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Centre name: 

 
Hillview Nursing Home 

 
Centre ID: 

 
0238 
 
Tullow Road  

Centre address: 
  

Carlow 
 
Telephone number: 

 
059-9139407 

 
Fax number: 

 
059-9139409 

 
Email address: 

 
hillviewnursinghome@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Hillview Convalescence and Nursing Home 

 
Person in charge: 

 
Catherine O’Byrne 

 
Date of inspection: 

 
11 May 2012 

 
Time inspection took place: 

 
Start:   09:15hrs            Completion: 18:00hrs 

 
Lead inspector: 

 
John Greaney 

 
Support inspector: 

 
Catherine O’Keeffe 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

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

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

Description of services and premises 

 
Hillview Nursing Home was established on 6 June 2003. It is owned by Hillview 
Convalescence and Nursing Home, a company whose directors are Catherine O’Byrne 
and James O’Byrne. It is registered to provide care for 54 residents.  
 
The premises is a two-storey over basement construction comprising of a ground 
floor which contains a large reception area with seating, administration office, nurses’ 
office, treatment room, a large living room, dining room, oratory, four assisted 
toilets, three shower rooms, an assisted bathroom and a sluice room. Resident 
accommodation on this floor comprises 13 single bedrooms and three twin 
bedrooms, all of which are en suite with a toilet and wash-hand basin. There is a 
small kitchenette, which is used to prepare breakfasts and snacks for residents. It 
can be accessed from either the dining room or from a corridor just off the reception 
area. 
 
The first floor can be accessed via a lift from the reception area or by two sets of 
stairs, one of which is located in the reception area beside the lift and the other one 
down a corridor close to the residents’ bedrooms. This floor comprises a large 
activities room, a hairdressing salon, a staff room, four assisted toilets, three shower 
rooms, an assisted bathroom and a smoking room which is located just off the 
activities room.  Resident accommodation on this floor comprises 19 single bedrooms 
and eight twin bedrooms, all of which are en suite with a toilet and wash-hand basin. 
One of the twin bedrooms also has a shower en suite. The staff changing room and 
a tea room are also located on the first floor. 
 
The kitchen, the laundry, and a boiler room are located in the basement and are 
accessed by a stairs from outside of the building. There is a small food lift that 
travels from the kitchen to the dining room and to the first floor. 
 

Location 

 
Hillview Nursing Home is located on the outskirts of Carlow Town on the N80 
approximately one kilometre from the town centre. 
 

 
Date centre was first established: 

 
6 June 2003 

 
Number of residents on the date of 
inspection: 

 
 
53 

 
Number of vacancies on the date of 
inspection: 

 
 
1 
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*Dependency level 
of current 
residents  

Max High Medium Mild Low 

 
Number of 
residents 

 
14 
 

 
12 
 

 
9 
 

 
8 

 
10 
 

 
*The above dependency levels were provided by the person in charge and are based 
on a modified barthel index. 
 

Management structure 
 
The nominated Provider is Catherine O’Byrne and she is also the Person in Charge 
(PIC). Mary Mahon is the Assistant Director of Nursing (ADON) and reports to the 
Person in Charge. Care assistants report to the nursing staff who in turn report to 
both the ADON and the PIC. The ADON deputises for the PIC in her absence and the 
senior staff nurse, Hilda Archibald deputises when both of the above are absent. All 
care assistants, cleaning, catering, maintenance and administrative staff report to the 
PIC.  
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
staff 

Laundry 
staff 

Other 
staff 

Number of 
staff on 
duty on 
day of 
inspection 

 
1 

 
3 

 
9 

 
2 

 
3 

 
1 

 
3* 

 
*1 admin staff, 1 activities coordinator and 1 massage therapist 
 

Background  
 
The first inspection of Hillview Nursing Home was an announced registration 
inspection and took place on 22 June 2010 and 23 June 2010 following receipt of an 
application to register the centre. On that occasion inspectors found that Hillview 
Nursing Home was well managed and a good quality of service was provided to 
residents. The PIC demonstrated a strong commitment to person-centred care.  
 
However, improvements were required in relation to: 
 some key documentation 
 risk management policies  
 the premises 
 information in staff files. 

 
An inspector visited the centre again on 9 March 2011, and found that there had 
been satisfactory progress made on the actions of the first inspection. 
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The provider was registered by the Authority on 21 April 2011 and the registration is 
due to expire on 20 April 2014. 
 
 
Summary of findings from this inspection  
 
 
This inspection took place over one day and was unannounced. Inspectors examined 
fire safety records, maintenance records for equipment servicing, staff personnel 
files, complaints records, training records, residents’ care plans, medication records 
and medical records. The inspectors spoke with the PIC and a number of residents, 
relatives and staff and observed practices in the centre. 
 
The inspectors noted that residents appeared to be well cared for, and based on 
their comments during inspection their personal care needs were met. Care staff 
were familiar with residents’ personal preferences and there was a good level of 
assessment. The PIC was involved in the day-to-day running of the centre and 
appeared to have good knowledge of all the residents.  
 
Even though inspectors found evidence of good practice in the management of 
residents’ healthcare and attention to the quality of their lives, including choice in 
their routines and the activities available to them; improvements were still required 
in relation to: 
 risk management  
 ordering, prescribing, storing and administration of medicines 
 training and staff development 
 fire precautions including the risk posed by smoking tobacco 
 complaints policy 
 laundry facilities 
 the use of CCTV. 

 
The Action Plan at the end of this report identifies where improvements are still 
required 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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Issues covered on inspection 
 
 
The inspectors were given a tour of the premises by the PIC. There was a large living 
room and dining room next to the reception area. Most of the residents were sitting 
in the living room area or in the reception area. There are two corridors, one either 
side of reception, that provide access to the residents’ bedrooms, bathrooms, nurses’ 
office, sluice room and various storage rooms. 
 
Residents’ rooms were clean and comfortable and many were personalised with 
photos and personal belongings. All bedrooms are en suite with a toilet and wash-
hand basin, with the exception of one bedroom that also has an en suite shower. 
 
1. Risk Management 
A kitchenette on the ground floor can be accessed through a door from the corridor 
and also through a door from the dining room, both of which are open. The 
kitchenette contains a water boiler which poses a risk to residents’ safety as the 
kitchenette is not always occupied by a staff member. 
 
The sluice rooms on both the ground and first floor contain bedpan washers, a sluice 
sink and wash-hand facilities. There are locked cupboards in the sluice rooms for 
storing cleaning agents. However, at the time of inspection the cleaning agents were 
not in locked cupboards. There was unsecured access to both sluice rooms. The PIC 
stated that all cleaning agents are locked away when not in use. However, inspectors 
found that cleaning trolleys were returned to the sluice rooms in the evening; 
cleaning agents were left on the trolleys and not locked away. 
 
The first floor can be accessed by a lift or stairwell from reception and by a back 
stairwell. Both the stairwells are readily accessible by all ambulatory residents. The 
PIC stated that residents are closely monitored, and there is always a staff member 
upstairs at night time to ensure that residents are safe. However, there is no risk 
assessment to address the risk posed to residents through having free access to the 
stairs. When the inspectors arrived the fire doors at the top of the main stairwell 
were wedged open to allow residents access to the lift. The PIC said that this is 
usually done in the mornings when residents are coming down for breakfast, as they 
might have difficulty opening the doors because they are quite heavy.  
 
A number of residents were facilitated to smoke cigarettes either directly outside the 
building or in a designated smoking room. The PIC stated that the centre did not 
have a centre-specific policy on smoking and residents were not risk assessed in 
relation to smoking cigarettes. Residents’ care plans reviewed by the inspectors did 
not contain information in relation to assessing residents’ capacity to smoke 
independently, the level of observation required when residents smoked or the 
interventions required in order to provide for the safe management of the cigarette 
lighters/matches of residents who smoked. 
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The designated smoking room is located upstairs on the first floor and access is 
through the activities room. Its location does not provide for the continuous 
observation of residents while smoking. The inspectors noted that the room was 
ventilated to the external air by natural and mechanical ventilation, had a call-bell 
and contained a smoke detector. The PIC provided documentation from suppliers 
stating that the furniture supplied to the centre was fire retardant. There was a fire 
blanket attached to the wall immediately outside the door of the smoking room and 
there were fire extinguishers in both the hairdressing salon and the staff room, which 
are located on the opposite side of the activities room. There was a plastic litter bin 
in the smoking room containing some litter and an extinguished cigarette end. On 
one of the occasions that inspectors visited the smoking room during the inspection 
there was one resident smoking unsupervised in the room. The inspectors formed 
the view that the care of residents who smoked and the management and safe 
storage of cigarette lighters/matches was not safe due to the lack of a centre specific 
smoking policy, and the lack of assessment of the level of supervision required of 
individual residents while smoking. There was no evidence that the entrance door to 
the smoking room is a certified fire door.  
 
Fire drills are scheduled to take place every six months and records confirm they are 
carried out on schedule. Inspectors noted that fire safety and evacuation training 
was last provided in June 2011. However, not all staff received training. Records 
confirmed that fire equipment and fire prevention checks were up-to-date. 
 
2. Health and Social Care Needs 
Inspectors found that residents were provided with opportunities to participate in 
meaningful activities appropriate to their needs and interests with the assistance of 
an activities coordinator. There was a weekly schedule of activities available from 
Monday to Saturday including gardening and art and crafts. Many of the residents’ 
paintings and crafts were on display both inside and outside the centre. Hairdressing 
and chiropody services were also available at the centre for an additional charge. A 
massage therapist visits the centre on Friday mornings and provides foot massage to 
residents. 
 
Residents were facilitated to retain the services of their own general practitioner 
(GP). Where this was not possible, the PIC assisted them to transfer to a local GP. 
Inspectors reviewed a random sample of residents’ medical files and all appeared to 
have had timely GP reviews. 
 
All residents were assessed on admission and planned care was set out in their 
individual care plans, which was discussed and signed by residents. Care plans were 
reviewed every three months or more frequently as required. However, not all care 
plan reviews were completed within the specified timeframe. All residents’ weight 
and heights were recorded on admission and weights were recorded monthly or 
more frequently as required. All residents were assessed for safe moving and 
handling needs on admission. 
 
Inspectors examined wound care documentation and this showed evidence of good 
practice. There was also documentary evidence, including photographic evidence, of 
significant improvements over time in the condition. The tissue viability nurse had 
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reviewed the resident, and provided advice on wound care while the resident was in 
hospital and a further review was pending. 
 
The centre has adopted the Health Service Executive (HSE) policy on the use of 
physical restraints in designated residential care settings for older people. All 
residents had a falls risk assessment on admission and appropriate safety 
interventions are put in place, based on the outcome of the assessment. Where 
restraints or enablers such as bedrails have been used, consent was obtained from 
the resident or relative and this is co-signed by the GP. Lap belts were only used for 
safety purposes when residents were being transported and then only on specific 
chairs that have been assessed by an occupational therapist. There was a record 
kept of the type and time that restraints were applied and removed. However, the 
record did not comply with policy that stated there should be two-hourly safety 
checks. While there was evidence in a number of residents’ records that safety 
interventions were implemented based on a falls risk assessment, one assessment 
stated that orthostatic blood pressures should be recorded. However, there was no 
evidence in the resident’s record that this had been done.  
 
The centre uses a security system with an exit alarm that alerts staff when residents 
assessed as at risk for wandering attempt to leave the centre. The device is checked 
daily by nursing staff to make sure it is functioning appropriately. Once the alarm is 
activated it must be deactivated using a secure code on a keypad attached to the 
doors. However, on the day of inspection a door leading outside from the living room 
that was part of the security system was open with the key still in the lock. The PIC 
informed inspectors that even though the doors are electronically locked at night, 
some night staff manually lock the door with a key as an additional security measure. 
 
Inspectors observed medication administration practices and saw evidence of good 
practice. Two nurses checked the medications against the prescription and one nurse 
administered the medication to the resident, while the second nurse remained with 
the drug trolley. Medications were usually administered downstairs in the dining 
room during meal times. However, the drug trolley was taken to residents’ rooms at 
night and early in the morning when most residents were in their rooms and there 
was only one nurse on duty.  
 
Medications that required special control measures were carefully managed and kept 
in a secure cabinet in keeping with the Misuse of Drugs (Safe Custody) Regulations, 
1984. These medications were counted at the time of administration and at the 
change of each shift. Nurses maintained a register of controlled drugs. Two nurses 
signed and dated the register and the stock balance was checked and signed by two 
nurses at the change of day and night shifts. 
 
There was evidence that GPs reviewed residents’ prescriptions every three months. 
The centre had a good relationship with the local pharmacist who visited the centre 
frequently and reviewed residents’ prescriptions regularly and made 
recommendations to GPs based on the review. The pharmacist also recently carried 
out an audit of psychotropic drugs in conjunction with one of the staff nurses, and 
one GP trialled a reduction of sedatives in response to the audit. 
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Inspectors reviewed the medication management policy which provided guidance to 
staff and found that it was not comprehensive or centre specific. Nurses transcribed 
drugs on the prescription sheet usually when residents were newly admitted or when 
the prescription sheet was full or ‘cluttered’. This sheet was signed by two nurses 
and then signed by the GP on his/her next visit. However, the medication 
management policy did not contain guidance on the transcription of drugs and the 
practice of the GPs signing prescriptions on their next visit meant that nurses are 
administering drugs without a prescription. This is in contravention of professional 
practice.  
 
The medication management policy did not contain guidance on pro re nata (as 
required) medication, although this was being reviewed at the time of inspection. Not 
all prescription sheets contained a photo of the resident for identification purposes 
and not all prescription sheets were signed by a GP. A number of residents’ 
medication was crushed prior to administration, but this was not always indicated on 
the prescription sheet or signed by the GP. While the medication administration 
record contained a copy of nurses’ signatures, there were no associated initials to 
identify which staff member administered the medicines.  
 
3. Quality of Life 
Residents were provided with a varied and nutritious diet, with plenty of fluids and 
fresh fruit also available. Breakfast was available from early morning and was still 
being served at 10:00hrs providing residents with a choice of when to have 
breakfast. Lunch is provided at 12 noon with a second sitting at 13:00hrs. There are 
also two sittings for tea at 16:00hrs and 17:00hrs. The menu was displayed in the 
reception area and was also available in folders at each table. On the day of 
inspection, residents were offered three choices of main course for lunch as well as 
soup, dessert and tea/coffee. The menu also offered three choices for tea. Some 
residents were provided with meals that were not on the menu that day at the 
residents’ request.  
 
A policy on nutrition was available. All residents are nutritionally assessed on 
admission and then every three months thereafter or more frequently if required. A 
diet sheet is completed for all residents indicating their individual food likes and 
dislikes. A daily nutritional chart is maintained for those residents that appear to have 
a poor appetite. Three residents were receiving enteral feeding through 
percutaneous endoscopic gastroscopy (PEG) tubes.  
 
4. Premises 
The laundry room, main kitchen and a storeroom are located in the basement and 
access is through an unsecured external stairwell. The laundry contains a sink but it 
does not have a drainer. Bathroom and wash-hand facilities are located across the 
corridor from the laundry and are shared with the kitchen staff. Even though the PIC 
informed the inspector that the equipment in the laundry has been reorganised to 
maximise space, the inspectors formed the view that the laundry facilities are 
inadequate in size to guard against the spread of infection. Entrance to the laundry 
room and storeroom was unsecured, and chemical cleaning agents were not locked 
away.  
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The grounds are well maintained and there is ample parking. There are flowerbeds, 
vegetable growing boxes and arts and crafts all of which have been developed as 
part of the activities programme for the residents. The perimeter of the centre is not 
completely enclosed which could pose a potential risk to residents. 
 
5. General Welfare and Protection 
There were policies and procedures in place for the prevention, detection and 
reporting of elder abuse. The PIC stated that both she and the ADON were qualified 
to provide training on elder abuse. However, based on the centre’s training matrix all 
staff were overdue to attend training. One recently appointed staff member 
interviewed by the inspector confirmed that, although she had been given some 
literature to read by the PIC, she had not received formal training in elder abuse. 
The PIC stated that she talked with residents and relatives on a daily basis as part of 
the process of providing a safe environment for residents. Residents spoken with 
confirmed to inspectors that they felt safe in the centre; this was supported by 
relatives. They stated that staff and the PIC were readily available to them if they 
had any concerns. 
 
The centre kept a record of residents’ finances detailing expenditure which was 
signed by the resident or two members of staff, where appropriate. 
 
6. Staffing Records 
The inspectors reviewed staff files which were well organised and comprehensive 
and contained the professional personal identification numbers and up-to-date 
registration certificates for nursing staff. All files reviewed contained the information 
as required under Schedule 2 of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009. The files viewed also 
contained evidence of recent appraisal by the PIC. 
 
7. Training and Staff Development 
Inspectors reviewed staff training records, including an overall staff education and 
training record matrix maintained by the PIC. The matrix indicated that all staff 
members are overdue training in elder abuse; a number of staff members are also 
overdue other key training such as manual handling, restraints and infection control.  
 
8. Residents’ Rights, Dignity and Consultation.  
There are closed circuit television cameras (CCTV) in a number of areas on the 
premises. Many of the cameras monitored the exterior of the centre and the back 
stairwell. However, a number of the cameras were located in communal living areas. 
While the rationale for the use of the exterior cameras was as an additional security 
measure, there was no clear rationale for the use of constant electronic surveillance 
in the communal living areas. There was no centre-specific policy on the use of 
CCTV. There was signage on the entrance door indicating that CCTV was in use; 
however, there was no evidence of the placement of clear signage in prominent 
positions where the cameras were located advising residents, relatives and others 
that CCTV was in use. The inspectors were not satisfied that the privacy and dignity 
of residents and visitors was not being compromised with the use of CCTV in 
communal areas. 
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Inspectors viewed a centre-specific complaints policy. Residents are advised to speak 
to the nurse on duty or alternatively they can make a written complaint using a 
standard complaint form. The PIC is the nominated person, and even though the PIC 
identified a person independent of the nominated person to ensure complaints are 
appropriately responded to, the name or contact details of independent person were 
not displayed or contained in the policy. There was a record kept of all complaints 
and outcomes with evidence of six-monthly audits with associated learning. 
 
 
 
 
Report compiled by: 
 
John Greaney 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
21 May 2012 
 
 

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

 
 
22 June 2010 and 23 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
9 March 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 

 
Centre: 

 
Hillview Nursing Home 

 
Centre ID: 

 
0238 

 
Date of inspection: 

 
11 May 2012 

 
Date of response: 

 
8 June 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 

                                                 
 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 

1. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
To maintain a record of safety checks for each resident while restraint is used, 
including the use of bedrails. 
 
To implement all interventions based on a falls risk assessment as stated in the 
residents’ care plan. 
 
Action required:  
 
Maintain a record of safety checks for each resident while restraint is used, including 
the use of bedrails. 
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Action required:  
 
Implement all interventions based on a falls risk assessment as stated in the 
residents’ care plan. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection  
Regulation 25: Medical Records 
Standard 8: Protection 

                   Standard 21: Responding to Behaviour that is Challenging  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Since our inspection we have implemented the Health Service 
Executive (HSE) documentation for recording a two-hourly safety 
check on all residents with bedrails in place. 
 
All safety interventions will be implemented based on fall risk 
assessment, including the recording of orthostatic blood pressure 
for those residents who are at high risk for falling. 
 

 
 
15 June 2012 
 

2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The medication management policy is not comprehensive or centre-specific. 
 
The transcription of medications on the medication prescription sheet is not in 
compliance with relevant professional nursing guidance. 
 
Medications are not being administered in accordance with the medication 
prescription sheet.  
 
Action required:  
 
The provider will put in place suitable arrangements and appropriate procedures, 
practices and written policies in accordance with current regulations, guidelines and 
legislation for the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with, and at all times implement, such 
policies and procedures. 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To make all necessary arrangements, by training staff or by other measures, aimed 
at preventing residents being harmed, suffering abuse or being placed at risk of 
harm or abuse. 
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed, suffering abuse or being placed at risk of harm 
or abuse. 
 

Action required:  
 
In line with relevant professional nursing guidelines, medicines must be administered 
as per a current medication prescription from a medical practitioner.  
 
Action required:  
 
Medication ordering, storing, prescribing and administration must be in compliance 
with the centre’s written policy on prescribing of medicines. 
 
Reference:  

Health Act, 2007 
Regulation 25: Medical Records 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines  
Standard 14: Medication Management 
Standard 15: Medication Monitoring and Review 
 

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

Timescale: 
 

Provider’s response: 
 
Our medication policy has been reviewed and updated to include 
the transcribing of drugs by two nurses on to our prescription 
sheets, and the procedures for administration of PRN medication. 
 
As per our policy we have liaised with all GPs in relation to the 
signing of all new prescriptions as per regulation 33 of the Health 
Act, 2007. 
 

 
 
22 June 2012 
 



 

Page 15 of 23 

 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
 

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

Timescale: 
 

Provider’s response: 
 
Ongoing training and training of recently employed staff is 
currently in progress in relation to elderly abuse and infection 
control. The majority of our staff have completed in-house 
restraint training and manual handling in recent months. 
 

 
 
29 June 2012 
 

 

 

4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by securing access to the kitchenette. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by securing access to the kitchenette. 
 
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: 
 
Currently, any residents mobilising in our kitchenette area are 
supervised by a staff member. A risk assessment of our 
kitchenette has been carried out, and in order to further secure 
this area a sliding door will be installed. 
 

 
 
20 July 2012 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by securing access to 
the sluice rooms, store rooms and laundry room. 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by securing cleaning 
agents and chemicals in secure cupboards. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing access to the sluice 
rooms, store rooms and laundry room. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing cleaning agents and 
chemicals in secure cupboards. 
 
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: 
 
Our current practice in storing cleaning agents and chemicals is 
to place them in locked cupboards in both sluice rooms. Extra 
measures have been put in place to prevent accidents, by locking 
main sluice room doors, the door to laundry room and the store 
room in the basement. 
 

 
 
5 June 2012 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by assessing the risk 
posed to residents by having free access to all stairwells. 
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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 by assessing the risk posed to 
residents by having free access to all stairwells, and implement protective measures 
based on the outcome of the risk assessment. 
 
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: 
 
Risk assessment of stairwells has been carried out. In our plan to 
further ensure residents’ safety, installation of magnetic door 
release mechanisms will be placed on all doors leading to our 
stairwells. These will be connected to our fire alarm system.   
 

 
 
30 August 2012 
 

 

7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To make adequate arrangements for containing and extinguishing fires including 
adherence with fire regulations in relation to the management of designated fire 
doors.  
 
Action required:  
 
Remove all door wedges in fire doors and make adequate arrangements for 
containing and extinguishing fires including adherence with fire regulations in relation 
to the management of designated fire doors. 
 
Reference:  

Health Act, 2007 
Regulation 30: Health and Safety 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
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8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take adequate precautions against the risk of fire to include a risk assessment of 
all residents who smoke, the suitable observation of residents while smoking, the 
identification and assessment of risks throughout the centre, the safe storage of 
residents’ cigarette lighters/matches and appropriate documentation in residents’ 
care plans. 
 
Action required:  
 
Take adequate precautions against the risk of fire to include a risk assessment of all 
residents that smoke, the suitable observation of residents while smoking, the 
identification and assessment of risks throughout the centre, the safe storage of 
residents’ cigarette lighters/matches and appropriate documentation in residents’ 
care plans. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Regulation 32: Fire Precautions and Records 
Regulation 31: Risk Management Procedures 
Regulation 8: Assessment and Care Plan 
Standard 26: Health and Safety  
Standard 29: Management Systems  
Standard 11: The Resident’s Care Plan  
Standard 10: Assessment 
 Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
A risk assessment has been carried out on all residents who 
smoke and has been documented in their care plans. A smoking 
policy has been put in place. A fire door with a glass panel has 
been placed in the smoking room in order to observe residents 

 
 
6 June 2012 
 

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

Timescale: 
 

Provider’s response: 
 
Door wedge located on first floor landing has been removed.  
Magnetic door release mechanisms connected to our fire alarm 
system will be placed on these doors. 
 

 
 
30 August 2012 
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while smoking. We will continue our policy of storing residents’ 
cigarettes and lighters in the designated locked cupboard in the 
nurses’ station.   
 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre, by assessing the risk 
posed to residents by the absence of a perimeter fence and implementing protective 
measures. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by assessing the risk posed to 
residents by the absence of a perimeter fence and implementing protective 
measures. 
 
Reference:  

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

                  Standard 29: Management Systems  

9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide suitable laundry facilities for the regular laundering of linen and clothing. 
 
Action required:  
 
Provide suitable laundry facilities for the regular laundering of linen and clothing. 
 
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: 
 
A new Laundry facility will be provided on the ground level of the 
building. 
 

 
 
7 December 
2012 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Each resident will have a risk assessment carried out, risks 
identified will be managed according to their individual needs and 
protective measures will be implemented as necessary.   
 

 
 
5 July 2012 
 

 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
CCTV cameras are in use in communal living areas without adequate justification for 
their use. 
 

11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure minimum mandatory training requirements for all staff are met and 
updated on an ongoing basis. 
 
Action required:  
 
Provide key training to all staff on fire safety, general welfare and protection, 
infection prevention and control, restraints, and resident moving and handling. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 17: Training and Staff Development 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 8: Protection 
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Fire training was completed on 29 May 2012. As stated on page 
14 paragraph three all other mandatory training is ongoing. 
 

 
 
29 June 2012 
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Action required:  
 
Ensure there is a policy in place in line with legislation governing the use of CCTV 
cameras in the centre. 
 
Action required:  
 
Review the current locations of CCTV cameras to ensure residents are provided with 
privacy to the extent that each resident is able to undertake personal activities in 
private. 
 
Action required: 
 
Ensure there is clear signage in prominent positions where CCTV cameras are located 
advising residents, relatives and others that CCTV is in use. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity 

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

Timescale: 
 

Provider’s response: 
 
A CCTV policy is being drafted. Clear signage has been put in 
place wherever cameras are located. Cameras are only located in 
communal areas as security for residents, visitors and staff and 
not in areas where residents would be undertaking personal 
activities in private.   
 

 
 
30 July 2012 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
  
To ensure the complaints procedure contains an independent appeals process and 
the details are contained in the designated centre’s policies and procedures. 
 
To ensure that there is a person available, independent to the person nominated in 
Regulation 39(5), to ensure that all complaints are appropriately responded to and 
that the person nominated under Regulation 39(5) maintains the records specified 
under Regulation 39(7).  
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures. 
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Action required:  
 
Ensure that there is a person available, independent to the person nominated in 
Regulation 39(5), to ensure that all complaints are appropriately responded to and 
that the person nominated under Regulation 39(5) maintains the records specified 
under Regulation 39(7). 
 
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: 
 
The complaints procedure already contains an independent 
appeals process. 
 
The name of the person available, independent to the person 
nominated in Regulation 39(5) has been added to our policy. 
 

 
 
6 June 2012 
 

 
 
 
 
 
 
 
 



 

Page 23 of 23 

 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
I wish to thank the inspectors for the respect and courtesy shown to residents, staff 
and family members they spoke with, also for the positive feedback with regard to 
the welfare of our residents.  
 
We will continue to work in partnership with the Authority and take on board their 
recommendations in order to enhance our services. 
 
 
 
 
Provider’s name: Catherine O'Byrne 
Date: 8 June 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


