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Centre name: 

 
Heatherfield Nursing Home 

 
Centre ID: 

 
0140 

Centre address: 

 
Bush Lane 
 
Raynestown 
 
Dunshaughlin 
 
County Meath 

 
Telephone number:  

 
01-8259354 

 
Email address: 

 
heatherfieldnursinghome@eircom.net 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
J and N Sheridan Limited 

 
Person authorised to act on 
behalf of the provider: 

 
 
Noreen Sheridan 

 
Person in charge: 

 
Geraldine Slattery 

 
Date of inspection: 

 
28 May 2013 

 
Time inspection took place: 

 
Start: 11:00 hrs             Completion: 17:15 hrs 

 
Lead inspector: 

 
Siobhan Kennedy 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
 
26 

 
Number of vacancies on the 
date of inspection: 

 
 
4 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007, as amended 
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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 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. 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 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 11 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 one day. As part of 
the monitoring inspection the inspector met with residents, relatives, and staff 
members. The inspector observed practices and reviewed documentation such as 
care documents, medical records, accident logs and policies and procedures. 
 
Matters arising from the previous inspection of 12 June 2012 were examined. Seven 
matters were found to be satisfactory addressed. Outstanding matters related 
primarily to the environment.  
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The person in charge is an experienced nurse and had good knowledge of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland in relation to the residential care setting. 
She, the provider and the staff team facilitated the inspection process by providing 
documents and having good knowledge of residents’ care and conditions. Staff 
members confirmed that good relationships exist with the management team.  
 
The outcomes for residents and relatives were positive. Satisfaction was expressed 
by residents about their day to day life experiences and they were complimentary 
regarding the provision of services, centres’ routines, meals provided and the staff 
team. One relative acknowledged the shortcomings of the environment. However, no 
concerns were identified to the inspector. 
 
While there was evidence that the risk management policy/procedure was 
implemented, systems were in place to assist in the identifying, assessing and taking 
precautions to control/minimise risks and the risks identified during the previous 
inspection were addressed, though some additional risks were identified by the 
inspector.  
 
Measures were put in place to protect residents from abuse. Each resident had an 
agreed written contract. Residents' well-being and welfare was maintained by a good 
standard of evidence-based nursing care and appropriate medical and allied health 
care. Residents had opportunities to participate in meaningful activities, appropriate 
to their interests and preferences.  
 
The environment was clean bright and warm. Residents were encouraged to 
personalise their bedroom space, however, the premises were not fully compliant 
with the Regulations. The non-compliant areas have been highlighted in previous 
inspection reports and management of the centre are considering various options to 
bring about improvements. 
 
Staffing levels and skill mix were found to be adequate to meet the needs of 
residents. Staff had opportunities to participate in mandatory training. 
 
The Action Plan at the end of this report outlines improvements required in order 
meet the legislative requirements of Regulations.  
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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 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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector was informed that all of the residents had an agreed written contract 
which included details of the services to be provided for that resident and the specific 
fees to be charged. An examination of one of the contracts showed that it outlined 
the services provided to the resident, the cost of the service and was dated and 
signed. 
 
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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The proprietors Joseph and Noreen Sheridan own the company, J & N Sheridan Ltd, 
that operates the centre and Noreen Sheridan is the nominated person on behalf and 
the registered provider. Joseph Sheridan is responsible for the building. They both 
work full-time in the centre and live in the adjoining premises.  
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Geraldine Slattery is the person in charge, and is responsible for the day-to-day 
management of the service. She reports directly to the registered provider who also 
deputises in her absence. The person in charge is supported in her role by nursing, 
care and ancillary staff. All staff are directly supervised by the person in charge and 
report to her and the provider. 
 
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 
 
Inspection findings: 
 
Records in relation to residents (Schedule 3)  
 
Action required from previous inspection:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and in 
particular the recording of medication errors to include the management of errors, any 
investigation and the learning from the incident in order to improve practice. 
 
Inspection findings 
 
This matter was satisfactorily actioned.  
 
Since the last inspection the person in charge had reviewed the medication policy. This 
now includes information regarding reporting medication errors. A new form has been 
devised and the format includes obtaining information in respect of emergency 
treatments, any investigation carried out and a review of the process to bring about 
improved practice. The inspector was informed that staff nurses have been trained in 
its use. 
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Operating Policies and Procedures (Schedule 5) 
 
Action required from previous inspection:  
 
Ensure that operational policies and procedures are in place and are relevant in guiding 
staff as follows:  

 the admission policy as it did not reference emergency admissions 
 the medication policy did not reference the practices in place in the centre, such 

as, nurse prescribing and crushing of medicines. 
 
Inspection findings 
 
This matter was satisfactorily actioned. 
 
The person in charge revised the admission policy and this references emergency 
admissions. The person in charge reviewed the medication policy and this references 
nurse prescribing, and crushing of medicines. 
 
 
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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
Measures were in place to protect residents from being harmed or suffering abuse. 
There was a policy which provided guidance for staff to manage incidents of elder 
abuse. This included information on the various types of abuse and the assessment, 
reporting and investigation of incidences that may constitute abuse.  
 
The training records identified that staff had opportunities to participate in training in 
the protection of residents from abuse. During discussions with the inspector some 
staff members demonstrated their knowledge regarding reporting mechanisms within 
the centre and what to do the in the event of a disclosure about actual, alleged, or 
suspected abuse.  
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Actions required from previous inspection:  
 
Implement the written risk management policy throughout the designated centre by 
addressing the following matters:  

 chemicals were stored in an in unlocked store room 
 the emergency plan available was not consistent with the fire action plan 
 there are risks associated with staff carrying commodes from the first floor 

down the stairway through the reception area to the sluice room located on a 
corridor on the ground floor. 

 
Display accurate consistent evacuation plans to be followed in the event of fire or other 
emergency in a prominent place in the designated centre. 
 
Inspection findings 
 
The actions required from the previous inspection were satisfactorily implemented.  
 
The storeroom containing chemicals has a keypad lock and was found to be locked 
during the inspection.  
 
An emergency plan was available in the office and consistent with the fire action plan. 
Staff who communicated with the inspector regarding this matter were familiar with 
the evacuation/emergency plan in place.  
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Management had assessed the transporting of commodes from the first floor to the 
sluice room on the ground floor and were aware of the potential risks involved in this 
practice. However, due to environmental constraints were unable to eliminate the risk 
in the short-term but have provided guidance for staff in relation to safe practices. The 
provider is currently considering options regarding the action to take to address 
environmental shortcomings. See Outcome 12. 
 
 
Inspection findings 
 
In the main the health and safety of residents, visitors and staff was promoted and 
protected and measures had been taken to reduce/eliminate the risks identified 
during the previous inspection of the centre. However, some risks were highlighted 
by the inspector and these are noted below. 
 
There were policies, procedures, systems and practises regarding managing risks in 
place. A designated staff member was assigned the task of completing written, risk 
assessments, including identifying potential /actual risks and referral to the 
appropriate staff member to be actioned. Such risks included those pertaining to 
individual residents such as safe moving and handling and general risks associated 
with the premises for example fire safety. Records were maintained of the inspection 
of the fire alarm system, including fire fighting equipment. Fire exit signage was in 
place to indicate the location of fire exit doors and escape routes from the building 
and staff participated in fire safety training.  
 
Staff had received training in moving and handling and the inspector observed that 
this was implemented in accordance with good practice guidance. 
 
There were a range of measures in place to prevent accidents and facilitate 
residents’ mobility, including, exercise programmes. There were no accidents 
recorded. 
 
Risks identified during this inspection:  

 handrails are provided only on one side of the corridor on the first floor 
 the laundry room has one entrance system with no available space to provide 

a separate sorting area for clean linen before it is taken out to the ironing 
room located two doors along the corridor, highlighting a potential risk of 
infection/cross contamination 

 the cleaning trolleys were stored in a clean area 
 the radiator was rusted in the shower/toilet room number 25 on the first floor 
 free standing radiators were used in a couple of bedrooms. However, a risk 

assessment had not been carried out in relation to heat output and potential 
tripping hazard 

 a risk assessment had been carried out in relation to a resident's use of the 
alarm call system, but had not been recorded in the resident’s care notes 

 the half-hour fire door of a resident's bedroom (number 20) was ill fitting and 
the door of the two-bedded room on the ground floor was not closing properly 

 a single bed was situated alongside a full length radiator in bedroom number 
21 



Page 10 of 23 

 

 a double adapter was used for electrical plugs. 
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Action required from previous inspection:  
 
Put in place appropriate and suitable practices for the administration of medicines to 
residents in accordance with the centre’s policy and ensure they are adhered to, 
particularly in regard to not completing the documentation prior to administering 
medicines to residents. 
 
Inspection findings 
 
The action required from the previous inspection was satisfactorily implemented.  
 
The inspector was informed that the medication management policy had been 
reviewed and discussed with all the staff nurses. The person in charge informed the 
inspector that medication management training is to be provided during the year and 
that they are awaiting confirmation of the date for this training. She further stated 
that she conducts a competency assessment of the staff nurses administering 
medicines to residents. A nurse on duty described the administration process to the 
inspector and confirmed that medicines were not signed for prior to administration.  
 
 
Inspection findings 
  
A policy to manage aspects of medication from ordering, prescribing, storing and 
administering was available. The system for storing controlled drugs was secure. 
Controlled drugs were stored safely in a double locked cupboard and stock levels 
were recorded at the end of each shift in a register in keeping with the Misuse of 
Drugs (Safe Custody) Regulations, 1982. The inspector noted that currently there 
was no record of nurses' signature. 
 
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 
 



Page 11 of 23 

 

Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that the provider and person in charge were aware of the 
requirements in relation to informing the Authority of notifiable events. However, the 
quarterly report for the first quarter of the year (2013) had not been received by the 
Authority. The provider had informed the inspector that this had been an oversight. 
There have been no individual events, necessitating notification to the Authority. 
 
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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The centre is registered to accommodate 30 residents and provides care for a range 
of needs including long-term, respite and palliative care.  
 
From an examination of a resident’s care plan, documentation relating to various 
aspects of care, discussions with residents, relatives and staff the inspector was 
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 moving and handling, dependency, nutrition and mobility.  
 
Residents had opportunities to participate in activities appropriate to their interests 
and preferences. A variety of social and recreational activities were taking place 
throughout the day led by an activity coordinator. Some residents were engaged in a 
bingo session while others preferred low key activities such as reading, watching 
television, or entertaining their visitors. The staff member delivering the activity 
programme to residents had received training in this area. 
 
Outcome 12 
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. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
Actions required from previous inspection:  
 
Ensure that the designated centre complies with the planning and development acts 
2000 – 2006 and any building bye laws that may be in force by forwarding planning 
permission for the development of the four-bedded room (number four) located on the 
ground floor. 
 
Ensure that there is adequate private accommodation provided for residents and that 
the size and layout of rooms occupied or used by residents are suitable for the needs, 
particularly in the four bedded bedroom (number four) and the two-bedded room 
(number 21). 
 
Ensure that there is adequate sitting, recreational and dining space provided separate 
from the residents' private accommodation as the designated dining room could only 
accommodate 13 residents in one sitting and was supplemented by having a dining 
table in one of the communal sitting areas. 
 
Provide a treatment room in the centre. 
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Ensure that there are appropriate windows/outlooks from residents' bedrooms, 
particularly in bedroom number 21 which has a skylight. 
 
Inspection findings 
 
The following matters were addressed:  

 additional space had been provided for resident’s personal possessions 
 the paper hand towel dispensers were relocated 
 the laundry room was equipped with wash hand facilities, stainless steel sink 

with double drainer and serviced with an instant supply of hot and cold water.  
 
The provider explained to the inspector that various different options are being 
considered in order to achieve compliance with the legislation. Those matters not fully 
actioned are identified below. 
 
Outstanding actions  
 
Ensure that the designated centre complies with the planning and development acts 
2000 – 2006 and any building bye laws that may be in force by forwarding to the 
Authority planning permission for the development of the four-bedded room (number 
four) located on the ground floor. 
 
Ensure that there is adequate private accommodation provided for residents and that 
the size and layout of rooms occupied or used by residents are suitable for the needs, 
particularly in the four bedded bedroom (number four) and the twin bedroom (number 
21). 
 
Ensure that there is adequate sitting, recreational and dining space provided separate 
from the residents' private accommodation as the designated dining room could only 
accommodate 13 residents in one sitting and was supplemented by having a dining 
table in one of the communal sitting areas. 
 
Provide a treatment room in the centre. 
  
Ensure that there are appropriate windows/outlooks from residents' bedrooms, 
particularly in bedroom number 21 which has a skylight. 
 
 
Inspection findings  
 
The centre is a two-storey converted house. Accommodation includes 13 single, five 
two, one three and one four-bedded rooms all with hand-washing facilities. There 
are no en suite facilities. There is a reception area with seating, dining room, sitting 
room, four assisted shower/bath rooms which include assisted toilets, three assisted 
toilets and a designated smoking room. The services include a nurse’s office, visitors’ 
room, sluice room, cleaning/storage room, staff changing with toilet facilities, kitchen 
and laundry. Accessible landscaped garden/patio area is available with seating for 
residents' use and there are car parking spaces to the front and side of the premises.  
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The centre was homely and comfortable with a pleasant outlook from the reception 
area. It was clean and there was evidence of an up-to-date ongoing maintenance 
programme in place. Residents were encouraged to personalise their own private 
spaces and many availed of this opportunity having personalised photographs and 
mementos in their bedrooms. 
 
In relation to the areas identified above under the section "Actions required from the 
previous inspection" the provider is aware of other aspects of the premises that may 
not be suitable for the purposes of achieving this centre's aims and objectives as 
follows:  

 the limited working space in the four assisted toilet facilities as they contain a 
shower or bath and no separate toilet facility 

 the lack of sluicing, cleaning and storage facilities on the first floor 
 the lack of a designated visitors' toilet 
 while there is a chairlift there is no passenger lift.  

 
The inspector noted that the step leading from the designated smoking room to the 
internal courtyard (which is also a fire exit route) is high and not ramped. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s 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.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
There was evidence that residents were involved in decisions that were relevant to 
their lives within the centre, for example, being consulted with regard to food menus, 
what they would like to wear and daily routines. A staff member described the 
practice to ensure residents' privacy and dignity when attending to their personal 
care needs. 
 
The inspector noted that the privacy of residents in some of the bedrooms located on 
the ground floor could be compromised as there was a clear view into these rooms 
from outside the premises. 
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that at the time of the inspection, the levels and skill mix of staff 
were sufficient to meet the needs of residents. The staff rota was examined and 
found to be well maintained with all staff who work in the centre rostered and 
identified. The inspector was informed that annual leave and other 
planned/unplanned staff absences were covered from within the existing staffing 
complement. 
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Staff members had access to education and training to enable them to provide care 
in accordance with contemporary evidence-based practice. From discussions with 
staff, the inspector 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 provider and 
person in charge. 
 
The provider and person in charge are nurses and in addition to their managerial 
responsibilities they sometimes work as practitioners in the centre and are therefore 
in a key position to directly supervise staff. The person in charge informed the 
inspector that all staff members are supervised on an appropriate basis pertinent to 
their role. 
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider 
and the person in charge to report on the inspector’s findings, which highlighted both 
good practice and where improvements were needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Heatherfield Nursing Home 

 
Centre ID:  

 
0140 

 
Date of inspection: 

 
28 May 2013   

 
Date of response: 

 
25 June 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, 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 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The written risk management policy/procedure had not been implemented 
throughout the centre as following risks were noted:  

 handrails are provided only on one side of the corridor on the first floor. 
However, the corridor is narrow 

 the laundry room has one entrance system with no available space to provide 
a separate sorting area for clean linen before it is taken out to the ironing 
room located two doors along the corridor, highlighting a risk of 
infection/cross contamination 

 the cleaning trolleys were stored in a clean area 
 the radiator was rusted in the shower/toilet room number 25 
 free standing radiators were used in a couple of bedrooms. However, a risk 

assessment had not been carried out in relation to heat output and potential 

                                                 
∗ 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 



Page 18 of 23 

 

tripping hazard 
 a risk assessment had been carried out in relation to a resident's use of the 

alarm call system, but had not been recorded in the resident’s care notes 
 the half hour fire door of a resident's bedroom (number 20) was ill fitting and 

the door of the two bedded room on the ground floor was not closing properly 
 a single bed was situated alongside a full length radiator in bedroom number 

21 
 a double adapter was used for electrical plugs. 

 
Action required:  
 
Implement the written risk management policy throughout the designated centre by 
addressing the above risks. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Hand washing facilities are in place in the wash room. All 
members of staff are fully aware of cross contamination and 
infection control policies 
 
The clean linen is then placed in a clean basket covered with a lid 
and transferred to the ironing room which is adjacent 2 doors 
down. 
 
An additional  hand rail shall be placed on the 1st floor  
 
The cleaning trolley shall now be placed in the sluice room 
 
The radiator shall be re painted. 
 
The free standing radiators have now been removed 
 
The risk assessment of the residents use of the alarm call system 
has now been recorded in the care plan 
 
A deatiled review has taken place regarding all doors/fire doors in 
the building and all doors are now functioning correctly. 
 
The single bed in room 21 is no longer adjacent to the radiator. 
 

 
 
 
 
 
 
Addressed 
 
 
 
31/8/13 
 
Addressed 
 
31/8/13 
 
Addressed 
 
Addressed 
 
 
Addressed 
 
 
Addressed 
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Double adapters are no longer in use in the building. Addressed 
 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Appropriate and suitable practices and written operational policies relating to the 
administration of medicines were not adhered to as there were no signatures of the 
staff members who administer medicines to residents. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the administration of medicines by having the signature of each staff 
member administering medicines to residents. 
 
Reference:             

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

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

Timescale: 
 

Provider’s response: 
 
All registered nurses signatures are now kept on file. 
 

 
 
Addressed 

 
Outcome 9: Notification of incidents 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
A written report had not been forwarded to the Chief Inspector at the end of the 
second quarter of 2013 in respect of the occurrence in the designated centre of the 
matters below. 
 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any recurring pattern of theft or reported 
burglary. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any accident. 
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Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any fire, or loss of power, heating or water. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any incident where evacuation of the 
designated centre took place. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre any incident that the Chief Inspector may 
prescribe. 
 
Reference:  

Health Act, 2007 
Regulation 36: Notification of Incidents 
Standard 29: Management Systems  
Standard 30: Quality Assurance and Continuous Improvement  
Standard 32: Register and Residents’ Records  
 

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

Timescale: 
 

Provider’s response: 
 
On the date of inspection quarterly returns had not been 
forwarded to the Authority due to an oversight on the part of the 
provider. This has never occurred previously.   
 

 
 
Addressed 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The premises were not suitable for the purposes of achieving the aims and objectives 
as set out in the statement of purpose as the following issues were identified: 

 there was insufficient space for residents in the four-bedded room (number 
four) and the twin bedroom (number 21) 

 there was insufficient dining space separate from the sitting, recreational and 
residents' private accommodation 

 the centre did not have a treatment room 
 there was a poor outlook from a couple of the bedrooms and only a skylight in 

bedroom number 21 
 the Authority had not received confirmation from the provider regarding 

planning permission for a multi-occupied bedroom room (number four on the 
ground floor) 

 there was limited working space in the four assisted toilet facilities as they 
contain a shower or bath 

 there was no separate toilet facility 
 there was a lack of sluicing, cleaning and storage facilities on the first floor 
 there was no designated visitors' toilet 
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 while there was a chairlift there was no passenger lift 
 the step leading from the designated smoking room to the internal courtyard 

(which is also a fire exit route) was high and not ramped. 
 
Action required:  
 
Ensure that there is adequate private accommodation provided for residents and that 
the size and layout of rooms occupied or used by residents are suitable for the needs, 
particularly in the four bedded bedroom (number four) and the twin bedroom 
(number 21). 
 
Action required:  
 
Ensure that there is adequate dining space separate from the residents' private 
accommodation, sitting and recreational space. 
 
Action required:  
 
Provide a treatment room in the centre. 
  
Action required:  
 
Ensure that there are appropriate windows/outlooks from residents' bedrooms, 
particularly in bedroom number 21 which has a skylight. 
 
Action required:  
 
Comply with the Planning and Development Acts 2000-2006 and any building bye-
laws that are in force and forward planning permission for the development of the 
four-bedded room located on the ground floor (number four on the ground floor). 
 
Action required:  
 
Make provision for having additional working space in the four assisted toilet facilities 
as they contain a shower or bath. 
 
Action required:  
 
Make provision for having a separate toilet facility. 
 
Action required:  
 
Make provision for sluicing, cleaning and storage facilities on the first floor.  
 
Action required:  
 
Provide a designated visitors' toilet. 
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Action required:  
 
Make suitable adaptations, and provide such support, equipment and facilities, 
including a passenger lift for residents, as may be required.  
 
Action required:  
 
Take action to lower or ramp the step leading from the designated smoking room to 
the internal courtyard (which is also a fire exit route). 
 
Reference:  
                Health Act, 2007 
                Regulation 7: Residents’ Personal Property and Possessions  
                Regulation 19: Premises  
                Standard 17: Autonomy and Independence  
                Standard 25: Physical Environment  
                Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As advised on previous inspections the building shall be upgraded 
to meet the environmental requirements of the new regulations 
 
The step outside the smoking area shall be ramped. 
 

 
 
31/3/15 
 
 
31/8/13 

 
Theme: Person-centred care and support                                                             
 
Outcome 16: Residents’ rights, dignity and consultation 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The inspector noted that the privacy of residents in some of the bedrooms located on 
the ground floor could be compromised as there was a clear view into these rooms 
from outside the premises. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation  
Standard 4: Privacy and Dignity 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There are curtains on all bedroom windows and there are also 
curtains around each bed. 
 
All residents are asked daily if they require said curtains to be 
drawn or not. 
 

 
 
Addressed 

 


