursing and a clinical nurse 
manager. The person in charge held a diploma in gerontology and had maintained 
her professional development through attending numerous short courses such as 
wound care and medication management. She was also in the process of completing 
a diploma in dementia studies.  
 
Outcome 4 
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:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
 
Residents’ Guide  
 
Substantial compliance                                  Improvements required*       
 
The Residents’ Guide did not meet the requirements of the Regulations in a number of 
respects. For example, a summary of the statement of purpose and a summary of the 
complaints procedure were not included. 
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                  Improvements required*                 
 
General Records (Schedule 4) 
 
Substantial compliance                                  Improvements required*                 
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Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                 Improvements required*         
 
Some improvements were required in the complaints policy, the smoking policy and in 
the restraint policy in order to ensure that adequate guidance was provided to staff.  
              
Directory of Residents 
 
Substantial compliance                                  Improvements required*                 
 
Staffing Records 
 
Substantial compliance                                   Improvements required*                
 
Medical Records 
 
Substantial compliance                                  Improvements required*                 
 
Insurance Cover 
 
Substantial compliance                                   Improvements required*                
 
 
Outcome 5 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designated centre and the arrangements in place for the management of the 
designated centre during his/her absence.  
 
References:   
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The provider was aware of his obligation to inform the chief inspector of an absence 
of the person in charge within the required timeframes. Adequate deputising 
arrangements were in place as provided by the assistant director of nursing and the 
clinical nurse manager. 
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Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
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 
Standard 9: The Resident’s Finances 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors found that measures were in place to protect residents from being 
harmed.  
 
A policy was available which gave guidance to staff on the assessment, reporting and 
investigation of any allegation of abuse. The person in charge and all staff spoken to 
displayed sufficient knowledge of the different forms of elder abuse and all were 
clear on reporting procedures and their responsibilities as described in the policy. All 
residents spoken to said that they felt safe and secure in the centre. The training 
records showed that all staff received training on identifying and responding to elder 
abuse. 
 
Inspectors reviewed the systems in place for safe guarding residents’ money. The 
majority of residents managed their own finances. The centre was responsible for 
safekeeping money and valuables for a small number of residents. A locked, safe 
was provided for this purpose and it was accessible to the person in charge and the 
provider only. A robust monitoring record for each resident documenting all 
transactions and balances was provided. This record facilitated the recording of the 
residents’ signatures and that of two independent witnesses for all transactions. 
Inspectors checked a number of the balances and found them to be in order. 
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Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Action(s) required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
 
Inspection findings 
 
Procedures were in place to promote the health and safety of residents. However, 
further improvements were identified in this area including the complete 
implementation of the risk management policy.  
 
There was a health and safety statement in place and the records showed that it had 
been reviewed and updated in March 2012 with the aid of an external health and 
safety consultant. There was a risk register in place which covered both clinical and 
environmental risks and this register had been kept under review and updated. 
Hazards were clearly identified, the risks were assessed and interventions and 
controls were identified. There was a robust risk management policy which had been 
developed for the centre and this policy incorporated the risks identified in the 
Regulations such as aggression and violence and self harm. This policy had been 
reviewed and updated in response to the last inspection. The policy outlined specific 
procedures for the identification and review of risks in the centre, such as a system 
of monthly health and safety checks and an annual review of all incidents. However, 
the inspectors found that these checks and the review were not being carried out. 
Inspectors also noted that all the balcony areas had not been assessed through the 
centres risk management processes.  
 
Procedures were in place to manage clinical risks. The person in charge was closely 
monitoring issues such as falls, nutrition and pressure ulcers on a weekly basis and 
these are more fully discussed under Outcome 11. Inspectors reviewed the minutes 
of nursing and care staff meetings and saw that clinical risks were regularly 
discussed at these meetings.  
 
Systems were in place for the recording of all accidents, incidents and near misses. 
The records detailed the action taken and the treatment given where this was 
required. Inspectors saw that the person in charge was reviewing and signing off on 
these records. There was review and audit of some of the incidents such as falls in 
order to identify trends. However, an overall review of all incidents to identify areas 
for improvement and learning was absent. 
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At the time of inspection a small number of residents smoked in the centre. Risk 
assessments had been carried out in order to determine the level of assistance and 
supervision they required. Inspectors saw that care plans had been drawn up based 
on these risk assessments. However, the centre’s policy on smoking and alcohol 
consumption was not detailed enough to guide practice in this area. For example, it 
did not guide staff on the risk assessment process for residents who smoked or alert 
staff to consider relevant precautions such as supervision. Two external smoking 
areas were provided and the inspectors noted that these areas had not been risk 
assessed in accordance with the centre’s risk management policy. Inspectors noted 
that the floor surface in one of the smoking areas had the potential to pose a slip 
hazard when wet. The provider detailed the plans he had in place to address this 
matter. 
 
The centre had an emergency plan in place in accordance with the requirements of 
the Regulations. Inspectors reviewed the emergency plan and found that it was 
comprehensive and provided detailed information to guide staff on the procedures to 
follow in the event of an emergency. It also provided information on alternative 
accommodation and means of transport.  
 
The inspectors reviewed the fire records which showed that all fire equipment had 
been regularly serviced. The fire extinguishers were serviced annually and quarterly 
servicing of the fire alarms and emergency lighting system was also carried out by 
external fire safety consultants. There was a documented, in-house, daily check of all 
escape routes and a weekly activation of the fire alarm which incorporated a check 
on self closing doors. The training records showed that staff had attended mandatory 
training on fire prevention and response. There was a training matrix in place to 
ensure that staff attended annual fire safety training. Inspectors spoke to a number 
of staff members in relation to fire safety and found that all were able to describe the 
correct procedure to follow in the event of the fire alarm going off. Monthly fire drills 
were held and the records showed that some of these were held at night in order to 
ensure that all staff attended regular drills. During the course of the inspection there 
was an unanticipated activation of the fire alarm, due to steam from a shower. The 
inspectors saw that there was a very prompt and ordered response from the staff 
and the centre’s fire procedure was followed.  
 
A comprehensive infection control procedure had been developed for the centre and 
was being followed. Nursing staff and care assistants were observed following 
correct hand hygiene and using gloves, hand gels and aprons appropriately. The 
training records showed that a large number of staff had attended training in hand 
hygiene and further training in this area was scheduled in 2013.  
 
The provider and person in charge had put in place adequate controls to monitor all 
visitors to the building. A visitors’ book was maintained and completed daily.  
 
The person in charge was aware of the need to ensure that all staff had training in 
manual handling. Inspectors saw that staff had up to date training in this area. 
Residents’ moving and handling requirements were risk assessed and where 
necessary advice from the physiotherapist was sought. Nursing and care staff had 
access to a manual handling instruction chart for each resident which was 
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maintained on the care planning file and also displayed in a discrete location in the 
residents’ bedrooms.  
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors found that policies and processes were in place for the safe management 
of medication. 
 
Inspectors reviewed the prescription sheets for a number of residents and found 
each medication was accompanied by a signature from the prescribing GP. There 
was a system in place to ensure resident’s medications were reviewed on a three-
monthly basis in consultation with the pharmacist and the GP. Medication 
management practices were the subject of monthly audits carried out by the 
assistant director of nursing.  
 
Inspectors observed and discussed medication management practices with the 
nursing staff. The nurses spoken to demonstrated knowledge when outlining the 
procedures and practices for medication management and administration. The 
nurses recorded and signed each medication administered. Records showed that 
nursing staff received regular training in medication management. 
 
A comprehensive policy was in place which guided staff on all aspects of medication 
management including the administration of PRN (as required) medication. 
Medications that required strict control measures (MDAs) were carefully managed 
and kept in a secure cabinet in keeping with the Misuse of Drugs (Safe Custody) 
Regulations, 1984. Nurses kept a register of MDAs. The stock balance was checked 
and signed by two nurses at the time of administration and change of each shift. 
Inspectors checked the balances and found them to be correct. 
 
A locked medication fridge was available in the nursing office on each floor. 
Inspectors noted that temperatures were recorded daily. There were appropriate 
procedures for the handling and disposal of unused and out of date medicines.  
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Inspectors noted that a small number of medication errors were recorded for the 12 
month period prior to inspection. These incidents were recorded in detail and the GP 
was informed in all cases. Follow up action was taken and there was documented 
evidence of prompt learning and review for all nursing staff following these incidents. 
 
The medication policy provided guidance to staff on the management of residents 
who wished to self-medicate. There were no residents availing of this at the time of 
inspection. 
 
Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Practice in relation to notifications of incidents was satisfactory. The person in charge 
and provider were aware of the legal requirement to notify the Chief Inspector 
regarding incidents and accidents. To date all relevant incidents had been notified to 
the Chief Inspector by the person in charge.  
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
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Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors were satisfied that the quality of care and experience of the residents was 
monitored and developed on an ongoing basis. However, some improvements were 
identified to ensure that information gathered was consistently used to improve care. 
 
The person in charge had put a robust system in place to gather and audit 
information including information relating to falls, restraint, wound management, 
care planning and medication management. This clinical data was used to identify 
possible trends and for the purpose of improving the quality of service and safety of 
residents. A report detailing recommendations and required actions was completed 
following each audit. For example, following audits of falls a plan was put in place to 
increase the number of ultra low beds and chair and bed sensor alarmed devices. 
Inspectors saw that this equipment was widely used. However, the inspectors noted 
that despite these interventions there was an increase in the number of falls. The 
audit analysis showed that while information, such as where and when people fell, 
was being collected, this information was not analysed in order to map trends and 
identify why residents continued to fall.  
 
An annual survey of relatives and residents was carried out and inspectors saw that 
that where issues were raised the person in charge took action to address this 
matter. Food satisfaction questionnaires were also distributed and good practice was 
noted in this area. Inspectors reviewed the most recent questionnaires which had 
been returned by residents in January 2013. Some negative feedback had been 
returned and prompt action was taken to address these matters. As a means of 
monitoring the effectiveness of this action the person in charge redistributed the 
questionnaires in order to reassess satisfaction with the food.  
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. 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 
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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  
 
Action(s) required from previous inspection:  
 
Provide a high standard of evidence based practice. 
 
 
Inspection findings 
 
Inspectors were satisfied that residents’ healthcare needs were met to a high 
standard. However, some improvement was required in the use of restraint.  
 
Residents had good access to GP services and out-of-hours medical cover was 
provided. There was also access to a physiotherapist who worked full time in the 
centre. A broad range of other services was available on referral including speech 
and language therapy (SALT), dietetic services and psychiatry of old age. Chiropody, 
optical and dental services were also provided. Inspectors reviewed residents’ 
records and found that residents had been referred to these services and results of 
appointments were written up in the residents’ notes.  
 
There was a high standard of care planning observed. Inspectors noted that 
comprehensive person-centred care plans had been developed and reflected the 
assessed individual needs of the residents. Inspectors reviewed a sample of 
residents’ files. On admission, a comprehensive nursing assessment and additional 
risk assessments were carried out for residents. Risk assessments, which included 
falls, nutrition, skin integrity, oral hygiene, continence and cognitive ability were 
comprehensively completed and regularly reviewed. Reviews were carried out on a 
monthly basis and the involvement of residents and relatives in the care planning 
process was clearly documented.  
 
Inspectors noted that while the use of restraint was in line with evidence-based 
principles and there was a marked reduction in the use of restraint since the last 
inspection, some improvements were required in the assessment process. Prior to 
using restraint, a risk assessment was carried out in order to determine its suitability 
for the resident. However, this assessment did not document the alternatives which 
had been considered or used prior to the implementation of restraint. Residents 
using bedrails were checked on an hourly basis and inspectors saw where this was 
documented. A policy had been developed. However, inspectors noted that it lacked 
detail in order to consistently guide staff in this area. 
 
Appropriate procedures were in place for residents who were identified at risk of 
falls. Inspectors saw that following a fall, a post-fall risk assessment was undertaken, 
a falls diary was completed and the care plan was updated with interventions to 
reduce the likelihood of reoccurrence. Inspectors read the care plans of residents 
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who had fallen and observed that these recommendations had been followed. 
Interventions included using ultra low beds, hip-protectors and bed and chair alarms.  
 
Residents’ weights were closely monitored. Nutritional risk assessments were 
regularly carried out and residents had good access to dietetic and SALT services 
where indicated. Inspectors also saw that detailed care plans were developed where 
there was a risk of poor nutritional intake. 
 
Inspectors reviewed the policy and procedures in place for responding to behaviours 
that challenged and found evidence of good practice in this area. Staff spoken to 
were aware of the policy and could describe the appropriate strategies and 
interventions to manage this behaviour and meet the needs of the resident. 
Inspectors noted that the staff knew the residents’ individual preferences well and 
there was an emphasis on pre-empting behaviour and using diversionary techniques 
to de-escalate behaviours that challenged. A review of the care plans for some of 
these residents showed that referrals had been made to the psychiatry of old age 
team where appropriate and records of these visits were written up in the residents’ 
notes. The care plans for the management of the behaviour were detailed and 
behaviour monitoring charts were used to identify triggers and possible interventions.  
 
Inspectors read a care plan of a resident who had a wound and noted that there 
were adequate records of assessment and appropriate care plans in place to manage 
the wounds. The presentation and size was closely monitored using a wound 
monitoring chart which had been maintained up to date. The person in charge stated 
that there was access to the community tissue viability nurse as and when needed. 
Pressure relieving equipment was widely in use and staff spoken to were aware of 
the correct settings and maintenance of equipment. Daily documented checks were 
in place to ensure that all pressure relieving equipment was set correctly. A number 
of the nursing staff had received training in wound management and inspectors 
noted that there were plans to provide further training in this area. 
 
Residents were seen enjoying various activities during the inspection. One full-time 
and one part-time activity coordinator were responsible for organising a range of 
varied activities and entertainment. Inspectors spoke to the lead activity coordinator 
and observed that she was very committed to providing a programme which was 
varied and interesting to the residents. She met with all of the residents weekly and 
knew their preferences well. She also communicated with the nursing staff and 
biographical information was also collected using the ‘A Key to Me’ tool which is a 
tool used to gather information about individuals social preferences and history. 
Activities included live music, singing, exercise classes, art classes, hand massage 
and Sonas (a therapeutic technique for residents with communication difficulties). A 
new grand piano had been provided to facilitate more concerts in the large lounge 
and residents stated that they were very pleased with this. There was a bus provided 
in order to facilitate outings which residents stated they enjoyed. While residents 
stated that they were happy with the range of activities and social events organised, 
a number of staff stated that many residents preferred to stay in their rooms and 
staff stated that they did not have any time to engage in meaningful interaction with 
these residents. This issue is further discussed under Outcome 18. 
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Outcome 12 
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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
While the centre was very well maintained both internally and externally, inspectors 
found that there were a number of multi-occupancy rooms which will not meet the 
requirements of the Authority's Standards by 2015. In particular, inspectors were 
concerned that one five-bedded room did not meet the needs of residents and 
facilitate the delivery of care as set out in the statement of purpose. 
 
The centre provided accommodation for 161 residents over seven floors. Two 
elevators provided lift access to all floors and records showed that these lifts were 
regularly serviced. The bedroom accommodation was made up of 85 single en suite 
rooms, 29 twin en suite rooms, three three-bedded rooms, one four-bedded room 
and one five-bedded room. The multi-occupancy rooms did not have en suite 
facilities but a sufficient number of toilet and shower facilities were located 
immediately adjacent to these rooms. Residents had access to a bath on the lower 
ground floor if they preferred to have a bath instead of a shower.  
 
All multi-occupancy rooms were located in the Evergreen unit, which was a self 
contained, secure area which was described in the statement of purpose as a high 
dependency unit. The five-bedded room was very small at 38.46 square metres. The 
inspectors observed that there was little space between three of the beds in this 
room and noted that there was limited space for a hoist should a resident require 
this assistance. Inspectors were told that one resident in this room sometimes 
needed the assistance of a hoist. The close proximity of the beds offered little space 
to these residents who had been assessed as high dependency.  
 
There were four other bedrooms which will not comply with the Authority's 
Standards as they accommodated more than two residents. The provider stated that 
he had identified the need to reduce the number of multi-occupancy rooms before 
2015.  
 
There was ample communal space, particularly on the ground floor where a large 
sitting room, library and coffee shop were located. Sitting rooms were also located 
on all other floors except the third floor. A private sitting room was available where 
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residents could meet family and friends in private and a hair dressing salon was also 
provided. Grab rails and hand rails were provided in all communal areas.  
 
Two outdoor areas, with safe paving were provided and one of these areas was a 
secure area which was accessible directly from the Evergreen unit. There was also a 
decked area to outside the coffee shop where many residents said they liked to sit in 
fine weather. 
 
A functioning call bell system was in operation and inspectors saw that it was within 
reach of residents when they were in bed or sitting out. The call bell system was 
computerised and the person in charge showed inspectors how this allowed her to 
monitor the length of time it took for bells to be answered. Call bells were answered 
promptly during this inspection. 
 
Appropriate assistive equipment was provided to meets residents’ needs such as 
hoists, seating, specialised beds and mattresses. Inspectors viewed the servicing 
records and maintenance records for equipment and found they were up to date. 
 
There were arrangements in place for the segregation and disposal of waste 
including clinical waste. Inspectors visited the laundry and found that it was well 
organised and adequate procedures were in place for the safe handling of clean and 
soiled laundry in order to prevent the spread of infection. Cleaning and laundry staff 
accurately described the correct procedures to follow.  
 
A very high standard of cleanliness and hygiene was maintained throughout the 
building. A fully equipped sluice room with bed pan washer was provided on each 
floor. Inspectors noted that sluice rooms were maintained in a clean condition. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 13 
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 
 
Action(s) required from previous inspection:   
 
No actions were required from the previous inspection. 
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Inspection findings 
 
There was some evidence of good practice in the area of complaints management. 
However, some improvement was required. Inspectors noted that not all verbal 
complaints were recorded in the complaints log. As a result it was not possible to 
analyse this information and identify common trends. The complaints procedure had 
been updated and inspectors found that it was comprehensive and met the 
requirements of the Regulations. The complaints policy did not guide staff on the 
complaint management process and did not detail how verbal complaints should be 
handled. 
 
The provider and person in charge demonstrated a positive attitude towards 
complaints. The complaints log was read and inspectors found evidence of good 
complaints management including a record of the complainant’s level of satisfaction 
with the outcome.  
 
Outcome 14 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors found evidence of good practice in this area. There was a comprehensive 
policy on end-of-life care which was centre specific. One resident was receiving end-
of-life care at the time of inspection. The inspector saw that this resident had been 
referred for palliative management and the nursing staff stated that the provider had 
strong links with the local hospice service. There was a care plan in place and 
evidence of consultation with the GP and next of kin. Inspectors spoke to the 
relatives of this resident who expressed a high level of satisfaction with the service 
provided by the staff and also with the level of support given to the family by the 
person in charge. The relatives stated that they had been made to feel very welcome 
and one of them had been facilitated to stay overnight in the centre.  
 
The records showed that a number of staff had received training in this area.  
The nursing staff also stated that residents at this stage of life had regular access to 
a priest or other religious ministers as required.  
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Outcome 15 
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 discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors were satisfied that residents received a varied diet that offered choice. A 
detailed review of the four week menu cycle had been conducted by a dietician. 
Inspectors read this report which found that the meals offered to the residents were 
balanced and nutritious. Inspectors noted that some suggestions which had been 
made by the dietician, such as the provision of fish options, were being acted upon 
by the catering staff.  
 
Inspectors observed the main meal service and found that it was quiet and 
unhurried. It was a social experience and residents were observed interaction with 
each other and the staff in a relaxed way. Inspectors noted that meals were hot, well 
presented and tasty. Residents all expressed satisfaction with their meals. Residents 
who required assistance were sensitively aided by staff. Inspectors saw residents 
being offered a variety of drinks throughout the day.  
 
Residents who needed their food served in an altered consistency such as pureed 
had the same menu options as others and the food was presented in appetising 
individual portions. Catering staff were very aware of and knowledgeable about all 
residents’ preferences, likes and dislikes as well as those requiring modified diets.  
 
Outcome 16 
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, Religious Rights 
Standard 17: Autonomy and Independence 
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Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There was evidence that resident’s privacy and dignity was respected, including 
receiving visitors in private. 
 
Staff were observed knocking on bedroom, toilet and bathroom doors and waiting for 
permission to enter. Residents were dressed well and according to their individual 
choice. Inspectors observed staff interacting with residents in a courteous manner 
and addressing them by their preferred name.  
 
Residents’ civil and religious rights were respected. The person in charge stated that 
she had made arrangements for residents to vote both in-house or at local polling 
stations during the most recent elections.  
  
There was good access to mass which took place four to five times per week. 
Eucharistic ministers also visited. The person in charge said that residents from all 
religious denominations were supported to practice their religious beliefs and 
ministers from other faiths visited regularly. 
 
There was an active residents’ committee with monthly meetings being held which 
were documented. There was evidence that where issues were raised they were 
acted upon by the person in charge and the provider. This was particularly evident in 
matters relating to the food.  
 
The activities coordinator also acted as an advocate for the residents. She attended 
the residents’ committee meetings and also visited residents in their rooms.  
 
The person in charge told inspectors how she promoted links with the local 
community. Local singers and musicians visited the centre and residents confirmed 
how much they enjoyed these musical sessions. Transition year students also 
attended the centre during the school term. Inspectors noted that the coffee shop 
was open to members of the community and this was widely enjoyed. This area was 
noted to be busy on both days of inspection allowing residents to interact with family 
and friends in a relaxed and social atmosphere. 
 
Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
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References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There was evidence of good practice in this area. The laundry room was organised 
and well equipped. A separate area was set aside for clean laundry. The clothes were 
sorted after laundering and brought back to each resident’s room. There was a 
system in place to ensure that personal clothing items were discretely labelled. 
Adequate storage space was provided. Residents expressed satisfaction with the 
service provided and stated that their clothes were well maintained. 
 
Inspectors visited a number of bedrooms and found them to be clean, bright and 
with adequate storage space. The rooms were comfortable and residents were 
encouraged to personalise them through the provision of their own personal effects 
such as family pictures and books. 
 
Lockable storage space was available in residents’ rooms if they requested this. 
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
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.  
 
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  
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Action(s) required from previous inspection:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs of 
residents, and the size and layout of the designated centre. 
 
 
Inspection findings 
 
Inspectors were concerned that numbers and skill-mix of staff were not always 
adequate to meet the needs of the residents. The person in charge stated that she 
assessed staffing levels based on the dependency levels of the residents and her 
clinical judgement. While the ratio of nursing and care staff to residents ranged from 
1:4 during the day to 1:11 at night, inspectors were not satisfied that there were 
sufficient numbers of staff at all times given the profile of residents and the layout of 
the building. The table below outlines the number of nurses (RGN) and health care 
assistants (HCA) on each floor. 
 

 Evergreen 
Unit  
32 
Residents  

1st Floor  
Wing 
Unit 
15 
Residents 

2nd Floor  
Maple 
Unit 
22  
Residents 

3 rd Floor 
 
28 
Residents 

4th Floor  
 
26 
Residents  

5th Floor 
 
17 
Residents 

Morning 1RGN 
7HCA 

1RGN 
2HCA 

1RGN 
4HCA 
 

1RGN 
5HCA 

1RGN 
5HCA 
 

1RGN 
4HCA 

Afternoon 
/Evening 

1RGN 
4HCA 
(+1 HCA 
16:30 to 
22:30) 

1RGN 
2HCA 

1RGN 
2HCA 

1RGN 
3HCA 

1RGN 
3HCA 

1RGN 
2HCA 

Night 1RGN 
2HCA 

1RGN 
1HCA 

1RGN 
1HCA 

1RGN 
1HCA 

1RGN 
1HCA 

1RGN 
2HCA 

 
Inspectors were concerned that nurses who were carrying out the medication round 
were frequently disrupted when there was a need for clinical input. A number of 
nursing staff stated that they were frequently unable to take a break due to the 
demands on them and one nurse had not taken a break at 3pm after having 
commenced work at 8am on the day of inspection. Six nurses were on duty at all 
times over the 24 hour period and this meant that a nurse was assigned to each 
floor where bedrooms were located. However, inspectors were also concerned that 
there was only one nurse allocated to the Evergreen at any one time. This unit had 
been designated by the provider and person in charge as a high dependency unit. 
Inspectors saw that it was very difficult for one nurse to supervise the care 
administered to 32 residents in this unit given the high dependency of some of the 
residents. Staff, residents and relatives told inspectors that there were insufficient 
numbers of staff on duty and that this was most evident during the morning and at 
meal times when many residents required assistance. Staff and relatives stated that 
the pressures on staff meant that there was a task-focussed approach to caring for 
residents and as a result they did not have time to meaningfully interact with the 
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residents. Inspectors noted from the complaints log that there were a number of 
complaints with the common theme relating to insufficient staff and supervision. The 
survey of residents and relatives also highlighted this issue. Minutes from staff 
meetings also showed that additional staffing had been requested and it was an 
ongoing issue.  
 
Inspectors noted that there were six nurses on duty at night. The nurse on the first 
floor was responsible for managing any major incident such as fire. Inspectors spoke 
to this night nurse and noted that she was knowledgeable with regard to the correct 
fire procedures. However, while nurses were responsible for their individual units, no 
nurse had overall responsibility for supervision and governance of the centre.  
 
There was a written operational staff recruitment policy in place. Inspectors 
confirmed that up-to-date registration PINs were in place for nursing staff. 
Inspectors examined a sample of staff files and saw that all contained the 
documentation required in the Regulations.  
 
Staff turnover was low and most of the staff had worked in the centre for a number 
of years. They were knowledgeable about residents and inspectors saw them 
responding to residents’ needs in an informed way. Formal induction arrangements 
were in place and appraisals were held with staff on an annual basis.  
 
There was an emphasis on continued professional development and a varied training 
schedule was provided for staff. Training was tailored to meet residents’ needs. 
Inspectors reviewed the training record for 2012 and saw that staff had attended a 
broad range of training which included behaviours that challenge, falls prevention 
medication management, palliative care and restraint. The majority of health care 
assistants had Further Education and Training Awards Council (FETAC) Level 5 
training and the person in charge stated that the remaining four care assistants were 
in the process of completing this training. 
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, and the nurse manager to report on the inspectors’ findings, 
which highlighted both good practice and where improvements were needed.  
 
Acknowledgements 
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Belmont House Nursing Home 

 
Centre ID:  

 
0014 

 
Date of inspection: 

 
22 and 23 January 2013  

 
Date of response: 

 
6 February 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, 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. 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The Residents’ Guide did not meet the requirements of the Regulations. 
 
The policies on complaints, restraint and smoking did not adequately guide practice. 
 
Action required:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
Reference:    

Health Act, 2007 
Regulation 21: Provision of Information to Residents 
Regulation 27: Operating Policies and Procedures 
Standard 1: Information  
Standard 29: Management Systems 
 

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

Timescale: 
 

Provider’s response: 
 
The Residents’ Guide has been updated to include a summary of 
the statement of purpose and the terms and conditions in respect 
of accommodation to be provided for residents. A link to our 
website has been added so that a copy of our contract of care 
can be viewed. It should be noted that a hard copy of our 
contract of care is given out at show-around/enquiry stage with 
the Residents’ Guide. A link has also been added to the 
Residents’ Guide which guides people to our most recent 
inspection report. The telephone number of the Chief Inspector 
has also been added. 
 
The policies on Restraint, Complaints and Smoking have been 
updated, see attached copies. 
 

 
 
12/02/2013 

 
Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The centre’s risk management policy was not implemented in full. 
 
The smoking areas and all balconies had not been risk assessed in accordance with 
the centres policy on risk management.  
 
The floor in one of the smoking areas posed a slip hazard. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
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Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  
 

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

Timescale: 
 

Provider’s response: 
 
All of the balconies and terraces including the smoking areas 
have been risk assessed in accordance with our risk management 
policy and procedures. Following this risk assessment we propose 
to maintain access to the fifth floor balcony. All balconies are 
locked and the key remains with the staff nurse in that area, with 
the exception of the fifth floor balcony which can be opened by 
residents as all residents are risk assessed prior to admission and 
throughout their stay in Belmont House and only residents that 
are deemed to be safe reside on the fifth floor. The fifth floor 
balcony is located opposite the nurses’ station and the nurse can 
see who is in the sitting room or who is going out onto the 
balcony. Only residents deemed safe to be on the fifth floor have 
access to the balcony area. The smoking area off the lift lobby on 
the lower ground floor will have a non slip surface fitted to the 
existing composite decking similar to that fitted to the entrance 
bridge. These areas will be further risk assessed as part of the 
updating of our Health and Safety Statement in March 2013. 
 

 
 
07/02/2013 
 
 
 
 
 
 
 
 
 
 
 
22/02/2013 
 
 
 
31/03/2013 
 

 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Clinical information gathered was not analysed in order to identify trend and improve 
care. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
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Reference:  
Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 
 

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

Timescale: 
 

Provider’s response: 
 
An analysis of falls, wounds, MRSA, absenteeism, incidents is 
done yearly. This examines numbers and percentages of falls, 
MRSA, absenteeism and incidents that occurred throughout the 
year. A more in depth analysis will be carried out to examine falls 
in more detail as there has been a slight increase on falls from 
2011 to 2012. 
 

 
 
31/03/2013 

 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Improvements were required in the use of restraint. 
 
Action required:  
 
Provide a high standard of evidence based nursing practice with regard to the use of 
restraint. 
 
Reference:   

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
  

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

Timescale: 
 

Provider’s response: 
 
The Restraint Policy has been updated in order to guide the 
practice that is actually being carried out (see attached copy) 
The risk assessment used for restraint has been updated in line 
with the HSE Restraint policy (see attached copy) 
Our care plans now include a list of alternative trialled, prior to a 
restraint being put in place (see attached copy) 
Margaret Wafer has joined the Irish Restraint Reduction Interest 
Group (IRRIG) which we feel will aid Belmont House in relation to 
best practice on restraint. 

 
 
07/02/2013 
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Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were a number of multi-occupancy rooms. The five bedded room was too 
small and made the use of assistive equipment difficult in this room.  
 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Action required: 
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs. 
 
Reference:   

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
The five-bedded room does comply with the required 
measurement as set out in the Standards. At present there is no 
requirement for the use of a hoist in this room as all five 
residents are mobile. However, as soon as one of the five beds 
becomes free this room will be made into a four-bedded room. 
The Evergreen unit will become a 31 bed unit and it is proposed 
to use the extra bed to make one of the larger rooms on the 
fourth floor into a double to accommodate this extra bed without 
changing the registered number of beds. 
 

 
 
As soon as one of 
the 5 beds 
become free. 
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Theme: Person-centred care and support                                                              
 
Outcome 13: Complaints procedures 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A record of all verbal complaints was not maintained. 
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Action required: 
 
Record all complaints and the results of any investigations into the matters 
complained about. Ensure these records are in addition to and distinct from a 
resident’s individual care plan. 
 
Reference:   

Health Act, 2007 
Regulation 39: Complaints Procedures 

                  Standard 6: Complaints 
 

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

Timescale: 
 

Provider’s response: 
 
All complaints are now being logged on the complaints log 
regardless of whether they are verbal or written. 
 

 
 
06/02/2013 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The numbers and skill mix of staff required review. 
 
Supervision and governance structures at night were not satisfactory.  
 
Action required:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
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Action required:  
 
Ensure that an appropriately qualified registered nurse is on duty and in charge of 
the designated centre at all times, and maintain a record to this effect. 
 
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: 
 

Provider’s response: 
 
We have advertised a new position for CNM1 for day duty. This 
new position will now mean that at all times there will be either 
and ADON and CNM or two CNMs on duty seven days per week. 
We are also advertising two positions for Senior Staff Nurses 
internally and these two nurses will work opposite each other and 
will be responsible for supervising the night shift whilst also 
managing their floor.  
 
We have also added an extra 8am to 8pm care assistant shift to 
assist the first floor wing in the mornings and the fourth floor in 
the afternoons.  
 
Staffing and skill mix is something that we monitor very closely 
and it will be altered to accommodate the number and 
dependency of our residents. 
 

 
 
01/03/2013 
 
 
 
 
 
 
 
07/02/2013 

 
 
 
Any comments the provider may wish to make1: 
 
 
Provider’s response: 
 
None received. 
 
 
Provider’s name: Albert Connaughton 
Date: 7 February 2013 
 
 
 
                                                 
1 ∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 


