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Centre name: 

 
Clontarf Private Nursing Home  

 
Centre ID: 

 
0127 

Centre address: 
 

 
5-7 Clontarf Road 
 
Clontarf 
 
Dublin 3 

 
Telephone number: 

 
01-8335455 

 
Email address: 

 
admin@cpnh.ie    

 
Type of centre: 

 
Private          Voluntary           Public

 
Registered provider: 

 
Clontarf Private Nursing Home Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
Harry McElhinney

 
Person in charge: 

 
Sean O’Brien 

 
Date of inspection: 

 
3 July 2013 

 
Time inspection took place: 

 
Start: 16:55 hrs          Completion: 21:35 hrs  

 
Lead inspector: 

 
Nuala Rafferty  

 
Support inspector: 

 
Florence Farrelly  

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 

 
 
33 + 2 in hospital 

 
Number of vacancies on the 
date of inspection: 

 
 
5 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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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. 
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection to: 
 

 follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 
 address a specific issue based on information received. 

 
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 inspection, inspectors met with residents and staff members observed practices 
and reviewed documentation such as care plans, medical records and directory of 
residents. 
 
This was the eight inspection of Clontarf Private Nursing Home by the Health 
Information and Quality Authority’s (the Authority) Regulation Directorate and was a 
one day follow-up inspection. 
 
The centre was first inspected on 26 July 2010. A registration inspection took place 
on 14 and 15 December 2010. Follow up or monitoring inspections were 
subsequently carried out on 31 January 2011, 14 March 2011, 2 May 2012, 24 
January, 6 and 7 February and 23 April 2013. 
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Due to the lack of progress identified on the last inspection in April, this inspection 
again focused on governance structures, staffing and the robustness of the clinical 
supervision systems in place to ensure the quality and safety of health care being 
delivered to residents. The inspection was also to establish the progress made by the 
provider in implementing the required improvements identified by the registration 
inspection and subsequent follow up inspections solely in relation to these key areas. 
The following actions identified as required in the inspection report for 24 January, 6 
and 7 February 2013 and also on 24 April 2013 were again reviewed in full on this 
inspection:  

 Outcome 6 - General Welfare and Protection 
 Outcome 4 - Directory of Residents  
 Outcome 18 - Staffing 

 
Systems and processes in place to supervise and guide staff to deliver appropriate 
safe care to residents were reviewed and documentation in relation to policies, 
procedures, quality assurance and healthcare were also reviewed. 
 
The inspection was an unannounced evening inspection. On arrival inspectors found 
residents were finishing their evening meal. Most residents took this in the dining 
room and some were returning to the sitting rooms. The centre was warm, visually 
clean and clutter free. The television was on and the channel was set for the evening 
news which some residents were watching. 
 
Staff were assisting residents to and from the bathroom and inspectors observed 
supervision by one staff member was in place in the communal areas at all times. 
Inspectors introduced themselves to the residents in the sitting rooms and chatted to 
some who were interested to know why we were in their home. Interactions 
between residents and staff were noted to be warm, friendly and respectful and 
some residents were very protective towards the staff that cared for them. 
 
Findings on inspection are set out under the relevant actions below. Of the three 
actions reviewed, improvements were noted in all areas and evidence that the 
provider has made serious efforts to bring the centre into compliance with all of the 
regulations was found. 
 
A new person in charge has been appointed since the April inspection and inspectors 
found that he has instigated a number of key improvements in clinical practice, 
recording and documentation of care. He showed good leadership, guidance and 
support to staff to empower nurse led care and ensured all staff are aware of their 
own roles and responsibilities to residents general welfare and protection. 
 
However, further improvements to establish and maintain a high standard of care 
were found to be required in areas such as staffing, restraint management, access to 
and monitoring food or fluid intake, repositioning of residents and maintenance of 
residents directory. 
 
The report following this inspection identifies where these improvements were 
necessary to comply with the requirements of the Health Act 2007 (Care and Welfare 
of Residents in Designated Centers for Older People) Regulations 2009 (as amended) 
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and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. All inspection reports for Clontarf Private Nursing Home can be found at 
www.hiqa.ie 
 
Outcomes covered on inspection
 
Theme: Leadership, Governance and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery 
of safe, effective person-centred care and support. 
 
Outcome 3: Suitable Person in Charge 
 
A new person in charge was appointed since the last inspection and commenced in 
post on 10 June 2013. Although this is a relatively recent appointment, inspectors 
found that he has instigated a number of key improvements in clinical practice, 
recording and documentation of care and was providing a good level of leadership, 
guidance and support to staff. In conversation with nurses, inspectors found they felt   
they were being empowered by the current person in charge to lead and direct care 
and were embracing this aspect of their role. 
 
Specific changes made by the new person in charge which have had positive impacts 
on the standard and safety of care are outlined below. 
 
Rostering Supervision and Daily Care reviews 
A complete review of the working hours of both nursing and care staff resulted in all 
staff changing to a 12 hour shift system. Staff spoken with told inspectors this had 
improved the care delivered to residents in that care was delivered in a much more 
holistic, calmer and thorough manner.  
 
Roles and responsibilities for each grade of staff have been more clearly defined and 
staff have been made more aware of this. An activity plan outlines these roles on a 
daily basis and assists staff to embed the new changes. 
 
A revision of the daily work schedule for nurses including medication administration 
times resulted in reduction of the time spent on this area and provided increased 
time for nurses to be involved in the delivery and supervision of care. 
 
Governance 
The person in charge is currently working from Monday to Friday each day in the 
centre and has also informed staff and the provider that he is on call over a 24 hour 
period including at weekends. The person in charge told inspectors this is an interim 
arrangement until changes made begin to be embedded and improvements in safety 
and care for residents are maintained. 
 
Clinical governance and quality assurance processes have also commenced. A clinical 
governance committee has been established and minutes of the first meeting held on 
11 June 2013 were viewed. A quality indicator form which collates key components 
of residents care and experiences in order to drive improvements in care monitoring 
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and delivery is used to inform the meetings. Risk management and health and safety 
issues were also discussed including fire equipment provision and servicing, window 
restrictors, chemical safety data sheets and weekly checks on availability of call bells. 
Some of the above and other changes introduced are mentioned elsewhere in the 
report under Outcome 6 11 and 18. 
 
Outcome 4: Records and documentation to be kept at a designated centre 
 
Improved documentation and recording of care processes have commenced with the 
introduction of a carer’s handover record which each carer must complete, outlining 
the care delivered to residents within their allocation on a daily basis. The record 
includes physical care components such as washing and dressing, elimination, oral 
hygiene, skin care and nutrition. However, it also includes psychological and 
behavioural elements and staff must note and record changes in residents relating to 
mood, expression of pain and behaviour, i.e. agitated or wandering. 
 
Improvements to the documentation and recording of care were found to be 
required. The reliability of information contained in some care documentation was 
found to be questionable as recording of care was not always contemporaneous, 
timely or complete in respect of some care interventions. For example, up to nine 
residents required to have their nutritional or fluid intake monitored, the intake was 
not always documented at the time of actual ingestion but in some instances was 
documented for a number of residents at the same time, generally in the mid 
afternoon or before the end of shift. In some instances on review of the monitoring 
charts, few entries were noted to have been documented and for some there were 
no entries after lunch at 1pm. Similarly, the documentation for repositioning 
residents who required this was found to be inconsistent. Documentation of 
repositioning for two residents who spend the majority of time in bed was not found 
to have been completed on the day of inspection or the previous day.   
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10: Reviewing and improving the quality and safety of care 
 
Evidence that the monitoring of quality and safety of care had commenced was 
found. In conversation with the person in charge and on review of some of the 
documentation, it was found that the person in charge had commenced a thorough 
process which worked through issues or risks and identified actions to be 
implemented. For example, in conjunction with the pharmacist and senior staff nurse 
the person in charge had conducted a medication review. Issues which arose 
included the regular administration of some PRN (as required) medications. As a 
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result of the review, medication for some residents were discontinued or discussed 
with the general practitioner (GP) to hold and monitor prior to being possibly  
re-written as regular medications. Additionally the time of administration of 
medications to residents each morning was reviewed and changed to later in the 
morning. A new medication administration kardex was implemented and reflects the 
change of time to 10:00 hrs for morning medication administration.   
 
Further to the introduction of a monthly quality indicator form, which the person in 
charge proposes to use a means to develop quality assurance and continuous 
improvements in clinical practice, he has identified a need to review the use of 
restraint in the centre. Monitoring the regular review of care plans and medical 
reviews of residents overall condition has commenced and the person in charge 
stated his intention to monitor and audit these processes on an ongoing basis. 
 
Outcome 11: Health and Social Care Needs 
 
Inspectors found that in general, an improved standard of nursing care was 
provided. These improvements relate to increased access to showers and baths, 
improved supervision of care and improved risk management processes as discussed 
in other outcomes in this report. 
 
Inspectors observed staff interacting with residents in a courteous manner and 
addressing them by their preferred name. Privacy and dignity was noted to be 
maintained during delivery of personal care and during transfers. However, some 
elements of the delivery and monitoring of care for residents continue to be of some 
concern. 
 
Access to fluids for residents who spend a lot of time in bed or chairs and are 
immobile or with limited mobility requires immediate review. Inspectors noted that 
although staff offered drinks on a regular basis at pre-arranged times of the day, e.g. 
11:00 hrs, 15:00 hrs, and 19:00 hrs, between meals, residents could not access 
drinks freely. Residents who were in bed did not have drinks or glasses on their bed 
tables or lockers. Residents in communal rooms could not easily access fluids. 
Additionally, all residents who were in bed did not have access to call bells with 
which to summon assistance if required. Given the design and layout of the centre 
and the deployment arrangements of staff, both of these aspects of care require 
immediate review. 
 
It was also found that while there had been improvements to the nursing 
assessments, clinical risk assessments and care plans since the previous inspection, 
improvements continue to be required. A new care documentation system was being 
introduced and all nursing staff had yet to receive training on this system and on 
best practice in care planning and assessment. In view of the recent appointment of 
the person in charge and the strenuous efforts that inspectors observed were being 
made to raise standards of care and ensure compliance with the regulations, 
inspectors have decided to allow time for staff training to take place which it is 
hoped will be completed by the end of the month. This should give staff an 
opportunity to review all care plans and general nursing documentation. 
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Residents had good access to general practitioner (GP) services. Access to other 
specialist and allied healthcare services such as physiotherapy and occupational 
therapy was reported as available and in place to meet the diverse care needs of 
residents. In a sample of records reviewed inspectors noted assessments and 
recommendations recorded by speech and language therapists, dieticians, tissue 
viability nurses and chiropodists. 
 
Improvements in the transfer of information within and between the centre and 
acute and community services were noted. On review of nursing documentation for 
one resident who had recently returned from hospital, it was found that a detailed 
nursing transfer letter accompanied the residents to the hospital which outlined 
recent medical history, cognitive capacity, dependency and skin integrity, together 
with assessment by the general practitioner and reason for transfer. Identification 
and monitoring of the residents clinical deterioration during the 24 hour period prior 
to transfer to hospital was clearly documented and included clinical observations, 
vital signs communication with family, out of hour’s doctor services and ambulance 
services. 
 
However, as previously stated, some improvements to care plans general nursing 
documentation is required such as, reference to inputs by allied health professionals 
including recommended interventions with review of their effectiveness was not 
documented in all care plans. 
 
Issues in relation to the use of restraint found on inspection in January were not 
addressed. Restraints such as bedrails were found to be in use for a high number of 
residents. However, there was no documentation referencing the need for restraint 
or whether the restraint used was suitable for the residents needs without restricting 
the resident unnecessarily. Evidence that residents’ personal care needs were 
maintained, for example, regular release schedules from the restraint, were not in 
place.  
 
Care plans in relation to restraint were not fully reflective of best practice. Risk 
assessments did not provide a consensus judgement that the intervention was in the 
best interests of the resident, was the least restrictive solution and was being put in 
place as previous less restrictive interventions had failed. 
 
Actions reviewed on inspection: 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
Action required from previous inspection:  
 
Directory of residents not being maintained in respect of transfers to acute facilities 
or cause of death. 
 
Establish and maintain an up-to-date directory of residents in relation to every 
resident in the designated centre in an electronic or manual format and make this 
information available to inspectors as and when requested. 
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Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended. 
 
 
This was not addressed. It was found that the directory of residents was not up-to-
date in respect of marital status and religion details for all residents. 
 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
 
Action required from previous inspection:  
 
Robust governance systems to ensure the delivery of safe and suitable care to 
maintain resident’s welfare and wellbeing were not in place. 
 
Establish and implement appropriate supervision systems for qualified and non 
qualified staff and ensure skill mix and staffing levels are meeting the needs of 
residents. 
 
Provide a high standard of evidence-based nursing practice. 
 
 
This action was partially addressed. 
 
Inspectors were told that improvements had been made to ensure good governance. 
A copy of a time-framed quality improvement action plan was provided to the 
Authority which outlined governance developments including clinical governance and 
management frameworks. These frameworks were to be underpinned by an 
overarching clinical framework policy and a specific policy on delegation and 
supervision. A daily activity plan supported the delegation and supervision policy and 
gave a breakdown of the role of staff in relation to task related duties, supervision of 
care delivery to residents and communication processes. 
 
Other governance improvements identified by the provider as being implemented 
following the January inspection were also reviewed including: 

 identification of a lead person in charge on every shift daily 
 person in charge and senior staff nurse now responsible for rostering staff and 

allocation of staff to specific duties each shift daily  
 identified teams of care staff with evidence of skill mix in place 
 improved communication with increased frequency of handovers during and 

between shifts daily.  
 
Inspectors found that all of the above were in place or in process. 
 
In conversation with several members of the care staff and nurses on duty, it was 
found that staff were very clear on whom the lead nurse on duty was for the day and 
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could identify this nurse to the inspectors. They were also clear that they reported to 
the nurses on duty in relation to any care issues for residents.  

 
Care staff told inspectors that the senior staff nurse was responsible for rostering 
staff each week and that at the morning handover the lead nurse allocated the care 
staff to their work teams and assigned these teams to each floor. Supervision of 
communal rooms and staff breaks were also allocated at this time.  

 
Inspectors spoke to the lead nurse who confirmed that this was part of the lead 
nurse duties and showed inspectors the allocation sheet she had prepared that 
morning. In conversation with the nurse she discussed the reasons for her allocation 
of staff being - level of residents’ dependencies, gender appropriate and experience 
of care staff. It was noted that the newest member of the healthcare assistant team 
was allocated to work alongside the most experienced member. 

 
Improved communication processes were also found. Inspectors were told 
‘handovers’ which were attended by the care assistant and nursing teams took place 
three times daily - at shift changeovers in the morning and evening and also 
following residents lunch, in order that staff receive an update on all aspects of each 
residents condition. The handover at the end of the evening shift to the night staff 
was attended by one inspector who found that the information given to the night 
staff team by the day shift lead nurse was appropriate specific detailed and gave a 
good overview of the residents’ current condition. The information also identified 
which residents required special interventions from staff during the shift. 
 
Supervision systems for qualified and non-qualified staff to ensure delivery of 
appropriate and safe care to residents were found to be commenced although it was 
noted that the changes made required to be embedded to allow staff become more 
confident in their abilities to monitor and supervise care delivery and further staff 
training will also be required. 
 
Elements of the supervision practices contained in the daily activity plan were found 
to be implemented in practice. A system whereby nurses conducted a ‘supervision 
round’ of all residents prior to the end of the shift and medications were 
administered following the residents evening meal were found to be in place. 
Although not observed, care staff reported to inspectors that increased inclusion, 
assistance and supervision was now being provided by both the senior staff nurse 
and registered nurses on a regular basis. On the morning of the inspection, care staff 
reported that both nurses had provided assistance to them with personal care and 
transfers of two residents one of whom was having a shower. 
 
However, although it was noted that the nursing team were checking on residents to 
ensure their comfort and safety prior to the end of their shift, aspects of care which 
were not identified and negatively impact on residents well being required to be 
improved. For example, out of 10 residents viewed whilst in bed between 19.45 hrs 
and 20:00 hrs, only one resident was found to have a glass and or fluids at their 
bedside, either on the locker or the bed table, which they could access if they wished 
to have a drink. It was also noted that several residents did not have access to a call 
bell with which to summon staff for assistance. 



 

Page 11 of 21 

 
Other issues identified on inspection in relation to use of restraint and recording of 
care delivery are discussed under Outcome 11 earlier in this report. 
 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
 
Action required from previous inspection:  
 
The number and skill mix of staff on duty was not appropriate to meet residents’ 
individual and collective needs. 
 
Appropriate supervision and direction for staff was not in place. 
 
A comprehensive staff training plan tailored to meet resident’s complex needs was 
not in place. 
 
Carry out a review of current staffing and 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. 
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Make staff members aware, commensurate with their role, of the provisions of the 
Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended, the statement of purpose 
and any policies and procedures dealing with the general welfare and protection of 
residents. 
 
 
This action was partially addressed. Inspectors found that the numbers and skill mix 
of staff appeared to be appropriate to meet residents’ individual and collective needs 
during the evening hours of the inspection. However, staffing levels skill mix and 
deployment methods require ongoing review and monitoring as further 
improvements are required to ensure residents receive a high standard of care and 
that this high standard is maintained. 
 
On this inspection there were 33 residents in the centre with two residents in 
hospital. Resident’s dependency levels were assessed as: 

 6 maximum dependency 
 10 high dependency 
 8 medium dependency 
 9 low dependency. 
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The roster was reviewed and it was found that all staff rostered for duty were in 
attendance. However, it was noted that although three care assistants were 
referenced in the clinical governance processes as being rostered on night duty, this 
was not found to be in place. It was noted that three care assistants were rostered 
for only three out of the seven nights of the week of the inspection.   
 
Residents were noted to be warmly and appropriately dressed with hair, nails and 
clothing clean and well presented. In conversation with three ladies, the inspectors 
learned they had all been with the hairdresser earlier in the day. 
 
There was evidence that residents’ safety was facilitated through the continuous 
provision of appropriate supervision in communal rooms whilst other residents 
received assistance with personal care following the evening meal. The majority of 
residents were noted to have spent the day out of bed. Although some returned to 
bed for a rest in the early afternoon or evening, many were still in the communal 
areas when the inspectors were leaving the centre at 21:30 hrs. Those residents who 
requested to go to bed early were facilitated by staff in a timely fashion. 
 
The issues found previously in relation to a lack of continuity of care to residents and 
poor communication processes within the nursing team and between nurses and the 
care staff, were in the process of being addressed and significant improvements 
were found in this area as indicated under Outcome 6 earlier in this report. 
Communication between the management team and the nursing staff, with emphasis 
on the expectations for nurses to become much more involved in supervision of care 
delivery was found in the minutes of a staff meeting held on 24 June 2013. These 
minutes also showed intention of the person in charge to continue regular team and 
individual meetings with staff on a frequent basis.  
 
Residents’ access to regular baths or showers appeared to have improved. 
Inspectors were told and records confirmed that three residents were offered and 
had received showers during the day of inspection. This equates to 21 residents 
being offered shower/bath every week. For 40 residents this would mean a 
shower/bath would be offered or received once per fortnight where previously it was 
once in three weeks. However, this aspect of care provision requires to constantly 
and regularly monitored to ensure all residents are offered access to appropriate 
personal care on a more regular basis and according to their choice. 
 
Access to training for staff which meets the needs of the residents profile had 
commenced. Care and catering staff were provided with training on hazard analysis 
and critical control points on 27 June 2013. One training session on fire safety by a 
qualified person in fire safety was delivered on 16 June and a further date was 
scheduled for 24 July next. In-house training on dementia care is also planned for all 
staff.  
 
A detailed training plan was outlined in the provider’s revised response to the last 
action plan and included timeframes which indicated that a comprehensive training 
programme would be delivered in the following areas - infection prevention and 
control, moving and handling, fire safety and evacuation, care planning and 
assessment, medication management, documentation and records management, 
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quality assurance and audit. While none of this training has yet been delivered, the 
person in charge has shown a commitment to staff development and inspectors were 
assured training dates will be scheduled in the near future. 
 
Evidence that this training is under consideration by both the person in charge the 
provider and the management team was found in the minutes of the clinical 
governance committee meeting held on 11 June 2013 with references the need for 
staff training on assessment and care planning to be completed by the end of July 
2013. 
 
Report compiled by: 
 
Nuala Rafferty  
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
5 July 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Clontarf Private Nursing Home 

 
Centre ID:  

 
0127 

 
Date of inspection: 

 
3 July 2013 

 
Date of response: 

 
2 August 2013     

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Governance, Leadership and Management
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Directory of residents not being maintained in respect of marital staus and religious 
persuasion. 
 
Action required:  
 
Establish and maintain an up-to-date directory of residents in relation to every 
resident in the designated centre in an electronic or manual format and make this 
information available to inspectors as and when requested. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
of the Regulations 2009. 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Reference:  
Health Act, 2007 
Regulation 23: Directory of Residents 
Standard 32: Register and Residents’ Records 
 

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

Timescale: 
 

Provider’s response: 
 
The directory of residents has been updated in accordance with 
the findings of the inspection.  
 

 
 
Completed 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The reliability of information contained in care documentation was found to be 
questionable as recording of care was not always contemporaneous, timely or 
complete in respect of some care interventions.  
 
Action required:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations in a manner so to ensure 
completeness, accuracy and ease of retrieval. 
 
Action required:  
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations up-to-date and in good order and in 
a safe and secure place.  
 
Action required:  
 
Make the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations available to the resident to whom the 
records refer and made available at all times for inspection and monitoring purposes 
under the Act. 
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations and ensure their implementation. 
 
Reference:    

Health Act, 2007 
Regulation 22: Maintenance of Records 
Regulation 27: Operating Policies and Procedures 
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Standard 32: Register and Residents’ Records 
Standard 29: Management Systems 
 

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

Timescale: 
 

Provider’s response: 
 
Care staff will be informed of the need for and rationale behind 
timely charting of care. 
 
We have reviewed the location of care records so as to ensure 
that they are recorded in a timely manner.  
 
We will introduce a system whereby the lead nurse on duty will 
check the care records of all residents at scheduled intervals 
during the shift to ensure that they are completed in a timely 
manner. 
 
Policies and procedures are currently being updated as per the 
previous action plan.  
 
An information / training programme has been developed to 
update staff on all of the changes for policy implementation.  

 
 
Immediate 
 
 
Immediate 
 
 
Immediate 
 
 
 
 
31 August 2013 
 
Commenced 24 
July to be 
completed end of 
September 2013 

 
Theme: Safe care and support 
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was a high use of restraint in the centre and there was an absence of evidence 
available with regard to assessment of alternative less restrictive options prior to the 
use of restraint. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 

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

Timescale: 
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Provider’s response: 
 
As part of the process for updating policies and subsequent 
implementation, a new policy on the use of restraint will be 
developed. 
 
Training for staff nurses and care assistants has been arranged 
for the 6th and 13th August 2013. This training will cover 
assessment and all other documentation to be completed for 
use of restraint as well as care needs of residents where 
restraint is in use. 
 
Updating of care plans for residents where restraint is in use 
has commenced and will be completed following the training.  

 
 
6 August 2013 
 
 
 
6 and 13 August 
2013 
 
 
 
 
20 August 2013. 
 
 

 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Adequate systems were not in place to review and improve the quality and safety of 
care provided to residents particularly in relation to the high use of restraint, access 
to fluids and systems in place for residents to summon assistance when required. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 
Action required:  
 
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. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 
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Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
The quality and safety of the care of residents has commenced 
through the collection of data on defined quality indicators 
monthly, which are then reviewed at clinical governance 
meetings. 
 
A system has been implemented whereby, for each shift, a 
designated healthcare assistant is now allocated responsibility for 
checking residents, who are in their rooms, at scheduled 
intervals. The checks are aimed at ensuring that each resident 
has access to their call bell, fluids and any other individual needs. 
These interactions with residents will be recorded by the care 
assistant. 
 
We have also commenced a system whereby the lead nurse will 
check all care records at scheduled intervals during the shift as 
part of their rounds. 
 
A review of restraint use in the centre will be conducted. 
 

 
 
Ongoing  
 
 
 
 
Immediate 
 
 
 
 
 
 
 
Immediate 
 
 
 
31 August 2013 

 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Improvements to care plans general nursing documentation is required such as, 
reference to inputs by allied health professionals including recommended 
interventions and review of their effectiveness. 
 
Immediate review of residents’ access to fluids and systems to summon assistance 
particularly for those are immobile/ limited immobility. 
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
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Action required:  
 
Make each resident’s care plan available to each resident. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Action required:  
 
Notify each resident of any review of his/her care plan. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 
 

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

Timescale: 
 

Provider’s response: 
 
Work and mentoring on care planning has commenced and will 
continue during the month of August. 
 
Water dispensers are available in communal areas at the 
moment. However, a selection of drinks will be made available 
in communal rooms and in a location that each resident can 
access easily depending on each resident's ability. 
 
Staff allocated to communal rooms will be reminded to offer 
fluids to residents and provide assistance to residents with 
access to fluids.  
 

 
 
31 August 2013 
 
 
Immediate 
 
 
 
 
Immediate 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
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The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Staffing levels skill mix and deployment methods require ongoing review and 
monitoring. Not all staff rostered for duty were present on this inspection. 
 
Residents access to fluids and showers/baths require improvement. 
 
Supervision processes in place require ongoing monitoring by senior nurse 
management to embed the process and ensure appropriate direction and guidance 
for all staff. 
 
A comprehensive staff training plan tailored to meet resident’s complex needs was 
not yet in place. 
 
Action required:  
 
Continue to review current staffing and 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. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Action required:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Action required:  
 
Make staff members aware, commensurate with their role, of the provisions of the 
Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended, the statement of purpose 
and any policies and procedures dealing with the general welfare and protection of 
residents. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 

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

Timescale: 
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Provider’s response: 
 
The lead nurse will now also check care records as part of their 
scheduled rounds, which are in place to supervise staff and 
monitor the care of residents. 
 
Rosters will be reviewed weekly by the person in charge and 
lead nurse. 
 
A staff training programme commenced on the 24 July specific 
to the changes in policies and procedures. These policies are 
based on the standards and regulations as well as other 
appropriate evidence, such as global patient safety goals. 
 
Four sessions of fire training have been delivered. 
Medication management training was delivered to some of the 
staff nurses on the 24 July and will be repeated as part of the 
scheduled training programme.  
 

 
 
Immediate 
 
 
 
Immediate 
 
 
Commenced on 24 
July to be 
completed end of 
September 2013 
 
Completed 

 


