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Centre name: 

 
An Teaghlach Uilinn 

 
Centre ID: 

 
0309 

Centre address: 

 
Kilrainey 
 
Moycullen 
 
Co. Galway 

 
Telephone number:  

 
091-555444 

 
Email address: 

 
info@uilinn.com 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Uilinn Nursing Home Ltd.  

 
Person authorised to act on 
behalf of the provider: 

 
 
Timothy Bohan

 
Person in charge: 

 
Sini Varghese

 
Date of inspection: 

 
16 and 17 October 2012  

 
Time inspection took place: 

 
Day-1 Start: 09:45 hrs  Completion: 16:30 hrs 
Day-2 Start: 09:30 hrs  Completion: 16:30 hrs 

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector(s): 

 
N/A 

Purpose of this inspection 
visit: 

  to inform a registration/renewal decision 
  to monitor ongoing regulatory compliance  
  following an application to vary conditions 
  following a notification 
  following information received  

 
Type of inspection  

  
 announced               unannounced           

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

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

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

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

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

the Health Information and Quality Authority’s Social Services Inspectorate 
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 ten 
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 inspectors met with residents and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures and staff files.  
 
Since the last inspection in July 2012, the provider and the person in charge have 
been working to address the issues identified during that inspection and 
demonstrated a commitment to meeting 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 
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for Older People in Ireland. They had made significant progress in addressing the 
most recent action plan. 
 
The person in charge had been working with the staff to address the clinical issues 
identified on the previous inspection, including the quality of care plans. The person 
in charge and staff had reviewed and updated residents’ care plans, although some 
further development was required in the areas of restraint and behaviour 
management. The inspector was satisfied that the residents were well cared for. 
Residents had access to general practitioner (GP) services, to a range of other health 
services and evidence based nursing care was provided. While there were generally 
safe medication practices in place, an issue identified was not in line with 
professional guidelines and presented a risk of medication error. 
 
The provider had made significant improvement in the provision of  adequate 
recreational opportunities were available to residents. Full-time activities coordinators 
were employed and there was a varied programme of social entertainment available 
to suit all residents’ interests and capabilities. 
 
The provider and person in charge had taken measures to protect the safety of 
residents. However, during this inspection, the inspectors found that improvements 
were required in staff understanding of fire safety evacuation. This was brought to 
the attendion of the provider during the inspection and he immediately implemented 
measures to address this risk. Since the last inspection the person in charge had  
introduced measures to familiarise staff with the contents of the risk register, but 
these measures had not been effective and required further improvement. 
 
Inspectors observed adequate staffing levels during the inspection and staff rotas 
confirmed these staffing levels to be the norm. However, the required staff 
recruitment information was not available on some of the staff files.  
 
The provider and person in charge had ensured that the required documentation and 
records were available and up to date, although the directory of residents required 
some further development. 
 
The newly constructed wing of the centre was completed but was unoccupied as the 
registration process was in progress. The accommodation was constructed to a high 
standard of comfort and safety. Since the last inspection the provider had installed 
grip rails in all the en suite bathrooms in this area. 
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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 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
Outstanding action required from previous inspection:  
 
All the required information was not included in the statement of purpose. 
 
 
Inspection findings 
 
The statement of purpose did not include all the information required in Schudule 1 
of the regulations. This was identified in the last inspection and the provider had 
submitted a revised version of the statement of purpose to the Authority in August 
2012.  He indicated in his action response to the last inspection that this action had 
been completed. However, the revised statement of purpose was of poor quality and 
omitted many of the key areas of information required, such as the accurate 
identification of the provider, the age of the residents to be accommodated, 
conditions of registration attached by the Chief Inspector, the type of nursing care to 
be provided, the sizes of rooms in the designated centre and the arrangements made 
with residents for consultation in the operation of the centre. 
 
Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Each resident had a contract of care which was appropriately signed and agreed. 
Contracts for some recently admitted residents had been agreed and signed within 
one month of admission.The contracts were in line with the requirements of the 
Regulations and outlined the services which residents would expect to receive and 
identified what was not included in the fee.  
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
Outstanding action required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The post of person in charge was full-time and was filled by a registered nurse with 
the required experience in the area of nursing of older people. The person in charge 
worked in the centre each weekday. There were appropriate arrangements in place 
for the absence of the person in charge and one nurse deputised for her in her 
absence. A second nurse had been nominated to deputise in the event of both the 
person in charge and her deputy being unavailable. 
 
The person in charge and provider were aware of their responsibilities to notify the 
Authority of the absence of the person in charge. 
 
Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records
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Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.   
 
Residents’ Guide  
 
Substantial compliance                                  Improvements required*       
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                  Improvements required*                 
 
General Records (Schedule 4) 
 
Substantial compliance                                  Improvements required*                 
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                 Improvements required*         
              
Directory of Residents 
 
Substantial compliance                                  Improvements required*                 
 
The directory of residents did not contain all the information required by the 
Regulations. The information which was omitted from the directory of residents, such 
as the sex of the residents and addresses of residents’ next of kin was recorded 
elsewhere and the person in charge could produce this information promptly. The 
person in charge told the inspector that she would transfer this information into the 
directory and she outlined a plan for checking the directory to ensure that all the 
relevant information was appropriately recorded and retained therein. 
 
Staffing Records 
 
Substantial compliance                                  Improvements required*       
 
All the required recruitment information was not present on the files of some staff and 
this is discussed in outcome 18 of this report. 
 
Medical Records 
 
Substantial compliance                                  Improvements required*                 
 
Insurance Cover 
 
Substantial compliance                                  Improvements required*                 
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Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users.
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
Outstanding action required from previous inspection:  
 
The action required from the previous inspection was satisfactorily implemented.  
 
 
Inspection findings 
 
During the last inspection the inspector found that all staff had not been familiarised 
with detecting and reporting elder abuse. The provider had however arranged for 
training in this subject by an exterenal trainer which all staff were scheduled to 
attend in August 2012. Since the last inspection all staff had received training in 
detecting and reporting abuse. Staff who spoke with the inspector said that they 
found the training useful and informative and they were clear about what constituted 
abuse and on their responsibilities to report abuse.  
 
The inspector examined the arrangements for the safekeeping of residents’ valuables 
and found that residents’ money and valuables which had been given to staff for 
safekeeping were managed in a secure and transparent manner. All money was 
safely stored and recorded and transactions were documented and signed by two 
witnesses. There was a policy relating to residents’ personal property 
and possessions. 
 
A record of each resident’s personal property was retained in each resident’s file. 
This record was signed by the nurse, but was not signed by the resident as required 
by the regulations. 
 
Each resident had adequate space to store their personal belongings, including a 
locked unit for the storage of valuables. Some residents chose to manage their own 
finances and valuables. 
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Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
Outstanding action(s) required from previous inspection:  
 
The actions required from the previous inspection were not satisfactorily implemented.  
 
 
Inspection findings 
 
There was a health and safety statement, a comprehensive and informative risk 
management policy and a detailed risk register which identified a range of risks 
throughout the building. However, the provider had not familiarised staff with the 
risks identified in the risk register. Staff told the inspector that a copy of the risk 
register was kept in the staff room and that they could access it if required, but they 
had not read it and were not aware of its contents. During the previous inspection 
the person in charge had commenced a plan to introduce the risk register to the 
staff, by making the register available in the staff room and by discussing portions of 
it at staff meetings. This plan was not effective as staff who spoke with the inspector 
had not read and were not familiar with the section of the register relevant to their 
work. 
 
Although the provider had taken measures to ensure the safety of residents in the 
event of a fire, some fire safety risks were identified. Since the last inspection the 
provider had organised fire safety training for staff with an external consultant. 
Training records and staff who spoke with the inspector confirmed this to be the 
case. Some staff  who spoke with the inspector were not clear on the procedure for 
evacuating residents from immediate danger in the event of an emergency. The 
inspector also found that there were no ski sheets available in the building for the 
evacuation of immobile residents if required. The provider immediately started to 
address this risk and assigned a staff member with experience in health and safety to 
appraise all staff to establish their understanding of evacuation of residents and 
address any defecits identified. The day following the inspection the person in charge 
confirmed on behalf of the provider that 22 staff had been appraised and that the 
remaineder of staff would be appraised as they came on duty. She also confirmed 
that ski sheets had been ordered and delivery of same was expected with a few 
days. 
 
During the inspection, the inspector identified an occasional practice of holding a 
bedroom door open during the night to supervise a resident. This presented a risk to 
the prompt implementation of fire safety measures in the event of a fire. The was 
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brought to the attention of the person in charge and she implemented immediate 
and appropriate actions to address the issue while the inspection was in progress. 
 
Although moving and handling was not identified as an area of concern during the 
last inspection, the provider had organised for a staff member to attend a train the 
trainer course in manual handling. A schedule for manual handling training, to 
include all staff commenced in September and was due to finish at the end of 
October 2012.  
 
During the last inspection the inspector noted that grip rails had not been provided 
adjacent to the showers in the new extension. On this inspection suitable grip  rails 
adjacent to the showers were in place in all the en suite bathrooms. 
 
Outcome8 
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
Outstanding action(s) required from previous inspection:  
 
The actions required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
 
There was a medication policy which was reviewed during the inspection in July 2012 
and found to be informative and generally reflective of practice in the centre.  
 
While the processes for the management of medication were generally safe, secure 
and in accordance with current guidelines and legislation, the practice for signing for 
medication that had been administered was not appropriate to safeguard residents. 
 
The inspector accompanied a nurse on a medication round and reviewed the 
administration of medication. The nurse demonstrated her competence and 
knowledge when outlining the procedures and practices on medication management 
and administration. Each resident’s medications were individually stored in pre-
packed and sealed cassettes which were prepared and delivered by the pharmacist. 
There were also colour photographs of residents on the administration charts, which 
the nurse could check to verify identification if required. Dosages and routes of 
administration of medication and maximum dosages of PRN (as required) medication 
were recorded.  
 
Medications requiring strict controls were stored safely in a double-locked cupboard 
and stock levels were checked and recorded by two nurses at each change of shift. 
The balance was also checked and recorded by the nurse at the time of 
administration. The inspector checked the balances of some medication and found 
that the balances recorded were consistent with the remaining stock. 
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At the time of inspection none of the residents self administered their medications.  
 
The inspector read some of the medication administration charts and found that they 
were clear and legible. Residents’ names, addrsses, dates of birth and GP were 
recorded on the medication charts. The nurses transcribed medications from the 
original prescriptions  and entries were signed by two nurses and were individually 
signed by the GP. Discontinued medications were signed as such by the GP and 
medication which was required to be administered crushed was prescribed as such 
by the GP. 
 
However, the inspector identified a medication management practice which was not 
in accordance with the professional guidelines of An Bord Altranais and that did not 
ensure the safety of residents. The nurse signed the medication administration chart 
after checking and dispensing each medication but prior to administering the 
medication to the resident. This practice was not in accordance with the professional 
guidelines of An Bord Altranais and increased the risk of a medication error. 
 
The absence of adequate space to record comments about the non-administration of 
medication in the administration charts had been highlighted in the last inspection 
report. Since then the person in charge had ordered revised administration charts 
which had an additional column for recording this information when required. The 
person in charge was planning to introduce the new charts at the start of the 
following month.  
 
Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
Outstanding action(s) required from previous inspection:  
  
The action required from the previous inspection was satisfactorily implemented.  
 
 
Inspection findings 
 
During the last inspection, the inspector found that the notification of the required 
incidents to the Chief Inspector was unsatisfactory. During this inspection the 
practice in relation to notifications was generally well managed.  

 
The person in charge maintained comprehensive records of accidents, incidents and 
near misses. Staff recorded comprehensive details of the incidents, including 
immediate actions taken, any treatment administered and control measures 
identified.  
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The person in charge was aware of the legal requirement to notify the Chief 
Inspector regarding incidents and accidents, but was not clear as to what events 
were notifiable. Since the last inspection the person in charge had been diligent in 
notifying the Chief Inspector of the accidents, injuries and wounds which had 
occurred in the centre.  
 
Quarterly returns were suitably submitted to the Chief Inspector. 
 
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 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  
Outstanding actions required from previous inspection:  
 
Some improvement in the management of restraint, nutrition and behaviour that is 
challenging required. 
 
 
Inspection findings 
 
Overall, the health needs of residents were well met. Residents had good access to 
GP and healthcare professionals and recreational and social inclusion opportunities 
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were provided to all residents, including residents with dementia and cognitive 
impairment.  
 
All residents had access to GP services. Residents could choose to keep their own GP 
if they wished and there was an out-of-hours service available. A review of residents’ 
medical notes showed that GPs visited the centre regularly. The GPs reviewed each 
resident’s prescriptions every three months or more frequently if required.  The notes 
also included records of appointments with a variety of health professionals such as 
chiropody, dental, dietician and speech and language therapy services. A 
physiotherapist visited the centre every week. She provided physiotherapy to 
individual residents and delivered a group exercise class for all residents who wished 
to participate.  
 
The person in charge had close links with the local pharmacist. He visited the centre 
every week and met with residents to discuss their medication and to answer any 
questions they had about their medication. He arranged daily deliveries of medication 
to the centre if required and called to the centre to collect discontinued medication. 
 
The nursing notes were recorded in the communication sheets every day and night. 
Those which the inspector read were informative about residents’ conditions and 
progress. The GPs notes, referrals to health care professionals and admission notes 
were also recorded in the residents’ files. 
 
The standard of care planning and assessment had been identified as requiring 
improvements at previous inspections. During the last inspection the inspector found 
that the person in charge and the nursing staff had reviewed and updated all 
residents’ files and the standard of care planning had improved. Since the last 
inspection, the person in charge and nursing staff had continued reviewing and 
updating the residents’ files and the person in charge audited a sample of care plans 
each month. The inspector read some the residents’ files and found that the 
standard of care planning had improved significantly.  Some further development 
was necessary particularly in the area of documenting restraint management. The 
files which the inspector reviewed had comprehensive assessments undertaken at 
admission and a range of additional assessments were carried out for risk areas such 
as falls risk, tissue viability, dependency, nutritional risk and mobility/manual 
handling. Care plans had been developed for all identified risks. These assessments 
were being regularly reviewed. There was evidence that the residents or their 
representatives had been involved in the care planning process.  
 
Measures had been introduced to manage residents’ weights and nutritional issues, 
but some further development was necessary. In a sample of files that the inspector 
viewed, nutritional assessments had been carried out for all residents and monthly 
monitoring of weights was being undertaken. Staff had responded to changes in 
weights by arranging referrals to the GP or to a dietician. Care plans had been 
developed to guide staff on the delivery of these interventions and the care plans 
were regularly reviewed and updated as necessary to reflect ongoing changes. 
However in some files where residents were identified as being at risk of 
malnutrition, either the care plans had not been updated or had not been 
implemented. For example, a care plan for a resident who was losing weight 
indicated that monitoring of weight should be increased to weekly, but this had not 
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been undertaken. However, the resident had been referred to a dietician and the 
dietician’s recommendations had been included in the care plan. Another resident 
had been assessed by a speech and language therapist  who had recommended a 
modified diet. A care plan for the resident’s dietary needs had not been developed, 
although the resident was receiving a modified diet as required. 
 
At the time of inspection none of the residents had wounds, although some were 
identified as being at risk of developing pressure ulcers. Care interventions for 
reducing the risk of pressure ulcers were outlined in residents’ care plans and several 
residents had pressure relieving mattresses on their beds and specialist cushions in 
their chairs.  
 
There had been improvements in the management of restraint, but further 
improvements were required. The person in charge was working towards reducing 
the use of bedrails and said that she would be striving to promote a restraint free 
environment in the new wing of the building.  
 
Several residents used bedrails while in bed and some residents used lap belts while 
seated in their chairs. The inspector reviewed the use and management of these 
restraints. Risk assessments investigating the risks associated with the use of bed 
rails for individual residents had been undertaken, but in some instances were not 
individualised. For example, some of the assessments outlined the risks of using bed 
rails in general rather than the risk for an individual resident. While there were 
records that other options had been explored before implementing this practice, the 
reasons why they had been assessed as unsuccessful were not recorded. One bed 
rail assessment did not identify the reason for the use of bedrails or the alternatives 
which had been tried before bed rails had been introduced. In another file, the re-
evaluation of the risk assessment had not been documented after an incident 
involving bed rails, although additional safeguards had been introduced to reduce the 
risk to the resident. Consultation between nursing staff and residents or relatives 
prior to the use of bedrails was documented on all files viewed.                                                  
 
The inspector found that there had been improvements in the management of 
behaviour that is challenging , although some further improvemt was necessary. In 
some residents’ files  there were adequate care plans in place to address behaviour 
that is challenging, including identification of triggers  and actions which could help 
to calm these residents. However, no care plan had been developed for one resident 
with behaviour that is challenging although staff could outline how they managed 
these issues.  
 
Since the last inspection the provider had been working to improve the recreational 
opportunities for residents. There was a profile of each resident’s life and interests, 
‘A key to me’, in each file. Two care assistants had been reassigned as activity co-
ordinators and were just a few weeks in their posts. They knew the residents very 
well and during the inspection they provided opportunities for recreational 
involvement to residents in all parts of the building. One worked in the centre three 
days each week and the other for five days. On the days of inspection, both activity 
co-ordinator were present. Both of the activity co-ordinators had recently attended a 
Sonas training course (Sonas is the Gaelic for 'well-being' and is a programme of 
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therapeutic activity focused on promoting communication, especially for people with 
dementia). They organised Sonas sessions for small groups of residents most days.  
 
In addition they organised a range of other activities which residents could 
participate in either in groups or individually. There was a daily schedule of organised 
activities which included music, prayers, exercise, arts and crafts and attending 
mass. The activity coordinators explained that all residents were encouraged to 
participate in the activities which were arranged but they had the choice not to 
attend if they preferred.   
 
During the inspection the inspector saw residents participating in a light exercise 
session, reminiscing about Halloween customs from their earlier lives, listening to 
poetry and singing. The activity co-ordinator spent time with residents who were 
bedbound or who preferred to stay in their rooms to ensure that they were not 
isolated.  They played music for them, reminisced and offered hand massage and 
manicures. The provider’s wife was a skilled flower arranger and she hosted weekly 
flower arranging sessions with the residents. During the inspection she organised a 
flower arranging afternoon with a Halloween theme. Residents made festive floral 
arrangements for their rooms and some for the day room. A Halloween party had 
been organised for the following week and all residents and their relatives were 
invited to attend. 
 
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  
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
During the last inspection the inspector found that a sample of the staff files viewed 
were up to date and contained the required recruitment information. During this 
inspection the inspector reviewed the recruitment files of some staff who had 
recently been recruited and found that some of the required documentation had not 
been obtained to indicate that they were fit to work in the centre. Some files, did not 
contain evidence of the employee’s mental and physical fitness and there were 
unexplained gaps in the employment history of some of the staff. There was a policy 
on the recruitment, selection and vettiang of staff.      
 
The inspector reviewed the staffing levels and found that there were sufficient staff 
on duty to deliver care and meet the needs of residents. The person in charge told 
the inspector that staffing levels were based on the assessed health, social and 
personal needs of residents using a validated tool and her own clinical judgment. 
There were two nurses and nine care assistants on duty during the inspection, as 
well as the person in charge, one cleaning and one laundry worker, two 
administration staff, one of whom had responsibility for health and safety, two 
activity co-ordinators, a maintenance person, and four catering staff. There was one 
nurse and three care assistants on duty at night. Staff told inspectors that they found 
this staffing level satisfactory and residents stated that there were enough staff on 
duty. The inspector observed staff being attentive to residents and performing their 
duties in a timely manner.  
 
The provider provided ongoing training to staff and since the last inspection the staff 
had received training in first aid, cardiopulmonary resuscitation challenging behaviour 
and dementia awareness. Staff also talked of having received recent training in 
infection control. Two staff members who were involved in providing recreation for 
residents had attended a Sonas training course. The provider was keen to develop 
training skills within the workforce and as mentioned in outcome 7, had organised 
training in delivery of manual handling training. Another staff member was scheduled 
to attend a train the trainer course for infection control and there were plans for a 
member of the catering team to develop skills in delivering food safety management 
training to staff. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge 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 Name: 

 
An Teaghlach Uilinn 

 
Centre ID:  

 
0309 

 
Date of inspection: 

 
16 October 2012  

 
Date of response: 

 
06 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 1: Statement of purpose and quality management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not include all the information required in Schedule 1 
of the Regulations. 
 
Action required:  
 
Compile a statement of purpose that consists of all the matters listed in Schedule 1 of 
the Regulations. 
 
Reference:   

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

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

Timescale: 
 

Provider’s response: 
 
Complied a statement of purpose as specified in schedule 1 of 
the regulations.  
 

 
 
Done 

 
Outcome 4: Records and documentation to be kept at a designated centre 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The directory of residents did not contain all the information required by the 
Regulations.  
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended. 
 
Reference:    

Health Act, 2007 
                 Regulation23: Directory of Residents 
                 Standard 32: Register and Residents’ Records 

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

Timescale: 
 

Provider’s response: 
 
Register updated and completed to date with all the required 
details of each resident. 
 
All nursing staff made aware of the the required information to 
be updated in the resident's directory. Person-in-charge/CNM to 
do weekly checks to ensure compliance.  
 

 
 
Done 
 
 
Ongoing 

 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A record of each resident’s personal property were not signed by the residents as 
required by the Regulations. 
 



Page 20 of 25 

 

Action required:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
Reference:    
                  Health Act, 2007 
                 Regulation 7: Residents’ Personal Property and Possessions 
                 Standard 9: The Resident’s Finances  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
At present we have completed resident's personal property 
record for 15 residents. 
 
All residents will have a complete and up-to-date property list by 
end of this month and will keep the process on going for new 
admissions.  
 

 
 
Done 
 
 
30 November 
2012 and 
ongoing 

 
Outcome 7: Health and safety and risk management  
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some staff were not familiar with some of the risks identified in the risk register.  
 
Some staff  were not clear on the procedure for evacuating residents from immediate 
danger in the event of an emergency. 
 
There were no evacuation sheets available in the building for the evacuation of 
immobile residents if required. 
 
There was an occasional practice of holding a bedroom door open during the night to 
supervise a resident, which presented a risk to the prompt implementation of fire 
safety measures in the event of a fire. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required:  
 
Make adequate arrangements for the evacuation, in the event of fire, of all people in 
the designated centre and the safe placement of residents. 
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Action required:  
 
Provide suitable training for staff in fire prevention. 
 
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 
 
Action required:  
 
Take adequate precautions against the risk of fire. 
 
Reference: 

Health Act, 2007 
Regulation 31: Risk Management Procedures 

                   Regulation 32: Fire precautions and records 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Risk management policy in place and discussed the same at staff 
meetings held in October.The person-in-charge and management 
co-ordinator will have individual sessions with staff to discuss and 
updated the staff regarding the various risks and its 
management.  
 
All required arrangements for evacuation, in the event of fire 
done.  
All doors are connected to a magnetic system which releases in 
the event of fire and doors will not be wedged and all staff are 
aware of the same. Evacuation aids (sheets/Albac mats) for all 
required residents in the event of a fire. 
 
First session of fire training is sechudled for 08 November 2012. 
All Staff at the centre will have completed fire training by 20 
December 2012. 
 
All staff at the centre had individual sessions with the 
management coordinator regarding fire safety and evacuation 
procedure.   
 
Fire drills and evacuation practice sessions will be carried out at 

 
 
Done 
Ongoing 
 
 
 
 
Completed 
 
 
 
 
 
 
20 December 
2012 
 
 
Done 
 
 
 
20 December 
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regular intervals (minimum twice annually) to ensure staff are 
aware of the evacuation process. 
 

2012 and 
ongoing 
 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was a medication administration practice which was not in accordance with the 
professional guidelines of An Bord Altranais and increased the risk of a medication 
error.The nurse signed the medication administration chart after checking and 
dispensing each medication but prior to administering the medication to the resident. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Reference:  

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management 

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

Timescale: 
 

Provider’s response: 
 
Policy relate to ordering, prescribing, storing and administration 
of medicines to residents made avilable to all nurses and 
discussed the same with all the nurses at the staff meeting in 
October.  
 
During medication rounds,all nurses administer the medications 
according to the kardex and initials on the administration chart is 
done after each individual medication is administered according 
to the An Bord Altranais guidelines. 
 
Spot checks and medication audits will be done to ensure staff 
compliance.  
 

 
 
Done 
 
 
 
 
Ongoing 
 
 
 
 
Ongoing 
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Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Improvements were required in the care planning for residents in the areas of 
nutrition management, restraint management and behaviour management. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan  
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
At present we are reviewing all care plans of all residents and we 
endevour to complete the process by 10 December 2012. 
All care plans developed/ reviewed will be resident centric and 
will be discussed with each resident. 
 
Residents with nutritional issues or weight loss are closely 
monitored, GP and dietetian refferals are done and care plans are 
developed and evaluated based on the above observations and 
instructions. 
 
For any form of restraint, the same is discussed with the resident 
and (or) next if kin and GP and is reviewed three monthly or 
sooner, if there is any changes. Before restraint is initiated all 
alternatives will be considered and same will be included in the 
care plans. 
 
All residents with challenging behaviour will be assessed to find 
triggers to the particular behaviour. Interventions based on the 
triggers will be developed for each resident to ensure a  
Resident-centred care approach.  
 

 
 
10 December 
2012 and 
ongoing 
 
 
Ongoing 
 
 
 
 
Ongoing 
 
 
 
 
 
Ongoing 
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Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All the required recruitment information was not present on the files of some staff.  
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory information 
and documents specified in Schedule 2 of the Regulations have been obtained in 
respect of each person. 
 
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: 
 
Policy regarding recruitment in place.  
 
No staff recruitment will be done without the individual furnishing 
all required information and documents. 
 
All existing staff files are being audited to ensure compliance with 
the regulations. 
 
 

 
 
Done 
 
Ongoing 
 
 
30 November 
2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We appreciate the positive observations and they are of great assistance to us in our 
efforts to continue to meet the regulations and improve service to our residents 
 We will continue to strive to improve the quality and safety of the service that we 
deliver to our residents. 
 
 
Provider’s name: Timothy Bohan (Uilinn Nursing Home Ltd) 
Date: 06 November 2012 
 


