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Centre name: Raheny House Nursing Home 

Centre ID: ORG-0000138 

Centre address: 

Raheny House, 
476 Howth Road, 
Raheny, 
Dublin 5. 

Telephone number:  01 8311 199 

Email address: rahenyhouse@arbourcaregroup.com 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Raheny House Nursing Home Limited 

Provider Nominee: Donal O'Gallagher 

Person in charge: Mary Hanley 

Lead inspector: Siobhan Kennedy 

Support inspector(s): Leone Ewings; 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 40 

Number of vacancies on the 
date of inspection: 3 
 
 
 
 
 
 
 
 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
 



 
Page 2 of 21 

 

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 his/her 
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・  
 to carry out thematic inspections in respect of specific outcomes・  
 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 ・

wellbeing 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. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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, the purpose of 
which was to inform a registration decision. This monitoring inspection was 
announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
15 October 2013 09:30 15 October 2013 19:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 02: Contract for the Provision of Services 
Outcome 03: Suitable Person in Charge 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 05: Absence of the person in charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 09: 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 
 
Summary of findings from this inspection  
As part of the application for renewal of registration the provider was requested to 
submit relevant documentation to the Health Information and Quality Authority (the 
Authority). Inspectors reviewed this documentation, ascertained the views of 
residents, relatives, and staff members, observed practices and reviewed 
documentation such as care plans, medical records, accident logs, policies and 
procedures and staff files. 
 
The fitness of the provider and the person in charge was determined by interview 
during the previous registration inspection and ongoing regulatory work, including 
subsequent inspection of the centre and compliance with matters arising from 
inspections. The person deputising in the absence of the person in charge was 
interviewed following this inspection and was found to have knowledge of the 
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legislation and standards. Matters arising from the previous inspection (8 actions) 
carried out on 5 March 2013 were satisfactorily addressed. 
 
Inspectors found that residents and relatives were positive in their feedback to the 
Authority and expressed satisfaction about the facilities and services and care 
provided. 
 
In the main, residents had good access to nursing, medical and allied health care, 
the administration of medicines was satisfactory and there were measures in place to 
protect residents from being harmed or suffering abuse. Residents had opportunities 
to participate in meaningful activities, appropriate to their interests and capacities. 
From an examination of the day time staff duty rota, communication with residents 
and staff the inspectors found that the levels and skill mix of staff at the time of 
inspection were sufficient to meet the needs of residents. However, a review of 
staffing levels was identified due to the occurrence of some incidents/accidents at 
night time. There was evidence that staff had access to education and training, 
appropriate to their role and responsibilities. 
 
Overall, the centre is operating to a good standard and was found to be largely in 
compliance with the Regulations. The Action Plan at the end of this report identifies 
areas where improvements are required 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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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. 

 
Outcome 01: Statement of Purpose 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The statement of purpose was comprehensive and met the requirements of Schedule 1 
of the Regulations and was in accordance with the Chief Inspector’s guidance. 
 
 
Outcome 02: Contract for the Provision of Services 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors examined a sample of contracts and found that the contracts set out the 
services to be provided and fees charged. With the exception of two contracts they had 
all been signed by residents or relatives. The provider and administrator explained that 
many attempts had been made requesting residents' relatives to sign the contracts but 
to date the contracts remained unsigned. The provider assured the inspectors that a 
further attempt would be made in order to bring about as far as practicable, written 
agreement of these contracts. 
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Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The provider on behalf of the company is Donal O’ Gallagher and the person in charge is 
Mary Hanley. She is a registered nurse with many years experience of working with 
persons with varying care needs in a range of settings. She works full time in the centre. 
During the inspection she demonstrated that she had knowledge of the regulations and 
Standards pertaining to residential/nursing care. She is supported in her role by the 
senior staff nurse, nursing, care, administration, maintenance, kitchen and domestic 
staff, who report directly to her. Staff were familiar with the organisational structure and 
confirmed that good communications exist within the staff team. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
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). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Records were maintained in a manner that was easily retrievable and kept secure. 
However, the inspectors examined the accident record in relation to a resident in the 
centre and found that it was insufficiently formatted to enable staff to accurately record 
the time that medical intervention was sought, relatives informed and protection 
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measures post accident. 
 
With regard to a particular accident the centre's policy/procedure in respect of accidents 
was not fully implemented. 
 
The insurance certification of the centre was up-to-date and there was evidence of 
inspection reports from other authorities, for example Environmental Health. 
 
There was a policy regarding residents' personal property and possessions. However, it 
was not centre specific reflecting the centre's' practices and records of all money or 
other valuables deposited by a resident for safekeeping or received on the residents' 
behalf was not maintained in accordance with schedule 4 8(a) and (b). 
 
 
Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors found that there were suitable arrangements made for the person in charge's 
absence. Following the inspection a fit person interview carried out with a person 
participating in the management of the centre who will deputise in the absence of the 
person in charge. They were found to be satisfactory. 
 
 
Outcome 06: Safeguarding and Safety 
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. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
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Findings: 
There was a policy and procedure in place for the prevention, detection and response to 
abuse. Staff training records identified that staff had participated in training 
opportunities to understand elder abuse and to implement the centre's policy on 
responding to suspicions, allegations and disclosures of abuse. In communication with 
the inspectors, some staff demonstrated their knowledge of protecting residents and 
were aware of the appropriate reporting mechanisms. The inspectors had a discussion 
with the persons participating in management regarding appropriate notification to the 
Authority and interventions/responses to an incident. 
 
Inspectors found that there were systems in place to safeguard residents' money but 
the records were not maintained as per the legislation. See outcome 4 for non-
compliance. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Inspectors found that the health and safety of residents, visitors and staff was promoted 
and protected. There was a policy and procedure relating to health and safety and an up 
to date safety statement. The risk management policy covered the identification and 
management of risks, the measures in place to control the risks and arrangements for 
identification, recording and investigating serious incidents. However, there was no 
evidence that the accident/incidents were analysed and reviewed to bring about learning 
for staff and improvement in practices to prevent re-occurrences. 
 
Some staff members communicated to the inspectors the arrangements in place for 
responding to emergencies which was in accordance with the centre's policy/procedure. 
Reasonable measures were seen to be in place to prevent accidents for example 
handrails and grab rails. There were adequate precautions in place against the risk of 
fire and staff had received training and were able to explain to the inspectors the 
evacuation procedures. The inspectors found satisfactory procedures and systems to be 
in place for the prevention and control of infection. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 



 
Page 9 of 21 

 

Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There were written operational policies relating to the ordering, prescribing, storing and 
administration of medicines to residents. Inspectors found the processes in place for the 
handling of medicines, including controlled drugs were safe and in accordance with 
current guidelines and legislation. Staff were observed adhering to appropriate 
medication management practices. From discussions with staff it was found that there 
were appropriate procedures for the handling and disposal of unused and out-of-date 
medicines. A system was in place for reviewing and monitoring safe medication 
management practices. 
 
 
Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Major 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors found that a record of incidents occurring in the centre was being 
maintained. However, a notifiable incident had not been notified to the Chief Inspector 
within the required time-scale. 
 
 
Outcome 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
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Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The person in charge has a system in place to gather information on key clinical 
performance indicators, for example falls, weight-loss, wounds and incidents of 
challenging behaviour. Some residents informed the inspectors that they had been 
consulted with in regard to clinical matters and menu choices. However, a report in 
respect of any review conducted by the persons participating in management had not 
been compiled and therefore a copy was not available to residents or the Authority on 
request. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents 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 residents 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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
From an examination of a sample of residents' care plans, discussions with residents, 
relatives and staff the inspectors were satisfied that the nursing and medical care needs 
of residents were assessed and appropriate interventions/treatment plans implemented. 
For example, there was information which detailed residents' choices with regard to 
daily routines, risk assessments such as dependency, moving and handling, falls, use of 
bed rails, nutrition, continence and the risk of pressure sores. However, inspectors found 
that adequate supervisory arrangements were not identified in a resident's care plan and 
therefore were not implemented by all staff. 
 
There were systems and practices operating regarding restraint and where restraint was 
used as an enabler for example, the use of bedrails and personal alarms to prevent 
accidents. The documentation showed consultation with the residents or the residents' 
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relatives. 
 
Inspectors observed that residents had opportunities to participate in meaningful 
activities appropriate to their interests and preferences. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Raheny House Nursing Home is a two-storey building consisting of the original old house 
connected to a more recent two-storey extension. Accommodation comprises of 37 
single and three twin bedrooms. One twin room has an en suite shower and toilet facility 
and all other bedrooms have a wash-hand basin. Other facilities include two sitting 
rooms, conservatory, a number of seating areas for residents’ use, hairdressing, 
smoking, oratory, quiet/relaxation and visitor’s rooms. An enclosed landscaped garden 
with seating was available for residents’ use. Residents considered that the premises 
were homely and they were encouraged to personalise their bedroom space. 
 
Equipment provided for residents' use for example, a hoist was checked and found to be  
in good working order. Maintenance records showed that equipment was periodically 
tested. 
 
Inspectors noted that there was insufficient storage space as items were stored in the 
corridor while staff attended to residents' personal care needs. 
 
 
Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was a written operational policy and procedure for the management of 
complaints. The complaints policy/procedure was displayed in a prominent position in 
the centre and residents and relatives who communicated with the Authority were aware 
of the complaints process. The inspectors examined the record of complaints and there 
was evidence of a complaint received having been investigated by the person in charge 
and the resident and relative was fully informed and involved in the process. 
 
 
Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was evidence that care practices and facilities were in place so that residents 
received end of life care in a way that meets their individual needs and wishes and 
which respects their dignity and autonomy. This was confirmed to the inspectors by 
relatives of a resident recently deceased. Inspectors saw in a resident's care plan 
information obtained from the resident in respect of choice of place of death and were 
informed that specialist palliative care services are available if necessary and when 
appropriate. 
 
 
Outcome 15: Food and Nutrition 
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 discrete and sensitive manner. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors found that residents were provided with food and drink at times and in 
quantities adequate for their needs. Inspectors saw that food was properly prepared, 
cooked and served, and was wholesome and nutritious. Assistance was offered to 
residents in a discreet and sensitive manner. Residents who communicated with the 
inspectors were complimentary of the food provided and meal times. 
 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents privacy and dignity is respected, including receiving visitors in private.  He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspectors examined the minutes of regular residents' meetings whereby residents 
expressed their views in relation to the facilities and services and provision of care. 
There was evidence that their views were considered and were implemented for 
example, serving tea at the residents' meetings, replacing towels and suggestions for 
future entertainment events. The inspectors observed that routines and practices in the 
centre revolved around residents' choices, for example, residents having a late 
breakfast. 
 
 
Outcome 17: Residents clothing and personal property and possessions 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
There was adequate space for residents' personal possessions in their bedrooms. 
Residents were able to use and store their own clothing in their bedrooms. There were 
arrangements in place for regular laundering of linen and clothing, and the safe return 
of clothes to residents. A list of residents' personal property and possessions was 
maintained. 
 
 
Outcome 18: Suitable Staffing 
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. 
 
Theme:  
Workforce 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
From an examination of the day time staff duty rota, communication with residents and 
staff the inspectors found that the levels and skill mix of staff at the time of inspection 
were sufficient to meet the needs of residents. However, an examination of records 
showed that a number of accidents/incidents occurred at night and in light of this, 
staffing levels should be reviewed. 
 
Staff had up-to-date mandatory training and access to education and training to meet 
the needs of residents. From discussions with staff, the inspectors found them to be 
confident, well informed and knowledgeable of their roles, responsibilities and the 
standards regarding residential care. They confirmed that they were supported to carry 
out their work by the person in charge. 
 
The inspectors examined the records in respect of two staff recently recruited to the 
centre and found that the documents regarding persons working at the centre had been 
obtained in accordance with the regulatory requirement. 
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Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the residents, 
relatives, and staff during the inspection. 
 
Report Compiled by: 
 
Siobhan Kennedy 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
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Provider’s response to inspection report1 
 

Centre name: 
 
Raheny House Nursing Home 

Centre ID: 
 
ORG-0000138 

Date of inspection: 
 
15/10/2013 

Date of response: 
 
22/11/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
Outcome 02: Contract for the Provision of Services 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Two contracts of care were not agreed with the residents and/or residents' relatives 
within one month of the admission of those residents to the designated centre. 
 
Action Required: 
Under Regulation 28 (1) you are required to: Agree a contract with each resident within 
one month of admission to the designated centre. 
 
Please state the actions you have taken or are planning to take:      
Our admission pathway ensures that all Contracts of Care are offered to be signed and 
returned to us within the required timeframe. However, 2 Contracts of Care were 
unsigned at the time of the inspection as the residents relatives had refused sign them. 
We had already made numerous attempts to get the Contracts signed, but had omitted 
to hold a copy of this correspondence on file. Following the inspection another attempt 
was made to have both contracts signed. 

                                                 
1 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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One was returned signed on the 29th October 2013. The other contract will remain 
unsigned as the relative of the resident has refused to sign it on the basis that the fees 
are paid by the NHSS and not by her or her mother. A note to this effect has been 
attached to the contract on file. We feel that it would not be in the resident’s best 
interests to discharge her on this basis but have kept the unsigned contract in her file. 
Our contract of care clearly states that the residential fee is met in part by the HSE and 
a contribution from the resident as defined following the HSE financial assessment. 
 
 
Proposed Timescale: 29/10/2013 
 
Outcome 04: Records and documentation to be kept at a designated centre 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The accident record was insufficiently formatted to enable staff to protect residents 
against the risk of unsafe or inappropriate care. 
 
Action Required: 
Under Regulation 22 (1) (i) you are required to: Maintain the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) in a 
manner so to ensure completeness, accuracy and ease of retrieval. 
 
Please state the actions you have taken or are planning to take:      
We are reviewing our accident form and will complete this by 18th December following 
which a new accident form will be introduced. In addition we have had a staff nurse 
meeting on the 6th November in which the importance of completing all forms fully and 
correctly was discussed. We expect this review to be complete on the 18th December 
with a new accident form in use by that date. 
 
 
Proposed Timescale: 18/12/2013 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There are gaps in the policy/procedure and the systems in relation to safeguarding 
residents' money. 
 
Action Required: 
Under Regulation 27 (1) you are required to: Put in place all of the written and 
operational policies listed in Schedule 5. 
 
Please state the actions you have taken or are planning to take:      
The management of resident’s finances has been reviewed and the policy is being 
strictly adhered to. 
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Proposed Timescale: 16/10/2013 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The centre's written operational policy/procedure in respect of accidents and incidents 
had not been fully implemented with regard to an accident occurring in the centre. 
 
Action Required: 
Under Regulation 27 (1) you are required to: Put in place all of the written and 
operational policies listed in Schedule 5. 
 
Please state the actions you have taken or are planning to take:      
This issue refers to an accident after which the nurse on duty judged that it was not 
necessary to call out a doctor immediately as there was no sign of injury (accident 
occurred at 04:15). Instead the GP was contacted first thing the next morning. 
However, our policy stated that a doctor will be called to see a resident immediately 
after every fall. This policy has now been amended to state that a doctor will be asked 
to see the resident after every fall however if the falls occurs after surgery hours this 
contact may wait until the next day if the nurse deems this decision to be appropriate. 
 
 
Proposed Timescale: 13/11/2013 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no evidence that accidents/incidents were analysed and reviewed to bring 
about learning for staff and improvement in practices to prevent re-occurrences. 
 
Action Required: 
Under Regulation 31 (2) (d) you are required to: Ensure that the risk management 
policy covers the arrangements for the identification, recording, investigation and 
learning from serious or untoward incidents or adverse events involving residents. 
 
Please state the actions you have taken or are planning to take:      
Accidents and incidents are recorded in Raheny House Nursing Home via a specific and 
clearly laid out pathway. This pathway includes an accident form, care plan up-dates, 
HIQA notification and a quarterly audit. The audit allows for the analysis of the accident 
forms so that learning and improvement can be achieved. 
In the course of the inspection the inspector felt that our accident form could contain 
more information in terms of who/what was used/done in the moments after the 
accident as well as informing the reader of any learning achieved from the accident. 
In response to this we have commenced a review of our pathway and forms in an effort 
to find a way to gather more information without introducing repetition and additional 
form filling. In addition we have discussed with our nursing staff during a recent 
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meeting (6th November) the importance of complete and timely form filling. We expect 
this review to be complete on the 18th December with a new accident form in use by 
that date. 
 
 
Proposed Timescale: 18/12/2013 
 
Outcome 09: Notification of Incidents 
Theme: Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Notice had not been given to the Chief Inspector of the occurrence in the designated 
centre of an allegation, suspected or confirmed abuse of a resident. 
 
Action Required: 
Under Regulation 36 (2) (e) you are required to: Give notice to the Chief Inspector 
without delay of the occurrence in the designated centre of any allegation, suspected or 
confirmed abuse of any resident. 
 
Please state the actions you have taken or are planning to take:      
This has been discussed with the management team and the nurses in the home to 
ensure clarity on the notification requirements going forward. 
 
 
Proposed Timescale: 16/10/2013 
 
Outcome 10: Reviewing and improving the quality and safety of care 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A report had not been made in respect of any review conducted for the purposes of 
reviewing the quality and safety of care provided to, and the quality of life of, residents 
in the designated centre and improving the quality of care provided at, and the quality 
of life of residents in, the designated centre in order to be available to residents and the 
Chief Inspector. 
 
Action Required: 
Under Regulation 35 (2) you are required to: Make a report in respect of any review 
conducted by the registered provider for the purposes of Regulation 35(1), and make a 
copy of the report available to residents and, if requested, to the Chief Inspector. 
 
Please state the actions you have taken or are planning to take:      
This report is under construction and will be an annual document available to our 
residents in to the future. To be complete by the 31st December 2013. 
 
 
Proposed Timescale: 31/12/2013 
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Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was insufficient storage at the time when staff were providing care to residents 
as items had to be stored on the corridor. 
 
Action Required: 
Under Regulation 19 (3) (l) you are required to: Ensure suitable provision for storage of 
equipment in the designated centre 
 
Please state the actions you have taken or are planning to take:      
The report refers to a hoist that was located on the corridor during the normal morning 
time routine. We have since assuming responsibility for Raheny House Nursing Home 
identified and set out several suitable storage areas and rooms at strategic places in the 
building. Since the inspection we have reviewed these spaces and are happy that 
sufficient storage is available. We feel that for the staff to remove the hoists back to 
their storage places after each use during the busy morning time period would be an 
inefficient use of their time and consequently the residents would lose value. 
However we have commenced a review of this issue to see if there are any way to 
address this concern of the authority. 
 
 
Proposed Timescale: 18/12/2013 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
An audit showed that a number of accidents and incidents had occurred at night time 
and therefore staff numbers and skill mix should be reviewed to ensure that the 
assessed needs of residents are met taking into consideration the size and layout of the 
designated centre. 
 
Action Required: 
Under Regulation 16 (1) you are required to: Ensure that the numbers and skill mix of 
staff are appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
Currently Raheny House Nursing Home undertakes regular staffing reviews to ensure 
that there are sufficient suitably trained and experienced staff on duty at particular time 
slots throughout the day and night. Following the inspection we carried out an 
additional review of our staffing levels and found them to be adequate for the needs of 
our residents. We are committed to continually reviewing this on a regular basis using 
both the review itself and an assessment of our various health outcome indicators to 
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ensure that the home is sufficiently staffed at all times. 
 
 
Proposed Timescale: 21/10/2013 
 
 
 
 
 
 
 
 
 
 
 


