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Centre name: 

 
Sacred Heart Nursing Home 

 
Centre ID: 

 
0279 
 
Crosspatrick 
 
Johnstown  

 
Centre address: 
 

 
Co Kilkenny 

 
Telephone number: 

 
056-8831318 

 
Email address: 

 
sacredheartnursinghome@gmail.com 

 
Type of centre: 

 
 Private      Voluntary      Public 

 
Registered providers: 

 
Theresa Quinn 

 
Person in charge: 

 
Abin Thomas Mullankuzhy 

 
Date of inspection: 

 
27 March 2012 

 
Time inspection took place: 

 
Start:10:45hrs               Completion: 20:30hrs 

 
Lead inspector: 

 
Noelene Dowling 

 
Support inspector: 

 
John Greaney 

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. 
These 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 

 
The Sacred Heart Nursing Home is a family run centre providing long-term, 
convalescence and respite care. It is a single-storey building and can accommodate 
35 residents. 
 
There are ten en suite single rooms with toilets, showers and wash-hand basins, two 
en suite double rooms, two single rooms, three double rooms, two three-bedded 
rooms and one four-bedded room. 
 
There is a large sitting room with an adjoining conservatory, a quiet reading room, 
smoking room, three dining areas, an oratory, a treatment room, laundry, three 
toilets, two bathrooms and sluice facilities. The gardens were well maintained and 
landscaped with a small enclosed area with seating at intervals which residents can 
access. 
 

Location 

 
The centre is situated on its own grounds in the countryside approximately three 
kilometres from the village of Johnstown, Co Kilkenny. 
 

 
Date centre was first established: 

 
1994 

 
Number of residents on the date of inspection: 

 
31 

 
Number of vacancies on the date of inspection:

 
3 

 
* One resident in hospital 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
4 

 
7 

 
12 

 
8 

 
Management structure 
 
Sean and Theresa Quinn are the Registered Providers. Kay Finn is the fulltime Person 
in Charge, who has been on a period of leave. In her absence the provider 
nominated Abin Thomas Mullankuzhy to deputise. The remainder of the management 
team consists of an Occupational Therapist who works 21 hours per week and is 
involved in the running of the centre. The nurses, care assistants, catering and 
cleaning staff report to the Person in Charge. 
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 2 4 2 1 0 1* 
1** 

* Activity Co-ordinator 
** Occupational Therapist  
 
 

Background  
 
This was the third inspection undertaken by the Authority with previous inspections 
having taken place on 14 November 2009, 19 January 2010 and 16 February 2011 
respectively. The centre was granted registration on 13 April 2011.  
 
The findings of the previous inspections demonstrated good practice and a 
commitment by staff to improving the service for residents. There was evidence of 
ongoing training and professional development. The provider was required to 
implement two actions following the registration inspection, these were the 
development and implementation of risk management policy, the provision of a 
separate storage area for cleaning equipment and a locked storage for chemicals. 
 
The findings of the second follow-up inspection of February 2011 demonstrated that  
there was good practice in the management of residents’ healthcare with good 
access to appropriate specialist and allied health supports, including psychiatry of old 
age, where deemed necessary for residents. Progress had been made on both 
actions identified for completion in the previous reports, but neither action had been 
fully completed. 
 
Some improvements were identified by that inspection: These were  

 
 development of and implementation of centre-specific policy on risk 

management and other policies 
 recording of informal day-to-day complaints  
 staffing levels at night time 
 documentation of residents finances. 

 
The purpose of this inspection was twofold; to ascertain the progress made by the 
provider in relation to the issues identified in the report of February 2011 and in 
response to a notification of a temporary change to the nominated person in charge. 
 
 



 

Page 5 of 19 

 
 
Summary of findings from this inspection  
 
 
The inspector examined residents’ care plans and medical records, staff training 
records, accident and incident records, staff rosters and training records, audits, 
policy documents and staff personnel files, fire register and staff training records. In 
addition the inspector spoke with the provider, residents, occupational therapist and 
staff, and conducted a fit person interview with the acting person in charge. 
 
This inspection reviewed seven of the actions which were agreed for completion. The 
eight actions in relation to the provision of a separate cleaning/storage room was 
agreed for completion at a later date. 
 
Of the seven actions identified the provider had satisfactorily completed five, and 
made significant process but not completed the actions as required for the remaining 
two. 
 
Actions completed included risk management policy and strategies, policy and 
procedures for making and managing complaints, policy development, amendment to 
the policy on prevention, investigating and reporting abuse and external lighting in 
the grounds. 
 
Some improvements are still required in the management of residents’ records 
including financial records and nursing staff available during the day.The latter deficit 
had arisen as the provider had appointed a staff nurse to deputise in the absence of 
the fulltime person in charge, but had not provided adequate time to engage with 
the tasks of governance. In doing so, the provider had reduced the number of 
nursing staff on duty during the day to one, which was not sufficient, given the 
numbers and dependency levels of residents. 
 
Although improvements are still required in the documentation and maintenance of 
complete records inspectors found that there was continued 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. Residents 
expressed their satisfaction with the care provided and their confidence in the 
provider and staff. 
 
Three new actions were identified by the inspection, the availability of nursing staff 
during the day, the inappropriate use of closed circuit television cameras in living 
areas, and compliance with the requirement to adequately notify the Authority of 
accidents and incidents involving residents.  
 
The action plan at the end of this report outlines the actions the provider is required 
to take to comply 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. 
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Actions reviewed on inspection: 
 
Action required from previous inspection: 
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks:  
 

 the unexplained absence of a resident  
 assault  
 accidental injury to residents or staff 
 aggression and violence 
 self-harm.  

 
 
 
This action had been satisfactorily addressed. The person in charge, occupational 
therapist and key senior manger, one staff nurse and the provider have attended 
training on risk management in designated centres. An appropriate policy has been 
developed and implemented. To support the identification and management of 
specified risks a number of audits have been undertaken, including medication audit 
which was undertaken in consultation with the pharmacist and included procedures 
for the administration, storage and review of medication. 
 
A comprehensive audit on falls was undertaken between January 2011 and 
November 2012.This accident and incident audit took a detailed overview of the 
timing of falls, medical history, footwear, location and environmental factors. 
The audit resulted in a number of changes to practice, including increased 
supervision of identified residents during the day and at night. It also resulted in the 
use of falls alarms which the inspector observed to be effective, and to act as a 
reminder to residents themselves of the risk of falling without restricting their 
movement, and bed-censor alarms. The figures show a significant decrease in the 
number of falls following the implementation of these strategies. 
 
The provider had also, as agreed, put in place a system for a documented check on 
the exit doors to ensure they are adequately secured, with particular reference to 
evenings and night time, to avoid any resident leaving the premises unknown to 
staff. The door is accessed via a key pad; however, it can inadvertently be left open. 
Staff were able to demonstrate a good knowledge of the risk management strategies 
and how they were implemented. Residents were also able to explain why alarms or 
bed rails were being utilised and indicated that they found them beneficial.  
 
Inspectors found that bed-rail usage was assessed carefully and if the resident’s 
symptoms were such that the bed-rails were themselves a risk they were not utilised.  
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The policy on missing persons is detailed and the emergency plan contains details of 
emergency contact numbers. 
 
2.Action required from previous inspection: 
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of, a designated centre.  
 
Make available a nominated person in the designated centre to deal with all 
complaints. 
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
 
This action was satisfactorily completed. The complaints policy contains details of the 
nominated complaints person and an appeals process. The inspector examined the 
complaint log which had been established and found that there were a total of ten 
issues raised since 2011. The log demonstrated that the provider acted promptly and 
in a reasonable manner to address issues raised by residents or relatives and act on 
any suggestions made. 
 
Residents informed inspectors that they could raise issues or concerns and that they 
were very confident that the provider or person in charge would address any such 
matters for them. The provider is well known to the residents and on all inspections 
has been present and interacting with residents. 
 
3.Action required from previous inspection:  
 
Ensure that the numbers of staff are appropriate to the assessed needs of residents, 
and the size and layout of the designated centre with particular emphasis on night 
duty staff. 
 
 
This action has not been satisfactorily addressed. The provider had as required 
increased the care assistant hours in the evening to ensure that until 20:00hrs there 
were three care assistants and one staff nurse on duty, and two care assistants and 
one nurse until 23:00hrs. An additional care assistant also starts duty at 07:00hrs to 
assist with morning duties. 
 
During the absence of the person in charge on personal leave the provider had 
nominated a suitably qualified nurse to deputise. However, in doing so the provider 
inadvertently reduced the availability of nursing staff during the day by one. This 
occurred because the provider had allocated only two hours per day for the 
nominated person to oversee practices as opposed to being fulltime in the person in 
charge role and therefore as an additional nurse. This resulted in only one nurse 
available for a twenty-four hour period, with the exception of the two hours 
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supernumery time. Given the dependency levels and the size and layout of the 
building, this ratio of nursing staff to residents is insufficient. 
 
 
4. Action required from previous inspection:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a manner so as to ensure completeness, accuracy 
and ease of retrieval. 
 
 
This action had been commenced but not adequately completed. While the provider 
and person in charge were able to demonstrate a detailed knowledge of the 
residents and of any incidents and healthcare status the recording systems do not 
support this. Residents’ records were fragmented and it took considerable time for 
the inspectors to ascertain the current health status, referrals, outcomes and 
interventions. 
 
The records present were not maintained in a format which allowed for ease of 
retrieval or completeness. There was also some unnecessary duplication of records, 
and although some were detailed other were not. For example, residents were 
weighed monthly, but there was no date on the weight record. The complete details 
of an incident where a resident had fallen and sustained a fracture were not available 
in a format which provided a full description of the incident and its outcome. 
Referrals and subsequent information was not readily available and the outcome of 
one referral could not be ascertained. 
 
Inspectors examined details maintained for residents for whom the provider acts as 
agent. Records were detailed, clearly noting the amounts paid, what they were paid 
for and outstanding monies (comfort fund) which were due to the residents. These 
documents were signed by the residents or next of kin and a running total of monies 
maintained. The provider also manages, at residents’ requests, amounts of money 
for residents. Records of these arrangements examined were detailed and signed 
and dated. A resident informed inspectors that he was very confidant in the 
provider’s transparency. However, in both cases reviewed the resident and relative 
were not given a duplicate of the record maintained as proof of any transactions.  
 
5. Action required from previous inspection  
 
Provide and maintain external grounds which are suitable for and safe for use by 
residents by ensuring that there is adequate lighting available. 
 
 
The provider had, as requested, placed appropriate and well spaced lighting in the 
external grounds and car park to ensure there is safe access and egress. The 
grounds are very well maintained and accessible to residents, both visually and by 
virtue of appropriate ramps and pathways. Residents confirmed to the inspectors 
that they have access outside in the fine weather and enjoyed this. 
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6. Action required from previous inspection:  
 
Ensure that policies are centre-specific and implemented. 

 
 
This action is satisfactorily completed with the exception of the policy on the use of 
restraint which the provider has agreed to address. All other policies required are 
available and amended to ensure they reflect the centre’s ethos and practices. 
 
7. Action required from previous inspection:  
 
Review the current policy and procedure for the prevention, detection and response 
to abuse to ensure that it contains procedures for reporting and managing all 
potential incidents. 
 
 
This action has been satisfactorily addressed. The policy contains all of the required 
information and guidance for staff and the provider. Staff spoken with demonstrated 
good knowledge of what behaviours would constitute abuse of residents and of what 
actions they would take in the event of such an occurrence. 
 
8. Action required from previous inspection:  
 
Provide a separate cleaning room to accommodate cleaning equipment 
 
 
The date for completion of this action has not expired and will not do so until 2015. 
All cleaning materials, however, were stored securely in locked presses in the sluice 
room. 
 
 
 
Other issues covered on inspection 
 
 
1. Health care: 
 
The inspectors examined four residents’ care plans and medical records and found 
that, despite the difficulties in the recording system, residents healthcare was 
prioritised and responded to promptly. Medical records demonstrated evidence of 
healthcare review well within the required three-monthly timescale and that the 
general practitioner (GP) was called whenever staff noted any changes to residents’ 
health status. Recognised assessment tools are used to assess residents’ nutritional 
status, dependency levels, pressure area risk and falls risk. Corresponding 
interventions are then detailed on the care plans. The communication records 
maintained and observation by inspectors confirmed that these were implemented in 
terms of dietary requirements, specialist equipment or support with mobility. 
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During the inspection the inspector spoke with a visiting health professional who 
stated that she would be informed of any changes to the residents’ healthcare 
outside of the scheduled visits, and that the staff were always knowledgeable as to 
the residents needs. 
 
Inspectors examined wound care documentation and this showed evidence of good 
practice in utilising equipment such as pressure-relieving mattresses and specialised 
chairs for a resident who was significantly at risk of developing pressure ulcers and 
sores. There was also documentary evidence, including photographic evidence, of 
significant improvements over time in the condition. However, due to the fragmented 
nature of the documentation it was difficult to ascertain the exact timing of review by 
the tissue viability specialist and referral to vascular specialist. 
 
The GP confirmed that the resident had been referred, but there was no 
documentary evidence of this in the records to ascertain if the referral was 
significantly delayed and required to be followed up. Likewise, the staff informed the 
inspectors that the resident had previously been seen by the tissue viability specialist 
but could find no treatment plan outlined by this specialist. However, the 
documentation did demonstrate that the nursing staff altered treatment as changes 
or deterioration were noted. 
 
The care plans did demonstrate a good understanding of the residents and prioritised 
the aspects of their care which were most significant, for example, to encourage 
fluids where a resident was at risk of infection. A revised pre-admission assessment 
was implemented and the inspector reviewed this for the resident most recently 
admitted and found it was detailed and informed the care plan. However, while all of 
the care plans showed evidence of review, in one case the falls risk assessment was 
signed with no change to the assessment noted. The resident had suffered a fall 
which required a change to the care plan. In fact the appropriate actions had been 
taken, but the routine sign-off of the care plan had not reflected this. 
 
A number of residents’ care plans referenced the use of life story books to support 
their psychosocial health. Inspectors were facilitated to see one of these story books 
and found that it had been compiled with care and demonstrated an understanding 
of the value of mementoes and memory for residents who suffered from cognitive 
impairment. Staff were encouraged to help the resident look at this book.  
 
The activities coordinator is present in the centre three days per week and 
undertakes a varied range of activities including gentle exercises, sonas therapy, 
music, and games. Inspectors observed this and noted that all residents are included 
and supported to their own level of participation. 
 
2. Fire Precautions and Records. 
 
Inspectors found good practice in fire safety and management systems. They 
examined the fire register and found that fire training for all staff had taken place 
annually, as required, with the latest training occurring on three occasions in January 
2012. The training was focused on the needs of this resident group and included the 
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use of fire fighting equipment and a practical lesson for staff on how to use the ski 
pads which are used on the beds of the most dependant residents.  
 
Staff with whom inspectors spoke were able to outline the procedures for fire, and if 
necessary how to evacuate the residents. The fire alarm had been serviced annually, 
with the last service documented in March 2012.The fire alarm is also inspected 
quarterly. Fire fighting equipment was documented as serviced  in November 2011. 
There is a weekly inspection of fire exit doors and regular drills and alarm checks. 
 
Other compulsory training, including manual handling and elder abuse, had been 
undertaken as required and was current. 
 
3. Residents Rights Dignity and Consultation.  
 
The provider had installed closed circuit television cameras (CCTV) in a number of 
areas on the premises. The rationale for the use of these cameras was as additional 
security for residents who may wander or leave the premises and place themselves 
at risk or if an incident occurred outside the premises. However, a monitor was 
located in the day room and the dining room. While there are exit doors in these 
rooms the inspector observed that the cameras were intrusive. The cameras were 
monitored from the staff office and the acting person in charge informed the 
inspector that the camera in the day room allows them to supervise residents even 
though there were staff allocated to this room. There was no clear rational for the 
use of the cameras in these locations. There was no policy on the use of the 
cameras. 
 
4. Notifications to the Chief Inspector. 
 
Examination of the accident and incidents logs demonstrated that the person in 
charge has not complied fully with the requirement to notify the Chief Inspector of 
accidents and injuries to residents, including the presence of a grade two pressure 
sore in 2012.  
 
 
Report compiled by: 
 
Noelene Dowling 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
27 March 2012. 
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Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
 
4 November 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
19 January 2010 
 
 
 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
16 February 2011 
 
 
 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Sacred Heart Nursing Home 

 
Centre ID: 

 
0279 

 
Date of inspection: 

 
27 March 2012 

 
Date of response: 

 
14 April 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. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staffing numbers were not appropriate to the assessed needs of residents, and the 
size and layout of the designated centre, with particular emphasis on nursing staff. 
 
Action required:  
 
Ensure that the skill mix and numbers of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act, 2007 
                   Regulation 16: Staffing 
                   Standard 23: Staffing Levels and Qualifications 
 

                                                 
∗ 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: 
 
The director of nursing and assistant director of nursing are 
currently on maternity leave at the same time. It proved to be 
challenging to recruit to replace both nurses for their maternity 
leave cover. The assistant director of nursing was fully replaced 
to ensure that front line nursing levels remained unchanged.  
A senior member of staff has acted up as person in charge and 
also continues to work as a staff nurse on the ground.  
 
When we failed to recruit an additional nurse we have been 
through the process of recruiting an overseas nurse. 
Unfortunately we are waiting months to get an adaptation 
placement with an Bord Atranais. All details of this recruitment 
process were available for inspection on the day of inspection. 
This nurse will be ready to commence in employment in July 
2012. 
 
We will return to our full complement of nursing staff in June 
2012 when the assistant director of nursing and director of 
nursing will return to a full time position.  
 
We have increased the hours of the director of nursing each day 
to ensure there are two nurses on duty together for at least 
4.5hrs each day and will increase further as staffing ratios allow. 
 

 
 
11 June 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Immediate 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Residents’ records were not maintained in a manner so to ensure completeness, 
accuracy and ease of retrieval. 
 
Residents’ care plans, treatment plans, incident records, referrals, the outcomes of 
referrals, records of visiting professionals and residents’ financial details were not 
appropriately documented and managed.  
 
Action required:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) in a 
manner so as to ensure completeness, accuracy and ease of retrieval. 
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Reference:  

Health Act, 2007 
                   Regulation 22: Maintenance of Records 
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The records are being reviewed and reorganised to allow easier 
access of information. This will be completed following a team 
meeting with all nursing staff and the management team. We 
also intend on researching computer systems and systems in 
other nursing homes. 
 
Letters of referral are always requested from GPs and 
correspondence letters from specialists are always requested but 
this has not always been possible to retrieve. GPs have advised 
that they maintain their own detailed files on residents and do 
not feel it is necessary to duplicate information. The letter of 
referral absent from the particular notes in question has been 
obtained from the GP. We will continue to request all information 
from specialists. 
 

 
 
30 September 
2012 
 

 
3. The provide has failed to comply with a regulatory requirement in the 
following respect:  
 
The acting person in charge was not full-time in post.  
 
Action required:  
 
Ensure that the position of person in charge is full-time and is allocated sufficient 
time to undertake governance duties. 
 
Reference:  

Health Act, 2007 
Regulation 15: Person in Charge 
Standard 27: Operational Management  

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

Timescale: 
 

Provider’s response: 
 
The person in charge has always been a full-time post. The 
person in charge went on maternity leave in December 2012. The 

 
 
 
 



 

Page 16 of 19 

assistant person on charge went on maternity leave in October 
2012 and as a result was unable to deputise for the person in 
charge. A senior member of the nursing staff has acted up as 
person in charge and has been allocated protected time for two 
hours +, working in a supernumery capacity to nursing duty to 
focus on management duties. The person in charge is assisted 
with clinical governance and management duties by the 
registered provider who is in a full-time position and by the senior 
occupational therapist who is in a part-time position.  
 
This position will return to a full-time position when the assistant 
director of nursing and director of nursing return to work.    
 
The director of nursing has been allocated increased time each 
week day to allocate to director of nursing duties only. This 
allocated time has been increased to 4.5 hours each day and will 
be increased further as staffing ratios allow. The director of 
nursing will return to a full-time position on 19 May 2012. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
19 May 2012 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The positioning of the closed circuit cameras in the centre infringed on residents’ 
privacy. 
 
Action required:  
 
Ensure that procedures for monitoring or surveillance used in the centre do not 
infringe on residents’ privacy and are in line with legislation governing such use. 
Remove or alter the position of the CCTV cameras in the dinging and day room.   
 
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: 
 
When installing CCTV cameras we were very conscious not to 
intrude on the privacy of residents. Residents were consulted 
with prior to the installation of CCTV cameras. Cameras are 
located in positions to ensure they are not intruding on residents’ 
privacy. There are no cameras in bedrooms, bathrooms and in 
quiet areas such as the smoking room, quieter area of sitting 
room, two of the dining areas and reading room. 

 
 
30 June 2012 
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There is a camera in the main sitting room which has an exit door 
to adhere with fire regulations. This is the main day room which 
is highly supervised by staff and where most of the daily activities 
take place. As this room is already closely monitored by staff we 
do not feel we have intruded on residents’ privacy. The rationale 
of the camera is to observe the exit. We also feel the cameras 
offer additional security to residents’ personal belongings. 
 
There is a camera located in one of the dining rooms as there is 
an exit off this room. The camera observes a very small section 
of the dining room and we will get this changed to ensure it is 
only monitoring the exit. As this room is also highly supervised by 
staff we do not feel we have intruded on the privacy of residents. 
 
The inspector advised that HIQA are currently drafting a policy on 
CCTV cameras’ use in residential centres and I look forward and 
welcome receiving this policy to ensure we adhere to best 
practise guidelines.  
 
A policy will be drafted on the use of CCTV cameras. 
 
This policy will be forwarded to the inspector once completed. We 
strongly feel we have not impeded on privacy of residents. The 
sitting room is one of the common rooms in the nursing home 
which has many different visitors from the public each day. The 
rationale for the use of a camera in the day room is to observe 
the entering and exiting of anyone through this exit in the day 
room. The cameras are also used as an additional security 
method. The camera is also used to offer additional observation 
and thus learn from any incidents occurring in the day room. We 
have liaised with other nursing homes who have CCTV cameras in 
similar locations. 
  
We agree to alter the positions of these cameras advised by the 
inspector to ensure we are adhering to legislation governing their 
use. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
5. The person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
Failing to notify the Chief Inspector of any incidents and accidents in the designated 
centre. 
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Action required:  
 
Ensure that all incidents which require notification on either three-day notice or 
quarterly basis are notified to the Chief Inspector.  
 
Reference:  

Health Act, 2007 
Regulation 36: Notification of Incidents  
Standard 30: Quality Assurance and Continuous Improvement  

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

Timescale: 
 

Provider’s response: 
 
The resident in question was admitted with extensive pressure 
ulcers to the nursing home and due to medical complications has 
a history of pressure wounds. As a result we had not notified the 
inspectorate as it was not an incident or accident and was related 
to her ongoing medical condition. In future we will ensure to 
notify of any similar incident. 
 

 
 
Immediate and 
ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
I wish to thank the hard working staff and management team whose strong team 
work and dedication ensures that the residents’ care and needs are always prioritised 
and that a high standard of care and homeliness is maintained at Sacred Heart.  
 
I would like to thank the residents and relatives of Sacred Heart Nursing home for 
their ongoing involvement which enables us to continue to provide a "home from 
home" environment.  
 
We would like to thank the inspectors for the courtesy shown to our residents and 
staff during the inspection and also for their feedback and comments. 
 
 
Provider’s name: Theresa Quinn 
 
Date: 16 April 2012. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


