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Centre name: 

 
Sacre Coeur Nursing Home 

 
Centre ID: 

 
0278 

Centre address: 

 
Station Road 
 
Tipperary 
 
Co Tipperary 

 
Telephone number:  

 
062 51157 

 
Email address: 

 
selma.kelly@sacrecoeur.ie 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Sacre Coeur Nursing Home Limited 

Person authorised to act on 
behalf of the provider: 

 
Selma Kelly 

 
Person in charge: 

 
Laura Myres 

 
Date of inspection: 

 
13 November 3012 and 14 November 2012 

Time inspection took place: 
Day 1 - Start: 14:00hrs    Completion: 16:30hrs
Day 2 - Start: 09:00hrs    Completion: 14:30hrs

 
Lead inspector: 

 
Cathleen Callanan 

 
Support inspector(s): 

 
N/A 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 21 
 
Number of vacancies on the 
date of inspection: 5 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007 



 

Page 2 of 19 

 

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

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

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

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

 to monitor compliance with Regulations and Standards 
 following a change in circumstances; for example, following a notification to 

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

 arising from a number of events including information affecting the safety or 
well-being of residents. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, in which 10 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection was unannounced and took place over two days. As part 
of the monitoring inspection the inspector met with residents and staff members. 
The inspector observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures and staff files.  
 
The inspector found that there was a good standard of care in the centre and a 
commitment on the part of the person in charge and the management team to 
engage in proactive quality improvement. 
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The centre was clean and the décor was pleasant and homely. There was a pleasant 
atmosphere which was enhanced by the ease with which visitors were welcomed. 
Fifteen of the twenty one residents suffered some degree of cognitive impairment, 
however, the staff appeared well attuned to their individual needs and responded to 
mildly challenging behaviours in a sensitive manner. 
 
Section 41(1)(c) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.   
 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
Actions required from previous inspection:  
 
Ensure each residents’ contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged as prescribed by the terms of such contract. 
 
 
Inspection findings 
 
The action required from the previous inspection had been satisfactorily 
implemented.  
 
While the sample of contracts reviewed by the inspector clearly outlined the fees to 
be paid and any additional costs, they had not all been signed even though over a 
month had elapsed since some residents had been admitted. The provider outlined 
to the inspector some difficulties experienced in impressing on relatives, acting on 
behalf of residents, the importance of having a contract signed in a timely manner. 
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
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References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Functions within the organisation were clearly defined between the members of the 
management team.  
 
The Person in Charge (PIC) met the regulatory requirements insofar as she had the 
required qualifications and experience for the role. She demonstrated a clear 
commitment to enhancing the quality of the service on an ongoing basis through, for 
example, internal audits and staff appraisals. The inspector noted that the PIC 
undertook her duties with a clear sense of authority and was very familiar with the 
individual needs and idiosyncrasies of residents, particularly those with cognitive 
impairment. 
 
Theme: Safe care and support  
 
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Actions required from previous inspection:  
 
Make all necessary arrangements, by training all staff and by other measures, aimed at 
preventing residents from being harmed or suffering abuse use or being placed at risk 
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of harm or abuse. 
 
Maintain a record of all monies and valuables held on behalf of or received on the 
resident’s behalf and monies returned or given to third parties on the resident’s behalf. 
Records shall contain all of the documentary requirements as listed in Schedule 4 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). Best practice recommends that in the interest 
of transparency, accountability and the safeguarding of all parties, transactions should 
be witnessed and co-signed by two staff members and where possible the resident. 
 
 
Inspection findings 
 
The actions required from the previous inspection had been satisfactorily 
implemented 
 
While the actions outlined above had been met, the inspector was concerned about 
the use of correction fluid (Tippex) to amend entries on records of cash held for 
residents. Of the sample checked by the inspector, the amounts of cash held 
matched the amount recorded in the cash book. However, in discussion with the 
provider she agreed that the use of correction fluid should cease in order to protect 
the integrity of staff and the interests of residents for whom monies were held. 
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Actions required from previous inspection:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in place 
to control the risks identified. 
 
Provide training for staff in the moving and handling of residents. Maintain accurate 
records of all mandatory training provided. 
 
Provide a sufficient number of appropriately located toilets having regard to the 
number of dependent residents in the home 
 
 



 

Page 7 of 19 

 

Inspection findings 
 
The actions required from the previous inspection had been partially implemented.  
 
Of the three actions outlined above, those relating to staff training and the provision 
of an additional toilet had been met. While the risk management policy had been 
enhanced to include additional centre-specific risks, the inspector was concerned that 
this did not include a specific assessment of the risk attached to two residents who 
smoked. This was particularly relevant in view of the physical limitations experienced 
by both residents. 
 
All fire records and routine checks of equipment were up to date and there was 
evidence of training in fire prevention and evacuation for all staff, which was 
confirmed by those with whom the inspector spoke. There was an emergency plan in 
place and individualised evacuation plans for residents were clearly posted for ease 
of reference by staff. 
 
There was an up to date health and safety statement which was signed as having 
been read by twenty five staff, and moving and handling training had been 
completed for all staff. 
 
The cleaning procedure was outlined to the inspector, who was satisfied with the 
level of segregation of materials and processes for different parts of the centre. Staff 
records reflected training in infection control and the standard of hygiene was good 
throughout. 
 
While there was evidence of general diligence around the security of residents, the 
inspector noted that a number of items were left unattended in a communal area 
and communal bathroom. These included leather belts belonging to one resident, 
cleaning fluids and protective plastic gloves, all of which could potentially pose a risk 
to a cognitively impaired resident. The provider agreed to remove or risk assess the 
items in question. 
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Actions required from previous inspection: 
  
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for prescribing, 
administration and review of PRN medications and ensure staff are familiar with such 
procedures and policies. 
 
Put in place suitable arrangements and appropriate procedures and written policies in 
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accordance with current regulations, guidelines and legislation for the checking and 
stock balance checking of controlled drugs and ensure staff are familiar with and 
adhere to such procedures and policies. 
 
 
Inspection findings 
 
The actions required from the previous inspection had been satisfactorily 
implemented.  
 
There was evidence of ongoing audit of medication management and the 
involvement of the pharmacist in staff training. In addition, it was evident from the 
minutes of a staff meeting and instruction from the PIC that the outcome of the 
medication management audit had been used to prompt staff to re-read relevant 
policies and refresh their knowledge on issues that were identified in the audit. 
 
Out of date medication was disposed of appropriately and any errors or near misses 
were recorded in the incident book. Medication was securely stored and there was a 
clear system in place for the use and storage of controlled drugs. 
 
Of the sample of care plans reviewed, all contained evidence of three monthly 
reviews of medication. 
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Actions required from previous inspection: 
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There were a number of processes in place to review the quality of care and life in 
the centre. The PIC had initiated a range of audits including: 
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 residents’ rights 
 complaints 
 resident protection 
 recruitment 
 staffing levels and qualifications 
 care plans 
 infection control. 

 
Minutes of staff meetings reflected discussion on quality of life issues for residents 
and how quality might be improved. In addition, there was evidence of learning from 
audits through discussion at staff meetings. 
 
A resident survey had been conducted in March 2012. While there was a residents’ 
committee in place, given the level of cognitive impairment of many of the residents, 
it had proved difficult to sustain. However, a meeting had been held in August 2012 
which had also been attended by two family members, and the PIC hoped that by 
making the meetings more informal, she might be able to encourage a greater level 
of participation. Given that the provider and PIC had a fulltime presence in the centre 
they were well placed to monitor the quality of care on an ongoing basis, and this 
was reflected in their knowledge of the needs and preferences of individual 
residents. 
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
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  
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Actions required from previous inspection:  
 
Put in place appropriate and suitable practices and current evidence-based policy, 
procedure and guidelines on wound prevention and management. Ensure that all staff 
are familiar with and implement such policy. 
 
Put in place suitable and sufficient care including therapeutic and assistive devices to 
maintain each resident’s welfare and wellbeing, having regard to the nature and extent 
of each resident’s dependency and needs and in line with  a high standard of evidence-
based nursing practice. 
 
 
Inspection findings 
 
The actions required from the previous inspection had been satisfactorily 
implemented.  
 
Care plans were comprehensive and, of the sample reviewed by the inspector, 
indicated that general practitioner (GP) services were regularly available and needs 
regularly reviewed. 
 
Care plans contained a range of standard assessment tools as well as individualised 
assessed needs and preferences. There was evidence of referral to allied health 
professionals and some residents were facilitated to avail of support services in the 
community. Where a resident had particular needs, there was evidence of case 
conferencing to agree a plan to promote the welfare of the resident and solicit 
support from allied services. 
 
Restraint was limited as far as possible and where bedrails were used, this was done 
following a full assessment and consideration of alternatives. In addition, where 
residents had capacity to sign their care plans they did so, or a relative signed on 
their behalf. Where a resident did not wish to participate in their own care planning 
or review, this was also documented. 
 
There was a dedicated activities coordinator available five days per week and where 
residents did not wish to participate in group activities, the activities programme was 
designed to allow for some individualised activity for them. This was informed by 
personal social profiles of each resident. 
 
The inspector noted the extent to which staff were attuned to the needs of residents 
with cognitive impairment and managed their behaviour or deescalated distress in a 
calm and considered manner. 
  
Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
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References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Care plans reflected the monitoring of weights, and fluid intake where appropriate. 
There was a system in place of monitoring consumption and giving particular 
attention to residents who might neglect to eat if their pattern of consumption was 
poor or erratic. 
 
There was good communication between the kitchen staff and the care staff and the 
kitchen staff had a good understanding of the individual needs of residents including 
swallow care plans and specialised dietary needs. The inspector reviewed minutes of 
staff meetings between the catering staff and the PIC where the nutritional needs 
and preferences of residents were discussed. 
 
The menu was on a two weekly cycle but within that there was a wide range of 
choice. Midday meals offered a choice of three main courses and evening meal two 
courses. There was evidence that residents who wished to have a late breakfast or 
some food item not on the menu, were facilitated. 
 
A survey of resident satisfaction completed in March 2012 reflected a high level of 
satisfaction with the quality and variety of the food. 
 
The dining room was pleasant and the atmosphere and setting generally inviting. 
Where residents wished to dine alone in their room, their meal was delivered to them 
there. The inspector noted that the meals were presented in an appetising manner 
and were of a high quality. 
 
The centre had been the subject of an environmental health inspection in September 
2012. 
 
Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
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Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Some residents’ rooms were personalised in a very homely manner and there was 
sufficient space for the storage of personal items and memorabilia. Staff were 
observed to knock or announce their arrival before entering a room. 
 
Laundry was done on site and there were adequate systems in place for the 
segregation of laundry functions with a very clear emphasis on infection control. The 
laundry, while somewhat limited in space, was clean and well organised.  
 
The inspector noted that all residents looked well groomed and well dressed. 
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Action(s) required from previous inspection:  
 
Ensure that the numbers and skill mix of staff are at all times appropriate to the 
assessed needs of residents, and the size and layout of the designated centre. 
 
Put in place procedures to ensure the authenticity of the staff references referred to in 
Schedule 2 
 
 



 

Page 13 of 19 

 

Inspection findings 
 
The actions required from the previous inspection had been satisfactorily 
implemented.  
 
While the actions required from the previous inspection had been completed, the 
number of residents had been reduced to twenty one since the last inspection and 
the staffing levels had therefore been amended accordingly. 
  
On reviewing a sample of personnel files, the inspector noted that some did not 
contain all the documentation outlined in Schedule 2.  
 
Staff were assigned to designated duties such as healthcare, cleaning and laundry, 
and catering there was no cross cover system in place. There was therefore a clear 
delineation of duties but some challenges in filling the roster when staff were ill or 
had to take leave at short notice. On the day of inspection the staff complement was 
as outlined below. 
 

Staff 
designation 

Person  
in 

Charge 
Nurses Care

staff Catering Cleaning/laundry Admin Other

Staff a.m. 1 2 2 2 1 1  
Staff p.m. 1 2 2 2 1 1 1* 

Staff 
evening  1 2 1**    

Staff night  1 1     
 
*Activities coordinator 14:00hrs to 17:00hrs 
** Additional staff 13:00hrs to 18:00hrs 
 
There was a clear staff recruitment procedure and at the time of inspection two new 
staff were involved in the induction process. 
 
The provider demonstrated a commitment to staff training and there was a 
programme for the year 2012 which included: 
 

 medication management 
 CPR training 
 missing persons policy 
 chair lift refresher 
 advocacy policy 
 challenging behaviour 
 infection control. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider 
and the person in charge, to report on the inspector’s findings, which highlighted 
both good practice and where improvements were needed.  
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the 
residents, relatives, provider and staff during the inspection. 
 
Report compiled by:   
 
Cathleen Callanan 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
14 November 2012 
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Sacre Coeur 

 
Centre ID:  

 
0278 

 
Date of inspection: 

 
13 November and 14 November 2012 

 
Date of response: 

 
19 December 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. 
 
Theme: Governance, Leadership and Management 
 
Outcome 2: Contract for the provision of services  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Agreeing a contract with the resident within one month of the admission of that 
resident to the designated centre. 
 
Action required:  
 
Agree a contract with the resident within one month of the admission of that resident 
to the designated centre. 
 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Reference:    

Health Act, 2007 
Regulation 28:Contract for the Provision of Services 
Standard 7: Contract / Statement of Terms and Conditions 

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

Timescale: 
 

Provider’s response: 
 
The provider has reviewed all existing contracts of care in place 
to ensure that same are signed by or on behalf of residents. All 
contracts are now signed as required. 
 
The provider will ensure that all new contracts of care issued will 
be followed up upon to ensure that signed copies are received 
back in a timely manner. 
 

 
 
Completed 
 
 
 
On-going 

  
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Maintaining a record of all money or other valuables deposited by a resident for safe-
keeping or received on the resident’s behalf which shall state the date on which any 
money or valuables were returned to a resident or used, at the request of the 
resident, on their behalf and, where applicable, the purpose for which the money or 
valuables were used. 
 
Action required:  
 
Maintain a record of all money or other valuables deposited by a resident for safe-
keeping or received on the resident’s behalf which shall state the date on which any 
money or valuables were returned to a resident or used, at the request of the 
resident, on their behalf and, where applicable, the purpose for which the money or 
valuables were used. 
 
Reference:    

Health Act, 2007 
Regulation 22: Maintenance of Records 
Standard 9: The Resident’s Finances 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The use of correction fluid to amend entries on records of cash 
held for residents has now ceased. 
 

 
 
Completed 

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Ensuring that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.   
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified, including the risks in relation to residents who 
smoke and the storage of cleaning fluids and protective gloves.  
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
The PIC has introduced a specific risk assessment tool for 
residents who smoke. This assessment has been carried out for 
all residents who smoke, which forms part of the residents care 
plan and such assessment will be subject to regular review. With 
regard to the other items mentioned in the report, all have been 
either removed or risk assessed as appropriate and the PIC has 
carried out a general review of the risk register and risk 
management practices relating to the storage of such items.   
 

 
 
Completed 
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Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Employing a person to be a member of staff for whom the information and 
documents specified in Schedule 2 have not been obtained. 
 
Action required:  
 
Do not employ a person to be a member of staff for whom the information and 
documents specified in Schedule 2 has not been obtained. 
 
Reference:  

Health Act, 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 

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

Timescale: 
 

Provider’s response: 
 
The provider is in the process of obtaining the documentation 
outstanding and has issued staff with an updated medical 
declaration forms for completion and return. 
 

 
 
31 March 2013 
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Any comments the provider may wish to make1: 
 
 
Provider’s response: 
 
None given. 
 
Provider’s name: Sacre Coeur Nursing Home Limited 
Date: 19 December 2012 
 

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


