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Centre name: Riverside Nursing Home 

Centre ID: ORG-0000154 

Centre address: 

Toberburr Road, 
St. Margarets, 
Co. Dublin. 

Telephone number:  01 840 8329 

Email address: noeline@harveyhealthcare.ie 

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

Registered provider: Willoway Nurisng Home Limited 

Provider Nominee: Derry Shaw 

Person in charge: Noeline Kinnear 

Lead inspector: Sonia McCague 

Support inspector(s): Siobhan Kennedy; 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 50 

Number of vacancies on the 
date of inspection: 0 
 
 

   
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 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 monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
13 November 2013 11:00 13 November 2013 17:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 03: Suitable Person in Charge 
Outcome 05: Absence of the person in charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk 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 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
this monitoring inspection inspectors met with residents and staff members. The 
inspectors observed practices and reviewed documentation such as care, nursing and 
medical records, accident and training logs, policies and procedures and staff 
records. 
 
The purpose of this inspection was to monitor compliance following a significant 
increase in resident numbers, information received regarding the centre and to follow 
up on the actions required and provider’s response following the last inspection 
carried out 14 and 22 March 2013, where improvement was required in one 
outcome. 
 
Since the last inspection, the Authority granted a variation of registration to increase 
the registered number of residents from 26 to 50 on a phased basis. Inspectors were 
informed that the centre had reached maximum occupancy on the day of the 
inspection. As a result of increased resident occupancy recruitment of additional staff 
had been completed on an ongoing basis, and much work had been undertaken to 
meet the needs of existing and new residents and demands of the service to be 
provided. 
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There was evidence of good practice in many areas examined such as health and 
social care outcomes and learning from the management of complaints which are 
outlined in the report. 
Areas for improvement included: 
 a review of staff rostering, training and experience, levels and skill mix・  
 identification, assessment and management of risks・  
 recording and management of inci・ dents 
 environmental factors negatively impacting on  the care and welfare of residents.・  

 
These matters are discussed in the body of this report and included in the action 
plan at the end of the report. 
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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: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A written statement of purpose was available in the centre in a format that was 
accessible to residents. The statement of purpose set out the aims, objectives and ethos 
of the centre and described the facilities and services provided to residents including the 
matters listed in Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
The statement of purpose was kept under review. Changes in management had 
occurred and a review of staffing levels and skill mix (WTE’s) was ongoing aligned with 
the gradual increase in resident numbers to maximum occupancy of 50. 
 
The management team agreed to forward an updated version on completion of the 
review. 
 
 
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. 
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Findings: 
There was a clearly defined management structure which identifies the lines of authority 
and accountability and the post of person in charge was on a full time basis. 
The person in charge is a nurse with a minimum of three years experience in the area of 
nursing of the older person within the previous 6 years. The person in charge 
demonstrated sufficient knowledge of the legislation and her statutory responsibilities. 
She is engaged in the governance, operational management and administration of this 
centre on a regular and consistent basis. The person in charge reports to and is 
supported by a chief operating officer; this line management was put in place since the 
last inspection. 
 
A deputy nurse to assume the responsibilities of the person in charge was in place and 
together they demonstrated sufficient clinical knowledge to ensure suitable and safe 
care. The person in charge was committed to her own continued professional 
development and that of her staff team. Residents and relatives knew who was in 
charge of the centre. 
 
 
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: 
The registered provider and person in charge are aware of the requirement to notify the 
Chief Inspector of a proposed absence by the person in charge. This had not been 
required. However, since the last inspection a nominated person to deputise and assume 
the responsibilities of the person in charge in her absence was appointed. 
 
 
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 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Reasonable measures were in place to protect residents from forms of abuse. A policy 
on and procedures for the prevention, detection and response to abuse was in place and  
arrangements such as training staff was provided which was aimed at preventing 
residents being harmed or suffering abuse or being placed at risk of harm or abuse. 
 
Staff demonstrated knowledge and understanding of abusive signs and indicators, and 
of measures in place to protect residents as dependent persons. Residents who spoke 
with inspectors reported they felt safe in the centre and were complimentary of the staff 
team and security measures in place. 
 
 
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: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A risk management policy referenced associated policies to comply with regulation 31 
was in place which had been recently reviewed for implementation in practice and 
communication to staff. An audit of incidents such as falls and accidents was maintained 
to inform learning and improvements in practice. However, inspectors confirmed all 
incidents had not been recorded as required, as a record of an incident involving a 
missing item had not been recorded to ensure an accurate and factual account of the 
event was maintained for review. 
 
Since the last inspection, a senior staff member recruited to oversee and review 
operational governance and management of the centre had undertaken a review of 
operational structures and systems, identifying areas for improvement. A system to 
gather data to inform key performance indicators was being collated. However, the 
information recorded did not represent the finding in relation to staff training. 
 
While systems were in place to gather data, monitor outcomes and identify and control 
risks, a number of risks/hazards found during this inspection had not been identified and 
were highlighted to the management team for consideration, assessment and control. 
These included the following: 
 ・ all staff working in the designated centre had not received mandatory fire training and

some staff were unable to describe to inspectors the procedure to be adopted in the 
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event of a fire alarm and response required of them. The staff team rostered for night 
shift (two nurses and two care attendants) had not received mandatory fire safety 
training which could have serious consequences for the health and safety of residents, 
visitors and staff. This risk was reacted to immediately by the management group and 
while fire safety training was arranged for a later date in November 2013 it was brought 
forward and provided 15/11/2013 to facilitate these staff members. While this addressed 
the immediate risk, records identified up to 10 more rostered care staff members that 
required fire safety training. A record of staff attendance at fire drills had not been 
completed 
 a practice of holding doors open with wedges was found in parts・  
 limited supervision of care staff in the delivery of direct care to residents while two ・

nurses are occupied during medicine/drug administration periods was reported 
 nursing skill mix represented approximately 17% and care attendant 83% daily (day ・

time). A review of skill mix was required having reached maximum occupancy of 50 
residents with mainly high dependency needs 
 ・ training records were incomplete and did not include all rostered staff working in the 

centre 
 a lack of appropriate support equipment for dependent persons was found as ・

residents were seen holding hot drinks on their laps that may pose a risk of scald. A lack 
of appropriate support equipment such as tables in sitting rooms disempowered 
residents from independently accessing drinks or snacks, or positioning items such as 
reading glasses or newspapers close by them 
 control measures following incidents inv・ olving one resident had not been sufficiently 

evaluated to ensure the recorded measures were complete and effective in practice to 
mitigate identified risks 
 one of the three sitting rooms in use by residents was seen to be very congested with ・

staff, residents and equipment for a period of time while residents were assisted and 
transferred into chairs by staff with hoists. Inspectors suggested that a risk assessment 
of the arrangements be completed to mitigate risks and ensure adequate controls were 
in place 
 a cleaners' trolley with accessible chemicals was observed unaccompanied on a main ・

corridor 
 cleaning equipment including mop buckets and clinical items including incontinence ・

products were stored in the sluice room in the original section of the centre. The 
refurbishment of this area to segregate clean from unclean items had not been 
completed to mitigate risk of cross infection 
 a lack of ventilation was found in the therapy room where three residents were being ・

attended to by a hairdresser 
 the t・ herapy room is an internal room with a high skylight that required manual 

operation to open. This room doubled up as a clinical store and hairdressing room. The 
providers had agreed to review this proposed arrangement at the last inspection in 
March 2013 when inspectors raised concerns prior to registration. However, 
arrangements remained unchanged. The therapy room consisted of two medication 
storage trolleys which were secured. However, the prescription kardex for all residents 
was stored on top of the trolleys and were accessible to persons using/entering this 
room risking a breach of confidentiality, privacy and dignity. Other clinical matter 
included two emergency boxes, equipment and a storage cabinet that were difficult to 
access while residents occupied this room risking delay in timely access or treatment. 
Electrical hairdressing items and flexes were positioned close to a wash-hand basin. The 



 
Page 9 of 21 

 

management team agreed to risk assess and review these arrangements to alleviate 
risks and provide a more suitable environment for residents to enjoy  hairdressing and 
grooming appointments as a social event. 
 
 
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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Inspectors reviewed records of incidents and accidents maintained in the centre. An 
incident regarding a reported missing item and allegation had not been recorded and 
therefore not reported to the Chief Inspector as required. 
 
 
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 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Systems were in place to gather, review and audit information regarding operational, 
clinical and social activities that impact on outcomes for residents. Further improvements 
being developed included a review of the quality of care delivered by staff and appraisal 
of staff competency, educational and developmental needs. 
 
A systematic review of staff performance had been introduced and to be completed for 
all staff. Systematic reviews were introduced by way of improvement brought about as a 
result of the learning from a review of feedback and complaints. 
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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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents’ health care needs were met and good access to general practitioner services 
and allied health care was facilitated. 
 
In a sample of care records reviewed, inspectors were satisfied that assessments, care 
plans and evaluation of interventions or needs was maintained as required. Care plans 
were reviewed on an ongoing basis (at least three monthly) with the involvement of the 
person and or their representative, where appropriate. 
 
Opportunities for residents to participate in activities that are meaningful and purposeful 
to them and that suit resident’ needs, interests and capacities were planned, 
encouraged and facilitated. Resident life story was coordinated by the activity therapist 
and tastefully collated and displayed with resident’s permission. Emphasis on developing 
meaningful activity to involve all staff engagement such as those supervising smaller 
groups of residents in various day rooms was to be considered for enhancement. 
 
 
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 
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Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The centre was clean, warm and secure. Entry and exit to the centre was controlled by 
staff and via the main/front door. 
 
Actions required from the previous inspection were followed up which were associated 
with the original part of the building that adjoins the new extension completed and 
registered for increased occupancy in April 2013. 
 
Actions addressed since the last inspection included: 
 the provision of・  a fence as a suitable control measure to address the hazard/risk 

associated with open access to the unprotected river that runs along one side of the 
centre was completed 
 alternative arrangements for the storage of supportive equipment (hoists) so as no・ t to 

impede space within multi occupancy bedrooms was arranged 
 privacy curtains were provided on external windows of bedrooms overlooking car ・

parking spaces 
 consultation with residents regarding an offer of a tour of the new bedrooms and ・

facilities with an opportunity to choose bedrooms within the new extension if preferred 
was recorded. A review of records showed that most residents decided to stay in their 
existing rooms. Two residents with their representatives opted to move to the new 
extension. 
 
Actions not addressed since the last inspection or completed within the time frame of 
the response included: 
 the length of screening curtains in shared bedrooms had not been extended to ・

enhance resident privacy 
 a written refurbishment plan for the origin・ al section of the designated centre has not 

been finalised. The provider responded that all necessary works will be completed as 
required and within the regulatory timeframe, by July 2015. Paintwork and floor 
covering in parts was worn and overhead night lights in one twin room were poorly 
maintained and not fitted securely for intended purpose 
 the inappropriate location of staff lockers in one of the resident’s dining room ・

remained outstanding and the storage of wheelchairs seen in the other dining room 
limited available space for residents. 
 
The response to previous inspection reports can be found on www.hiqa.ie which 
includes the size and layout of two three bedded rooms to be addressed. 
 
 
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 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A complaints policy and procedure was in place and displayed, as required. 
 
Inspectors were satisfied that complaints were welcomed, recorded and used to bring 
about improvements in the service provided and systems adopted. 
 
All complaints to date had been investigated and addressed. On review of the outcomes 
and level of satisfaction inspectors noted that some resulted in recommended actions to 
be taken that had not been evaluated to ensure complete redress. This was 
acknowledged by the management team who agreed to implement this measure within 
the complaints management process. 
Residents and staff were aware of who they could complain to and were satisfied that 
issues raised had been acted upon. A summary of the complaints procedure was 
available in the statement of purpose and residents guide that were available in the 
centre. 
 
 
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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
On arrival to the centre there were two nurses on duty, 10 care attendant staff, 
household, catering and housekeeping staff. Two maintenance personnel were also seen 
in the centre. Inspectors were informed that while the person in charge was rostered as 
on duty, she was attending a conference along with the activity coordinator. Both 
returned to the centre shortly after the commencement of the inspection.  Since the last 
inspection and subsequent grant of registration, resident numbers increased from 22 to 
50 and at least 15 new staff members had been employed. While the staffing levels to 
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meet the increased number of residents was greater than before and skill mix of staff 
was increased on night duty, inspectors were not satisfied that the skill mix of two 
nurses on day duty (from 07:30 hrs or 08:00 hrs to 20:00 hrs) was sufficient  to ensure 
adequate supervision of 50 residents with mainly high to maximum dependency needs. 
The management team were provided with examples where supervision of direct care 
delivery such as during morning and night medication rounds was limited while both 
nurses administered medication and at times when resident activity/need peak. As 
referenced in outcome seven, the management team agreed to undertake a review of 
staffing levels and skill mix taking into consideration the size and layout of the building 
occupied by 50 residents as dependent persons. 
 
Recruitment procedures were in place to meet the requirements of schedule 2. All 
rostered nurses had current professional registration records. Rostering a team of night 
staff who were recently employed, in charge of the centre without mandatory training 
and who may be unfamiliar with the layout of the centre and residents required review 
and contingencies to cover planned and unplanned leave by staff required improvement. 
Recruitment of staff was ongoing and intended having identified planned 
absences/leave. 
 
Training of staff was facilitated in relevant areas such as dementia, protection of 
residents and manual handling. The person in charge informed inspectors she had a 
system in place to assess staff competency and a record of findings were maintained. 
She was undertaking a training needs analysis for staff aimed at addressing training and 
developmental needs. Staff appraisals were ongoing to support and develop staff. A 
further improvement in the appraisal template used to assess, monitor and manage staff 
performance was planned. While a training programme was in place for staff many staff 
had not received mandatory fire safety training as referenced previously. 
 
 

 
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: 
 
Sonia McCague 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
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Provider’s response to inspection report1 
 

Centre name: 
 
Riverside Nursing Home 

Centre ID: 
 
ORG-0000154 

Date of inspection: 
 
13/11/2013 

Date of response: 
 
12/12/2013 

 
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 01: Statement of Purpose 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Changes in management had occurred and a review of staffing levels and skill mix 
(WTE’s) was ongoing aligned with the gradual increase in resident numbers to 
maximum occupancy of 50. 
 
The management team agreed to forward an updated version on completion of the 
review. 
 
Action Required: 
Under Regulation 5 (4) you are required to: Notify the Chief Inspector in writing before 
changes are made to the statement of purpose which affect the purpose and function 
of the centre. 
 
Please state the actions you have taken or are planning to take:      
An updated Statement of Purpose has been submitted with this report. 

                                                 
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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Proposed Timescale: 31/01/2014 
 
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:  
All incidents were not recorded. 
 
Action Required: 
Under Regulation 30 you are required to: Put in place written operational policies and 
procedures relating to the health and safety, including food safety, of residents, staff 
and visitors. 
 
Please state the actions you have taken or are planning to take:      
This issue is addressed in Outcome 9, Notification of incidents. 
 
 
Proposed Timescale: 31/01/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Data gathered to inform key performance indicators did not represent the finding in 
relation to staff training. 
 
A number of risks/hazards found during this inspection had not been identified for 
consideration, assessment and control. These included the following: 
 ・ all staff working in the designated centre had not received mandatory fire training and

some staff were unable to describe to inspectors the procedure to be adopted in the 
event of a fire alarm and response required of them. The staff team rostered for night 
shift (two nurses and two care attendants) had not received mandatory fire safety 
training which could have serious consequences for the health and safety of residents, 
visitors and staff. This risk was reacted to immediately by the management group and 
while fire safety training was arranged for a later date in November 2013 it was brought 
forward and provided 15/11/2013 to facilitate these staff members. While this 
addressed the immediate risk, records identified up to 10 more rostered care staff 
members that required fire safety training. A record of staff attendance at fire drills had 
not been completed 
 a practice of holding doors open with wedges was found in parts・  
 limited supervision of care staff in the delivery of direct care to residents while two ・

nurses are occupied during medicine/drug administration periods was reported 
 nursing skill mix represented approximately 17% and care attendant 83% daily (day ・

time). A review of skill mix was required having reached maximum occupancy of 50 
residents with mainly high dependency needs 
 training records were incomplete and did not include all rostered staff working in the ・

centre 
 a lack of appropriate support equipment for dependent persons was found as ・
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residents were seen holding hot drinks on their laps that may pose a risk of scald. A 
lack of appropriate support equipment such as tables in sitting rooms was found 
 control measures following incidents involving one resident had not been sufficiently ・

evaluated to ensure the recorded measures were complete and effective in practice to 
mitigate identified risks 
 one of the three sitting rooms in use by residents was seen to be very congested・  
 a cleaners, trolley with accessible chemicals was observed unaccompanied on a main ・

corridor 
 cleaning equipment inc・ luding mop buckets and clinical items including incontinence 

products were stored in the sluice room in the original section of the centre. The 
refurbishment of this area to segregate clean from unclean items had not been 
completed to mitigate risk of cross infection 
 a lack of ventilation was found in the therapy room where three residents were being ・

attended to by a hairdresser 
 the therapy room is an internal room with a high skylight that required manual ・

operation to open. This room doubled up as a clinical store and hairdressing room. The 
providers had agreed to review this proposed arrangement at the last inspection in 
March 2013 when inspectors raised concerns prior to registration. However, 
arrangements remained unchanged. The therapy room consisted of two medication 
storage trolleys which were secured, however, the prescription kardex for all residents 
was stored on top of the trolleys and were accessible to persons using/entering this 
room risking a breach of confidentiality, privacy and dignity. Other clinical matter 
included two emergency boxes, equipment and a storage cabinet that were difficult to 
access while residents occupied this room risking delay in timely access or treatment. 
Electrical hairdressing items and flexes were positioned close to a wash-hand basin. 
 
Action Required: 
Under Regulation 31 (1) you are required to: Put in place a comprehensive written risk 
management policy and implement this throughout the designated centre. 
 
Please state the actions you have taken or are planning to take:      
Points 1 
All staff who were recruited and working in the Nursing Home receive Fire Training as 
part of their induction process and had read and signed the current fire policy for our 
Nursing Home in line with the regulations. This was conducted by senior staff. A date 
for fire training by our external Fire Trainer for new staff had been arranged prior to the 
inspection and included all staff who had not attended the previous training. 
 
Point 2 
Staff have been reminded not to use door wedges on residents’ door even when 
requested by the residents. 
 
Point 3 
Our care staff are supervised by senior care staff, staff nurses and the Director of 
Nursing. All our care staff are either experienced HCAs or have received FETAC 5 
qualification or the equivalent and are supervised 'pertinent to their role' as set out in 
the regulations. Nursing staff and the DON also supervise staff on an ongoing basis 
and, in addition to management by walking around (MBWA), there are formal meetings 
with staff as well as documented intentional rounding checks which have been 
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introduced to ensure clear staff accountability. Also Nursing staff can and do observe 
during their drug round and our Director of Nursing will also be vigilant during this 
period and we will continue to ensure this is monitored closely. 
 
Point 4 
WTE were reviewed regularly by the COO and DON and during the increase in resident 
numbers this was reviewed a minimum of each month. Our skill mix of staff is reviewed 
regularly relative to resident dependency and admissions but we usually have 2 nurses 
and 10 carers on duty as well as a full time activities person, 2 housekeeping staff, two 
kitchen and our Director of Nursing. This is reviewed regularly and is dynamic and 
augmented at times. For example when there are admissions an additional nurse may 
be deployed to assist in medication and care planning albeit that the nurse may not be 
appear in the roster as their hours are flexible to accommodate varying hospital 
discharge times. We consider the nurses skill and experience when rostering and have 
reviewed the nurses skill and experience mix we are also staggering the carers start 
and finish times to further ensure that we are matching residents' needs. We have 
rostered a high number of carers reflecting the increase in resident numbers, new staff 
members for the extension to the facility and we will continue to keep this under 
review. 
 
Point 5 
This has been updated for the new members of staff who have just been recruited. 
 
Point 6 
We have a large amount of drinks table and will ensure that they are more 
appropriately positioned taking residents' wishes into account. 
 
Point 7 
We have 9 reception and dining rooms for our residents but after breakfast a number of 
residents prefer to use a sitting room located close to where they have breakfast. We 
will continue to monitor and encourage our residents to use some of the other rooms at 
this time. 
 
Point 8 
The cleaner has been reminded to ensure that her trolley is locked if she is not beside it 
and this will be monitored. 
 
Point 9 
Staff have been reminded to ensure that products are stored in the correct section of 
the cleaning and sluice facilities. The second sluice room was re-configured with the 
assistance of and in conjunction with the Health and Safety Authority and commented 
on positively in previous HIQA inspections but will be reviewed again in light of the 
inspectors comments 
 
Point 10 
The mechanical engineer has been contacted regarding the ventilation and air 
circulation in this room and, although in compliance with building regulations, we have 
increased the circulation flow. 
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Point 11 
The therapy room was designed to be provide a facility where a number of different 
therapies could be conducted. In light of the inspectors comments we will increase the 
lockable storage provided in this room and we will review which therapies should be 
conducted in this room to ensure privacy and easy access to emergency equipment. 
 
 
Proposed Timescale: 31/01/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
All staff working in the designated centre had not received mandatory fire training and 
a record of staff attendance at fire drills had not been completed. 
 
Action Required: 
Under Regulation 32 (1) (e) you are required to: Ensure, by means of fire drills and fire 
practices at suitable intervals, that the staff and, as far as is reasonably practicable, 
residents, are aware of the procedure to be followed in the case of fire, including the 
procedure for saving life. 
 
Please state the actions you have taken or are planning to take:      
This has already been raised and addressed in action point 7. All staff received Fire 
training from senior staff as part of their induction and have received additional fire 
training, which was planned prior to the inspection in line with the regulations 
 
 
Proposed Timescale: 31/01/2014 
 
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:  
An incident regarding a reported missing item and allegation had not been recorded 
and was not reported to the Chief Inspector as required. 
 
Action Required: 
Under Regulation 36 (1) you are required to: Maintain a record of all incidents occurring 
in the designated centre. 
 
Please state the actions you have taken or are planning to take:      
The matter referred was not reported to the Authority because the item was dropped 
by a visitor when visiting a relative in the Nursing Home. Once it was reported missing 
it was found immediately on the ground of the visitors' room so the matter was not 
recorded as an incident. 
 
 
Proposed Timescale: 31/01/2014 
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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:  
The length of screening curtains in shared bedrooms had not been extending to 
enhance resident privacy. 
 
Action Required: 
Under Regulation 19 (3) (e) part 1 you are required to: Provide adequate private and 
communal accommodation for residents. 
 
Please state the actions you have taken or are planning to take:      
These curtains have been replaced. 
 
 
Proposed Timescale: 31/01/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A plan for the refurbishment of the original section of the designated centre is to be 
finalised and completed as needed and within the regulatory timeframe specified by the 
Chief Inspector. 
 
Paintwork and floor covering in parts was worn and overhead night lights in one twin 
room in the original building were poorly maintained and not fitted securely for 
purpose. 
 
Action Required: 
Under Regulation 19 (3) (b) you are required to: Ensure the premises are of sound 
construction and kept in a good state of repair externally and internally. 
 
Please state the actions you have taken or are planning to take:      
The swivel mechanism on the overhead reading light was replaced. We have a fulltime 
maintenance team who maintain our facilities to a very high standard but, at any stage, 
there may be paint damage caused by wheelchairs and other equipment and this is 
attended to on a timely basis. 
 
 
Proposed Timescale: 31/01/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Staff lockers were inappropriately placed in one of the residents' dining room. 
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Action Required: 
Under Regulation 19 (4) (a) you are required to: Provide suitable changing and storage 
facilities for staff. 
 
Please state the actions you have taken or are planning to take:      
The staff lockers have been moved into the staff changing facility. 
 
 
Proposed Timescale: 31/01/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The storage of wheelchairs seen in one of the two dining rooms limited the available 
space for residents. 
 
Action Required: 
Under Regulation 19 (3) (m) you are required to: Provide suitable storage facilities for 
the use of each resident. 
 
Please state the actions you have taken or are planning to take:      
This has been reduced and more appropriately located to ensure availability for 
residents 
 
 
Proposed Timescale: 31/01/2014 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Inspectors were not satisfied that the skill mix of two nurses on day duty (from 07:30 
hrs or 08:00 hrs to 20:00 hrs) was sufficient  to ensure adequate supervision of 50 
residents with mainly high to maximum dependency needs taking into consideration the 
size and layout of the building. 
 
A team of recently employed staff were rostered to work together on night duty in 
charge of the 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:      
This action point has been addressed in outcome 7 point 4 response. 
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Proposed Timescale: 31/01/2014 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Contingencies to cover unplanned and planned leave by staff required improvement to 
ensure the assessment, monitoring and management of new staff was in accordance 
with best practice and policy guidelines. 
 
Action Required: 
Under Regulation 17 (2) you are required to: Supervise all staff members on an 
appropriate basis pertinent to their role. 
 
Please state the actions you have taken or are planning to take:      
This has been reviewed by the Director of Nursing and amended to reflect the actual 
hours worked by our nursing staff as our previous submission was based on standard 
weekly hours rather than the requested and actual hours worked on a weekly basis by 
nursing staff as well as details of bank staff, which provide for such contingencies. In 
summary this equates to an additional WTE of 1.44 which has been updated in our 
Statement of Purpose. 
 
 
Proposed Timescale: 31/01/2014 
 
 
 
 
 
 
 
 
 
 
 


