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Centre name: 

 
Hamilton Park Care Facility 

 
Centre ID: 

 
0139 
 
Balrothery 
 
Balbriggan 

Centre address: 

 
Co Dublin 

 
Telephone number:  

 
01-6903190 

 
Email address: 

 
01-6903191 

 
Type of centre: 

 
 Private       Voluntary          Public 

 
Registered provider: 

 
Hamilton Park Care Centre Ltd 

Person authorised to act on 
behalf of the provider: PJ Murphy 
 
Person in charge: 

 
Deborrah Lynch 

 
Date of inspection: 

 
13 March 2012 

 
Time inspection took place: 

 
Start: 09:35 hrs      Completion: 17:05 hrs  

 
Lead inspector: 

 
Leone Ewings 

 
Support inspector: 

 
Nuala Rafferty 

Type of inspection  
Regulatory Monitoring Visit 

 announced               unannounced   
 
Date of last inspection:  

 
29 and 30 September 2011 

 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated Centres under Health Act 2007 
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About inspection   
 

The purpose of inspection is to gather evidence on which to make judgements 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 under 18 outcome statements.  The outcomes set out 
what is expected in designated centres.  This inspection also identifies ten outcomes 
directly relating to the action plans from the last inspection report: 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is provided 
in the centre. The services and facilities outlined in the statement of purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors are 
listened to and acted upon and there is an effective appeals procedure 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and appropriate 
action is taken in response to allegations, disclosures or suspected abuse. 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for medication 
management. 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-based 
nursing care and appropriate medical and allied healthcare. Each resident has opportunities 
to participate in meaningful activities, appropriate to his or her interests and preferences. 
The arrangements to meet each resident’s assessed needs are set out in an individual care 
plan, that reflect his/her needs, interests and capacities, are drawn up with the involvement 
of the resident and reflect his/her changing needs and circumstances.  
Outcome 8 
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.  
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for his/her 
needs. Food is properly prepared, cooked and served, and is wholesome and nutritious. 
Assistance is offered to residents in a discreet and sensitive manner.  
Outcome 10 
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. 
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Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she is 
facilitated to communicate and enabled to exercise choice and control over his/her life and to 
maximise his/her independence. 
 Outcome 12 
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.  
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of residents, 
and to the size and layout of the designated centre. Staff have up-to-date mandatory 
training and access to education and training to meet the needs of residents. All staff and 
volunteers are supervised on an appropriate basis, and recruited, selected and vetted in 
accordance with best recruitment practice.  
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in a 
manner so as to ensure completeness, accuracy and ease of retrieval. The designated centre 
is adequately insured against accidents or injury to residents, staff and visitors. The 
designated centre has all of the written operational policies as required by Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence.  
 
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 
 
The inspection report is available to residents, relatives, providers and members of 
the public, and is published on www.hiqa.ie in keeping with the Authority’s values of 
openness and transparency.   
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About the centre 
 

Location of centre and description of services and premises 
 
The centre is located in a rural setting in Balrothery, a short drive from the town of 
Balbriggan in north County Dublin. It is a few minutes drive from the M1 motorway 
that runs between Dublin and Belfast. Shops and other local amenities are within 
walking distance. 
 
Hamilton Park is a modern two-storey, purpose-built facility which opened in 2007. 
It provides care for up to 126 residents. Overall, the centre was built to a high 
standard surrounded by meadowland. It is accessed from the entrance gates via a 
side road and a tarmac drive. Ample parking is available to the front of the building. 
A pedestrian walkway is now in place to the main road. 
 
Resident’s are accommodated in 100 single rooms, one double room and four six 
bedded rooms (Starling unit). Stairs and a large passenger lift links the ground floor 
to the two units on the first floor (Kingfisher and Linnet). 
 
There are five units dedicated to different categories of care, organised over two 
floors and spread out from a central reception area which overlooks a courtyard with 
paved areas, tables and seating for residents’ use.  
 
The Nightingale unit provides care to older people and residents with Alzheimer’s 
disease diagnosis or other forms of dementia. There is a communal sitting and dining 
area and further seating area that overlooks the courtyard. A smoking room is 
provided. 
 
The Cormorant unit, on the ground floor, provides long term care to residents with 
cognitive impairment who also require additional levels of supervision. The layout 
closely resembles the Nightingale unit. A smoking room is provided. 
 
The Starling unit (High Dependency Care Unit), on the ground floor, provides care 
for 24 residents with maximum or high dependency. Accommodation is provided in 
four six bedded bays with communal day/dining space and a visitors’ room.  
 
The Kingfisher unit on the first floor provides care to 26 people, some of whom have 
acquired brain injury, physical disability or intellectual disability. Residents here have 
access to larger single en suite rooms. There is a communal dining area and a library 
with a computer. Assisted bath and shower rooms are also available on the first 
floor. A physiotherapy area on the Kingfisher unit is well equipped. A meeting/multi 
purpose room, nursing offices and the provider’s office are also in this area.  
 
The Linnet unit on the first floor provides private rooms for dependent persons who 
require convalescence, end of life care and long term care. 
 
All units have nursing offices or stations for staff to organise and manage the 
provision of care, store records and equipment. 
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Date centre was first established:  

 
4 September 2007 

Date of registration: 

 
16 April 2011 –  15 
April 2014  

 
Number of registered places:  

 
126 

 
Number of residents on the date of inspection:  

 
120 (+1 in hospital) 

 
Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
45 

 
41 

 
34 

 
0 

Male 
( ) 

Female 
( ) 

 
Gender of residents 

  

 
Management structure 
 
The providers are Hamilton Park Care Centre Ltd whose directors are P.J. Murphy 
and David Pratt. PJ Murphy oversees the day-to-day management and operation of 
the centre as Chief Executive Officer. 
 
Deborrah Lynch, Director of Nursing, works full time and manages the nursing and 
care staff team. She is involved with the organisation of the centre and oversees the 
assessment and care of residents. She reports directly to PJ Murphy. 
 
The staff team are comprised of an assistant director of nursing, six clinical nurse 
managers, a clinical nurse facilitator, 32 registered nurses, 93 care assistants, 
ancillary and administration staff. Five activity therapists, two physiotherapists and 
an occupational therapist are also employed. 
 

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 1 ADON 
1 clinical 
facilitator
4 CNM’s 
9 RN’s 

28 5 7 3 *6 

*five activities staff and 4 maintenance staff 
 

Staffing Allocations: 
Starling 2 nurses and 6 care assistants 
Kingfisher 2 nurses and 6 care assistants 
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Linnet 1 nurse and 4 care assistants 
Cormorant 2 nurses and 6 care assistants 
Nightingale 2 nurses and 6 care assistants 
 
Management team: 
One assistant director of nursing, four clinical nurse managers, one clinical nurse 
facilitator.  
 
In addition two physiotherapists and one occupational therapist were rostered on the 
day of the inspection. 

 

Summary of compliance with 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 report set out the findings of an announced inspection. As part of the 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. 
 
This inspection took place as a follow up to assess compliance with requirements of 
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.   
 
The provider and the person in charge had implemented improvements further to the 
outcome of the last inspection which was unsatisfactory particularly relating to: 
staffing, delivery and supervision of care, documentation, notifications, and 
complaints management. In addition, improvements to the physical environment 
have been implemented. The pharmacy and medication management policy have 
been updated and implemented in full. Policy and procedure around the use of 
gastrostomy feeding tubes and safe practice around suctioning of was implemented 
and addressed as a result of the immediate action letter issued to the provider after 
the last inspection. 
 
The Residents Guide, statement of purpose and staffing records have been reviewed 
to meet the legislative requirements. Improvements were noted to the assessments 
and care plans in place for residents. However, further improvements were necessary 
in care planning to ensure that the information obtained at the time of assessment 
fully informed the care planning process and was fully documented for all residents. 
 
The action plan at the end of this report outlines areas of improvement to meet the 
requirements of 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. 
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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.   
 
1. Statement of purpose and quality management 
 

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

 
Inspection findings 
 
Inspectors found that this had been addressed in full by the provider. This was a 
requirement of action plan 8 issued to the provider following the last inspection. 
The written statement of purpose shown to inspectors at the last inspection did not 
meet the legislative requirements. The inspector reviewed a number of versions of 
the statement of purpose submitted by the person in charge since the last inspection 
and provided guidance around same. The inspector found improvements relating to 
the content and clarity of the document in order to meet the regulatory requirements 
of Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) in the following areas: 
  

 reporting structure 
 details of registration 
 complaint’s procedure 
 conditions in place 
 date of the statement of purpose review 
 accuracy in description of facilities for residents 
 changes to the use of Linnet unit and the range of needs it was designed to 

meet 
 details of whole time equivalent of staffing 
 information about the additional smoking room on ground floor. 

 
The person in charge and the provider told the inspectors that the revised statement 
of purpose was available to all residents and relatives, or anyone who may enquire 
about the designated centre. Inspectors found that overall the written statement of 
purpose had improved since the last inspection.  
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Outcome 2 
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  
 

 
Inspection findings 
 
The person in charge and the provider have in place methods of obtaining feedback 
including a suggestion box, a quality questionnaire and other informal methods. 
However, they reported that response rates to requests for formal feedback were 
low. The person in charge told inspectors she proposed to continue to request 
feedback in order to inform practice. 
 
Prior to the inspection taking place, resident and relative questionnaires were 
distributed by the provider on behalf of the Authority. Eleven responses from 
residents and 12 from relatives were completed. Overall, the comments from 
residents and relatives were positive about the centre and the staff working there. 
Residents confirmed they enjoyed the activities available, including bingo and films. 
Residents and relatives confirmed they had read and signed care plans and been 
involved in how their care was delivered by staff, they also confirmed staff were very 
friendly and felt the centre was “run very well”. 
 
Some relatives suggested more contact with the local community and day trips to the 
local town on the Hamilton Park bus would bring residents closer to the people in the 
local area. Suggestions were made that a coffee machine for visitors could be 
provided and some improvements to the surrounding gardens could be made for 
residents and relatives to enjoy. One comment regarding wheelchair accessibility of 
the front door was discussed by the inspector with the person in charge. 

 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
 
Inspection findings 
 
Inspectors reviewed the complaints management policy and procedures and found 
substantial compliance. Improvements had been made in the complaint’s policy and 
procedure to ensure measures for improvement were put in place and communicated 
to relevant staff in the organisation. The person in charge was identified as the 
complaints officer. She described her role and explained that records were kept of 
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issues or complaints raised. The records on whether a complainant was satisfied with 
the outcome of the complaint were reviewed and found to be detailed. The person in 
charge told inspectors that all complaints were addressed in full when they arose. 
The records confirmed that the number of complaints was low and the outcomes of 
any issues or formal complaints were fully documented. 
 
Relatives and residents confirmed that to inspectors that if they spoke to the person 
in charge that their issues and complaints were addressed in a prompt and 
appropriate manner by the person in charge or her deputy. The provider also 
confirmed he made himself available to meet residents or relatives if requested to do 
so. Contact details for group and individual advocacy services were available for 
residents and relatives.  
 
2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

 
Inspection findings 
 
Adequate measures were in place to protect residents from being harmed or 
suffering abuse. There was a policy in place which defined the various types of abuse 
and guided staff in responding to any allegations of abuse. Inspectors interviewed 
staff who were all clear in their reporting responsibilities and what constitutes abuse. 
  
The person in charge stated that all staff recruited for the centre had received 
training on elder abuse. A number of senior staff had completed the “train the 
trainer” FETAC accredited course and they delivered, and monitored implementation 
of training with staff members.  
 
The centre had a policy in place for managing residents’ property and valuables. A 
small number of resident accounts are held for residents living at the centre. The 
provider has been named as an agent for these residents and monies are 
documented with statements in a separate bank account.  
 
The policy and procedures reflected the role of administrative staff. However, it did 
not clearly reflect the role of the provider in overseeing the accounts of residents.  

 
 

Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
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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 
 

 
Inspection findings 
 
There was an up to date health and safety statement in place. An emergency plan 
was also in place which included contingency arrangements should it be deemed 
necessary to evacuate all the residents from the building. A generator was now in 
place in the event of power failure. Further to the last inspection, the staff 
demonstrated they were knowledgeable about the contents of the emergency plan 
and relevant reporting structures. Records of all staff who had received training in 
fire safety and mandatory training in moving and handling since the last inspection 
were reviewed. 
 
Centre-specific infection prevention and control policies and procedures were 
available. Hand-wash facilities were observed within the centre in appropriate 
locations. Waste contracts were in place for both clinical and non-clinical waste. 
Appropriate decontamination methods were in place in each sluice room at the 
designated centre. 
 
Smoke detectors were located in all bedrooms and general purpose areas. 
Emergency lighting and fire equipment was provided throughout the building. The 
fire panel was observed to be located at the reception area. Records were 
maintained appropriately and available for inspection. 
 
The person in charge confirmed her intention to keep the condition of the 
environment and premises under review. Feedback to inspectors from residents and 
relatives confirmed that the premises were hygienic and there was adequate access 
to outdoor space. However, one relative told inspectors that the grounds of the 
centre could be improved further for residents’ enjoyment. The provider confirmed to 
the inspector that plans in place to build a hydrotherapy centre for residents would 
not go ahead at present. 

 
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
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Administration of medication was found to be safe and well managed. The inspector 
reviewed the revised medication management policy and noted that it included the 
procedure for prescribing (including nurse prescribing) and administering, recording 
and safekeeping of medications. There were clear guidelines in place for staff nurses 
administering crushed medications. However, some of the administration charts 
reviewed contained a general order/permission to crush and this was not specific to 
individual medications, which may or may not be suitable for crushing.  
 
The policy informed staff on the handling and disposal of unused and out of date 
medicines. Storage of pharmacy deliveries was found to be safe and in line with 
policy and procedures. All nursing staff had completed a medication competency 
assessment. 
 
The centre had a medication error reporting form for recording medication errors, 
near misses and omissions which was included within the medication management 
policy. Inspectors found staff well informed on the contents of the medication 
management policy and residents individual needs relating to medication 
administration. The management of residents with particular needs relating to 
particular diagnosis, for example, management of diabetes and administration of 
nutritional supplements were found to be well documented and clear. Further 
training and updates have been sourced by the person in charge to update staff on 
management of residents diagnosed with diabetes. 

 
3. Health and social care needs 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  

 
Inspection findings 
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The admission, assessment and care planning process for residents were discussed 
with the person in charge. The centre had a policy for the admission, temporary 
absence and discharge of residents. Pre-admission assessments were completed by 
the person in charge (or her deputy) to ensure the needs of any potential resident 
could be met. The admission, temporary absence and discharge policy was 
supported by an assessment and care planning policy which clearly outlined what 
was involved in the detailed pre-assessment and individual assessment on admission. 
 
The inspector observed a care plan template. Care plans were in place to meet      
identified needs and reviewed daily by the residents’ named nurse. Recognised 
evidence based assessment tools were used to promote health and address health 
issues. These included a cognitive ability, missing person profile, communication, 
mood and behaviour, breathing and circulation, nutrition and hydration, continence 
and elimination, mobility and safety, personal care, skin condition, personal history 
profile, meaningful activities, sleep and rest and spiritual needs, palliative care and 
end of life assessment.  
 
Overall, the documentation of care plans was found to be adequate to meet the 
needs of the sample of residents reviewed. However, work was required to ensure 
that the documentation reflects and supports person centred care delivery. For 
example, gaps relating to recent changes in the residents condition were not 
documented in the care plan relating to a recent weight loss. Actions put in place to 
address same were not fully documented in the care plan for eating and drinking 
despite appropriate interventions such as referral to speech and language therapist 
in place. The person in charge confirmed ongoing training and audit of 
documentation took place and improvements in practice were evident as a result. 
 
The person in charge informed inspectors that the general practitioner (GP)visits 
three times a week and more frequently if required. The on-call medical service is 
available out-of-hours and at weekends. The person in charge was also registered to 
prescribe medication within a defined protocol. The medical reviews of residents took 
place and were documented on a three monthly (or more frequent) basis. 
  
The person in charge stated that residents have access to a range of health services, 
including dietetic, chiropody, physiotherapy, occupational therapy, ophthalmology, 
speech and language therapy, hearing and dental services. Inspectors confirmed that 
access to these peripatetic services was available. 
 
Inspectors saw the roster for the activities staff who are assigned to activities on 
each unit. Activities staff had received appropriate training and had experience in 
therapeutic activities for older people and residents on Kingfisher unit with acquired 
brain injury. In addition, in house occupational and physical therapy was available to 
all residents. The statement of purpose identified activities that may be available 
including card making, quiz, bingo, reminiscence, music and the Sonas programme.  
 
The person in charge reported that she works towards a restraint free environment 
as much as possible. The centres policy on the use of restraint/enablers included a 
direction to consider all other alternative interventions and that a detailed risk 
assessment should be undertaken before any form of restraint is used.  
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Inspectors noted that documentation to complete individual assessment had been 
improved and language and terminology used was respectful of residents and 
reflective of adulthood.  

 
Outcome 8 
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 
 

 
Inspection findings 
 
The centre had an end of life policy in place. This policy covered end of life wishes, 
contact details of the local palliative care team, facilitation of family and friends to be 
with the resident when they are dying, the availability of overnight facilities for family 
and friends and identification of each resident’s choice as to the place of death being 
identified and facilitated where possible. Inspectors were informed through staff 
interview that, where possible, a separate room was made available to residents who 
required it, and a family room was available on Nightingale should it be required. 
 
The nursing assessment form, intended for use within the centre, includes a section 
on end of life assessment including the residents expressed wishes or concerns about 
death or dying.  
 
The person in charge reported that they had established and ongoing links with the 
local palliative care team. Additionally senior staff including the person in charge had 
obtained post graduate qualification in palliative care and spoke knowledgeably on 
the subject. 

 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 

 
Inspection findings 
 
Inspectors found significant improvements in the organisation of mealtimes and 
service of food on Starling unit. The dining space on Starling had been rearranged 
with the provision of tables, appropriately set at mealtimes. The service from the 
kitchenette was better organised and supervised at lunch times. The day and dining 
space had been improved visually by the use of appropriate furniture, colours and 
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textiles which were of a more homely nature. Tables which were found to be 
appropriately set were available for most residents on Starling unit. 

 
4. Respecting and involving residents 
 

Outcome 10 
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 
 

 
Inspection findings 
A revised contract of care had been put in place following the last inspection 
outlining fees and additional charges for services at the designated centre, as set out 
in the Resident’s Guide. A sample of the written contracts was reviewed by inspector. 
Contracts of care were agreed with and provided to residents within a month of 
admission. They set out the overall care and services provided to the residents and 
the fees charged.  

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 

 
Inspection findings 
 
Inspectors found that residents received care in a respectful and dignified manner. 
Their capacity to exercise personal choice and autonomy was maximised and their 
views were sought and listened to.  
 
The interaction between all disciplines of staff and residents was observed as very 
good. Staff were observed taking time to sit and chat to residents’.  
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Residents stated that they could talk to staff at any time and that they were 
approachable. There was at least one member of staff available to residents at all 
times in the communal sitting rooms. Residents had access to call bells in all areas of 
the centre. Inspectors saw staff answer resident call bells without delay and 
attending to their requests in a prompt manner. Access to daily national newspapers 
was facilitated. Residents told inspectors they had their post hand delivered daily. 
 
All residents interviewed indicated that they had privacy in all aspects of personal 
care. The manner in which residents were addressed by staff was appropriate and 
respectful. Staff knocked before entering residents’ bedrooms, waited for permission 
before entering. Privacy locks were found in place on the doors of all toilets and 
assisted bathrooms.  
  
Daily life in the centre maximised the residents’ capacity to exercise choice and 
personal autonomy. Residents told inspectors that they could decide whether to 
attend communal or individual activities, whether to eat in their bedroom or the 
dining room and they were facilitated in that choice. They confirmed that living in the 
centre did not restrict their preferred daily routine. 
  
Contact with family members was encouraged and residents could meet with their 
visitors in the privacy of their own rooms or in the visitor’s room. There were no 
restrictions on visits. The person in charge explained to inspectors that this was not 
necessary as family members and other visitors were sensitive to and respectful of 
residents’ wishes and needs. The inspector spoke with one relative who confirmed 
that he felt he was always involved in all decisions with his relatives care and that 
this was important to him. 
 
A pastoral care worker visited residents in the centre and was visiting on the day of 
the inspection. Residents told inspectors that all activities are displayed on their 
notice board near the dining rooms and if they have something special going on that 
it will be on the notice board or staff inform them. Residents spoken with confirmed 
satisfaction with the variety and choice of activities and pastimes available to them.  

 
Outcome 12 
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.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 

 
Inspection findings 
 
There was a policy on the management of residents’ personal property and 
valuables. The policy identifies the need to maintain an up to date property list.  



 

Page 16 of 24 

The person in charge said that they would maintain a property list and it would be 
updated on a regular basis and in line with legislative requirements. 
 
Each room contained a wardrobe to facilitate residents to retain control and secure 
their personal possessions. Clothing was labelled discretely and found to be washed 
and ironed appropriately. Property lists were maintained accurately by staff from the 
sample of residents reviewed on each unit. 
 
A laundry facility was in place to cater for each resident’s laundry and household 
laundry. All laundry takes place on site. The laundry was not inspected in detail on 
the day of the inspection. 

 
5. Suitable staffing 
 

Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 
 
Inspection findings 
 
The person in charge is a registered nurse with the required experience in the area 
of nursing of older people. She is employed fulltime in the centre. The person in 
charge was supported by an assistant director of nursing and six clinical nurse 
managers.  
 
Her experience includes three out of the past six years in caring for older persons. 
She had relevant experience and clinical knowledge to provide leadership for the 
team. She also holds additional qualifications in palliative care, management and 
post graduate gerontological nursing. She demonstrated her management skills 
throughout the inspection process, and has been involved with caring for older 
persons for many years. 

 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
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Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 
 
Inspectors found that the levels and skills mix of staff were sufficient to meet the 
needs of residents on the day of inspection. A review of staffing rotas indicated that 
these were the usual arrangements. An internal relief system was in place to replace 
staff on unanticipated leave. 
 
There was a detailed policy for the recruitment, selection and vetting of staff. The 
staff files were kept to a satisfactory standard and included all the relevant 
documents required as outlined in schedule 2 of the regulations.  
 
The person in charge, using an evidence based tool, had completed a review of 
staffing needs based on dependency of residents and layout of the centre. Further to 
this review additional staff nurse hours had been rostered on Starling unit from 
08.00 hrs to 14.00 hrs. Inspectors noted a robust system of supervision in place on 
Starling unit. Increased nursing hours had contributed to an improvement in care 
delivery to residents living on this unit. For example, one resident was receiving end 
of life care and nursing staff were available to deliver care and liaise with family and 
medical staff in an unhurried manner. However, inspectors noted on the day of the 
inspection only 21 residents were living there out of a total complement of 24. The 
dependency and care needs of residents and future residents should be kept under 
close review on an ongoing basis. 
 
Overall, staff training records reviewed were found to be better organised. 
Improvements and a review of records had taken place by the human resources 
administrator. The person in charge confirmed that a staff appraisal system was 
being implemented. Training plans for the future had been planned for. Staff 
mandatory training and practices are also discussed in outcome 5. 
 
Staff working at the centre, confirmed they had completed garda vetting. A written 
agreement was in place for volunteer workers visiting the centre and appropriate 
vetting procedures were found to be in place.  

 
6. Safe and suitable premises 

 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Inspection findings 
 
Improvements were required as outlined in action plan 1 of the last inspection 
report. The provider was found to have addressed and met the requirements of 
same in full. Overall, the physical environment of the centre was found to be 
hygienic, clean and well organised to meet the needs of all the residents 
 
The building was purpose built and designed in a manner to safely accommodate 
residents. Handrails were provided on both sides of the corridors throughout the 
building, promoting the independent movement of residents. Floor tiles in bathrooms 
were non slip and floor covering in bedrooms and communal areas was safe and 
easily cleanable. Grab rails were provided in bath, shower and toilet areas. There 
was a working call bell system in place with call bells located at each bed, in each 
en-suite and in communal areas. 
 
Inspectors found that improvements had been made to the environment on Starling 
unit since the last inspection. Each resident had access to adequate storage and 
hanging space for their belongings. Improvements had been made to the provision 
of storage space for assistive devices and portable hoists, which were no longer 
stored in the communal day space. 
 
The ventilation requirements for smoking rooms on Cormorant and Nightingale had 
been put in place and were in full working order. 
 
The inspector observed residents from Starling going for walks with staff outside the 
centre in the grounds. One care assistant told the inspector that it was a good way 
of diverting one resident by taking her outside when she became upset or agitated 
as she enjoyed the fresh air and sunshine and it was calming for her mood. The 
facilities on the ground floor allowed for ease of access with assistive wheel chairs 
and for those mobile residents who retained their independence. The internal 
courtyard was used frequently and had seating for those who wished to spend time 
in this area. The reception area was furnished with comfortable sofas and seating 
and contained information for residents. The inspector recommends that 
consideration is given to reducing the height of the reception desk to facilitate 
communication with residents and visitors who are wheelchair users. A resident and 
relatives commented on the difficulties with independent access at the front door for 
wheelchair users and this is an area which could be reviewed by the provider. 
 
Inspectors recommend consideration is given to provision of a lockable space to all 
residents on Starling. The provider told inspectors that options were being 
considered around provision of an appropriate lockable space which will enhance the 
privacy of residents living in Starling unit. The improvements relating to  
mealtimes and dining are discussed in outcome 9. 

 
7. Records and documentation to kept at a designated centre 

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

References: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
 
Inspectors followed up on records and documentation relating to action plans from 
the last inspection. The written policies and procedures were in place relating to 
resident’s property, the Resident’s Guide and the Directory of Residents. Inspectors 
recommend that erasure ink is not used on the Directory of Residents. 

 
Outcome 17 
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 
 
 
Inspection findings 
 
Improvements overall had taken place around the notification of incidents and in 
adhering to the requirements of the legislation relating to the notification of incidents 
to the Authority. Inspectors reviewed a record of all incidents that had occurred in 
the designated centre since the previous inspection and cross referenced these with 
the notifications received from the centre. Completed incident and accident forms 
were found to be accurate and detailed follow up took place by the person in charge.  
 
Inspectors noted that one further incident involving staff misconduct which had been 
reported to the Authority on 13 February 2012 within the required three working 
days. This report related to a staff members failure to create and update a resident’s 
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care plan. The immediate response and management of the incident by management 
was found to have followed the centres’ policy in full with regard to investigation, 
corrective actions and reporting to the Authority. The response and subsequent 
investigation was found to be adequate to safeguard the residents living at the 
centre.  
 
The register was kept up to date and residents records maintained with an accurate 
record of dependency. 

 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed 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 
 

 
Inspection findings 
 
There were appropriate arrangements in place for the absence of the person in 
charge. The assistant director of nursing in place will deputise for the person in 
charge.  
 
The provider told inspectors that he is also on site for management duties. 
Inspectors were informed that there have been no absences of the person in charge 
for such a length that required notification to the Chief Inspector.  
 
 

Closing the visit  
 

At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge and the assistant director of nursing to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were 
needed.  
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Hamilton Park Care Facility 

 
Centre ID: 

 
139 

 
Date of inspection: 

 
13 March 2012 

 
Date of response: 

 
14 May 2012 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care settings for Older People in Ireland. 
 
Outcome 7: Health and social care needs 

1. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
A number of residents care plans were not kept under formal review by the residents 
changing needs. 
 
Action required: 
Put in place systems to ensure all nursing staff keep all residents care plans under 
review following any change in the residents’ circumstances or needs in a person 
centred way. 
 
Reference: 

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

                                                 
∗ 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: 
 
Training / education for staff nurses on care planning. 
 
Senior staff to audit and monitor quality of care plans. 
 
A review of individualised core care plans. 
 
Piloting electronic nursing documentation, inclusive of care plans. 

 
 
10 May 2012 
 
10 May 2012 
 
30 May 2012 
 
30 May 2012 
 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The operating policy and procedure did not fully reflect the details of how resident’s 
finances are managed at the designated centre. 
 
Action required: 
Review policy and procedures relating to finance policy and ensure it is reflective of 
the systems in place at the designated centre. 
 
Reference: 

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
The policy and procedure on residents’ finances has been 
reviewed, and it now reflects the arrangements for the availability 
of finances are managed. 
 

 
 
18 May 2012 
 
 

 
 
 
 
 
 
 
 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:   
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None 
 
 
 
Provider’s name: PJ Murphy 
Date: 14 May 2012 


