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Centre name: 

 
Havenwood Nursing Care Facility 

 
Centre ID: 

 
0236 

 
Centre address: 
 

 
Bishops Court 
 
Ballygunner 
 
Waterford 

 
Telephone number: 

 
051 303800 

 
Email address: 

 
info@havenwood.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Haven Wood Retirement Villages Ltd. 

 
Person authorised to act on 
behalf of the provider: 

 
 
Padraig Dolan 

 
Person in charge: 

 
Patricia Curran 

 
Date of inspection: 

 
24 April 2013 

 
Time inspection took place: 

 
Start: 11:00hrs   Completion: 17:10hrs 

 
Lead inspector: 

 
Íde Batan 

 
Support inspector: 

 
Margaret O’Regan 

Type of inspection:  Announced                  Unannounced 

Number of residents on the 
date of inspection: 

 
62 and two residents in hospital 

Number of vacancies on the 
date of inspection: 0 
 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
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. 

 
  



 

Page 3 of 14 

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 monitoring inspection, inspectors met with residents and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, 
medical records and staff files.  
 
Incorporated into this inspection was a review of the statement of purpose and 
function and examination and observation of infection control proceedures. 
 
The primary purpose of the inspection was to establish the progress made by the 
registered provider in implementing the required actions that emanated from the 
follow up inspection undertaken on 5 December 2012 and 6 December 2012. 
 
Previous inspection reports can be found at www.hiqa.ie but the main findings of all 
prior inspections concluded that the nominated registered provider and person in 
charge demonstrated an adequate knowledge and understanding of the regulations 
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and standards, and were aware of their responsibilities under the legislation. They 
demonstrated a commitment to continuous review and improvement. 
 
The progress of the actions agreed with the provider to address the findings of the 
inspection in December 2012 were reviewed and discussed. Overall the inspectors 
were satisfied that the provider, person in charge and staff had made improvements 
and addressed the actions in the Action Plan. 
 
Inspectors found that the premises were clean, well maintained, well equipped and 
in good decorative order. 
 
There were six action plans from the previous inspection of which five were 
completed and one partially completed. Inspectors acknowledge that the time scale 
had not yet elapsed for the partially completed action. However, this action plan 
resulted in the re-issuing of an action plan containing two actions.  
 
These required actions are dealt with in the Action Plan at the end of this report.  
 
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 1: Statement of Purpose  
 
The statement of purpose and function was viewed by the inspector, it clearly 
described the service and facilities provided in the centre. It identified the staffing 
structures and numbers of staff in wholetime equivalents. It also described the aims, 
objectives and ethos of the centre. 
 
The statement of purpose was found to meet the legislative requirements for the 
current registration. 
 
Outcome 3: Suitable Person in Charge 
 
The person in charge is an experienced nurse and manager and demonstrated 
adequate clinical knowledge. She is supported in her role by three clinical nurse 
managers (CNMs).  
 
There was evidence that the person in charge met with staff and residents on a regular 
basis. She was found to be committed to improving the service and quality of care for 
the residents. 
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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: Safeguarding and Safety 
 
Inspectors were satisfied that there were appropriate systems in place for the 
management and safe guarding of residents’ finances including residents who lacked 
capacity to manage their own finances. 
 
Outcome 7: Health and Safety and Risk Management 
 
Practice in relation to the health and safety of residents and the management of risk 
were adequate. The inspector reviewed the risk management policy. The policy 
included an environmental and clinical identification and assessment of risk 
throughout the centre. 
 
There was a centre specfic health and safety statement. 
 
Inspectors observed staff abiding by best practice in infection control with regular 
hand washing, and the appropriate use of personal protective equipment such as 
gloves and aprons. Hand sanitizers were also present throughout the centre. 
 
Hand hygiene audits conducted in October 2012 indicated 87% compliance with 
best practice technique. 
 
The centre was visibly clean.  
 
Overall fire safety was well managed. The inspector viewed the fire records which 
showed that fire equipment had been regularly serviced. Inspectors found that all 
fire exits were clear and unobstructed during the inspection. The inspector viewed 
the fire training records and found that staff had received up-to-date mandatory fire 
safety training and this was confirmed by staff. 
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Outcome 8: Medication Management 
 
Inspectors observed that medications were prescribed, stored, and disposed of 
appropriately in line with An Bord Altranais agus Cnáimhseachas Guidance to Nurses 
and Midwives on Medication Management (2007). 
 
There were processes in place for the handling of medicines, including controlled 
drugs, that were in accordance with current guidelines and legislation. Inspectors 
observations during a medication round demonstrated an adherence to appropriate 
medication management practices. 
 
Inspectors saw that there was a system in place for the signing and return of unused 
and out of date drugs. 
 
There was evidence available that all nursing staff had attended approved 
medication management training. Inspectors saw that the person in charge 
conducted individual competency checks and targeted audits to enhance any 
identified deficits in practice. 
 
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 
 
Inspectors saw that there was an effective system in operation for monitoring and 
improving the quality and safety of care and services and the quality of life of 
residents provided in the centre. Inspectors observed that formal and informal 
feedback is sought from residents. 
 
There was an active residents’ forum in operation. There was a clinical governance 
committee in operation. Regular audits such as medication management and nursing 
documentation were taking place. 
 
Outcome 11: Health and Social Care Needs 
 
Inspectors saw that the care planning system was in the process of moving to a 
computerised system rather than a paper-based system of care planning. Staff 
informed inspectors that the new system delivered a better alert system to ensure 
timely reviews of assessments for residents were carried out. 
 
Inspectors reviewed three files and found that there was a record of the resident’s 
health condition and treatment given completed on a daily basis.  
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The care plans were not all reflective of the assessed needs of residents. In one 
instance the clinical assessments did not match the profile of the resident. For 
example, there was a care plan in place for wound care even though the resident did 
not have a wound. 
 
The care plan indicated that there was an air mattress in place when there actually 
was not one in operation. 
 
In the sample of files reviewed inspectors saw that residents and/or relatives were  
not involved in the development of their care plans.  
 
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: Suitable Staffing 
 
All the information required by Schedule 2 of the Regulations was available in the 
staff files reviewed. 
 
Inspectors were satisfied by observing practice, layout of the centre, reviewing the 
rota and taking account of the resident profile that a sufficient number of staff were 
available on the day of inspection. 
 
Support services such as administration and maintenance were adequate on the day 
of inspection. 
 
Training records seen by the inspector confirmed the provision of a continuing 
increased level of appropriate training to staff both in-house and externally. 
 
Actions reviewed on inspection: 
 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
 
Action required from previous inspection:  
 
Maintain a record of all monies and valuables held or handled by staff on behalf of 
the resident. Records shall contain all of the documentary requirements as listed in 
Schedule 4 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) including written 
acknowledgement of the receipt or return of the monies/valuables. In the interest of 
transparency, accountability and the safeguarding of all parties, transactions should 
be signed where possible by the resident or their representative. 
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This action was complete. Procedures for handling residents' cash will be updated to 
reflect a signature required from resident or next of kin. A receipt book 
has been put in place. Inspectors saw that statements are issued to residents  
on a quarterly basis reflecting the balance in keeping. 
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
Improvements were identified as required in both staff attendance at fire training 
and the content of staff training. 
 
The system for communicating the personnel emergency evacuation plans for 
residents were not accurate. 
 
There was no evidence that instructor training had been updated to current Further 
Education and Training Awards Council (FETAC) Level 6 in People Handling 
Instruction in line with 2010 Guidance on manual handling training. 
 
 
This action was complete. 
 
Inspectors saw that 62 out of a total compliment of 71 staff had completed fire 
training. The remaining staff had a planned training day scheduled for June 2013. 
 
The personnel emergency evacuation plans for residents had been reviewed in line 
with residents’ changing needs. 
 
Staff were trained in manual handling in line with all relevant health and safety 
legislation including those with accountability to provide training. 
 
Outcome 8: Medication management 
 
Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of each drug and medicine 
administered in respect of each resident, giving the date of the prescription, dosage, 
name of the drug or medicine, method of administration, signed and dated by a 
medical practitioner and the nurse administering the drugs and medicines in 
accordance with any relevant professional guidelines. 
 
Action required: 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with and consistently implement such 
policies and procedures. 
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Action required: 
Put in place suitable arrangements and appropriate procedures and written policies 
in accordance with current regulations, guidelines and legislation for the handling 
and disposal of unused or out of date medicines and ensure staff are familiar with 
such procedures and policies. A record signed by staff and the pharmacist is 
maintained of all medications returned to the pharmacy. 
 
Action required: 
Put in place as soon as is practicably possible one cohesive, collective accredited 
medication management education and training programme for all nursing staff 
employed. Ensure that each staff member attends. 
 
Action required: 
Ensure that each staff member is supervised on an appropriate basis pertinent to any
identified deficits in their scope of practice. 
 
 
This action was completed. 
 
Inspectors saw that medications for all residents are reviewed every three months or 
when significant change occurs in their condition. Medications were prescribed by the 
individual resident's doctor. 
 
Inspectors saw that there was a system in place for the signing and return of unused 
and out of date drugs. 
 
There was evidence available that all nursing staff had attended approved 
medication management training. 
 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
 
Action required from previous inspection:  
 
Establish and maintain an effective system for monitoring and improving the quality 
and safety of care and services provided at, and the quality of life of residents in, the 
designated centre. Each review is supported as necessary by a corrective action plan.
Action taken in response to the issues raised clearly demonstrates change and 
improvement on all matters significant to and affecting the quality and safety of care 
and services to, and the quality of life of the resident. 
 
 
This action was completed. 
 
Inspectors saw that there was an effective system in operation for monitoring and 
improving the quality and safety of care and services provided at, and the quality of 
life of residents in the centre. Inspectors observed that formal and informal feedback 
is sought from residents. 
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Outcome 11: Health and social care needs 
 
Action required from previous inspection:  
 
The person in charge will ensure that the care plan reflects the assessment findings, 
the residents’ actual needs and sets out in detail the action to be taken by staff for 
each individual resident, thereby ensuring the provision of suitable and sufficient 
care. 
 
Action required: 
The care plan and supporting risk assessments are re-evaluated and updated in a 
timely and safe manner as indicated by the residents’ changing needs and significant 
events and at a minimum three monthly. All elements of the care plan, assessment, 
problem identification, plan of care and communication record demonstrate an 
integrated, consistent plan of care. 
 
Action required: 
The person in charge will ensure that all staff are familiar with, adhere to and 
implement the centre-specific, evidence-based falls prevention and management 
programme. Put in place appropriate systems/interventions and plans of care aimed 
at preventing residents being harmed or sustaining injury from a fall or being placed 
at unnecessary risk of accident and injury. 
 
Action required: 
Ensure that each staff member has available to them accurate and current 
information to ensure that each resident receives food and drink in quantities and in 
a format that is adequate for their needs and takes account of any special dietary 
needs. 
 
 
This action was partially completed. 
 
The care plans were not all reflective of the assessed needs of residents. In one 
instance the clinical assessments did not match the profile of the resident. For 
example, there was a care plan in place for wound care even though the resident did 
not have a wound. 
 
The care plan indicated that there was an air mattress in place when there actually 
was not one in operation. 
 
There was limited evidence of residents or their representative’s involvement in the 
discussion, understanding and agreement to their care plan when reviewed or 
updated. Where residents were unable to agree to their plan of care there was no 
narrative outlining the reason.  
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Theme: Workforce 
 
Outcome 18: Suitable staffing 
 
Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
Action required: 
Put in place recruitment procedures to ensure the authenticity of the staff references 
referred to in Schedule 2. 
 
Action required: 
Conduct a review of night time work practices. Ensure that the numbers and skill mix 
of staff are effectively utilised and are appropriate to the assessed needs of 
residents,and the size and layout of the designated centre. Ensure that there is a 
clearly defined structure at night time with clear lines of authority and accountability, 
specific roles and responsibilities. 
 
Action required: 
Review the current staff probation and appraisal systems. Develop and implement 
both systems so that they are robust, timely and effective, appropriate to the specific 
needs of the centre and address issues raised in care and practice. Each staff 
member is informed of their progress and has an opportunity to rectify limitations 
and develop capabilities and strengths. There is clear evidence of this in the form of 
performance improvement plans and timely reappraisal. 
 
Action required: 
Provide staff members with access to education and training appropriate to their 
identified needs, the specific needs of the centre and issues raised in care and 
practice to enable them to provide care in accordance with contemporary evidence 
based practice. 
 
 
This action was completed. 
 
All the information required by Schedule 2 of the Regulations was available in the 
staff files reviewed. 
 
Inspectors were satisfied by observing practice, layout of the centre, reviewing the 
rota and taking account of the resident profile that a sufficient number of staff were 
available on the day of inspection. 
 
Inspectors saw that the current staff probation and appraisal systems were  
adequate. 
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Inspectors saw that staff had access to education and training appropriate to their 
identified needs to enable them to provide care in accordance with contemporary 
evidence-based practice. 
 
Report compiled by: 
 
Íde Batan 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
24 April 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Havenwood Nursing Care Facility 

 
Centre ID:  

 
0236 

 
Date of inspection: 

 
24 April 2013 

 
Date of response: 

 
2 May 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. 
 
Outcome 11: Health and social care needs 
The person in charge  is failing to comply with a regulatory requirement in 
the following respect:  
 
A care plan viewed was not reflective of the assessed needs of residents. 
 
There was limited evidence of residents or their representative’s involvement in the 
discussion, understanding and agreement to their care plan when reviewed or 
updated. 
 
Action required:  
 
The person in charge will ensure that the care plan reflects the assessment findings, 
the residents’ actual needs and sets out in detail the action to be taken by staff for 
each individual resident, thereby ensuring the provision of suitable and sufficient 
care. 
 
  
                                                 
∗ 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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Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 

                  Regulation 25: Medical Records 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 13: Healthcare 
Standard 18: Routines and Expectations  

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

Timescale: 
 

Provider’s response: 
 
We will remain commited to having each resident's care plans, 
risk assessments, and nursing documentation completed on our 
cumputerised system as planned by the end of June. 
  
Our nursing staff are making great progress in the switching 
over to the new system and fully understand the requirement to 
involve residents and their families in the care planning process. 
 
The resident's care plan which was incorrect as above, had 
been activated as a generic care plan recognising that a wound 
is a posssibility, and that part of good pressure sore prevention 
involves the use of specialist matresses.  
 
In this resident's case the care plan had not been taken to the 
next step and personalised.  
 
This is a clear example/learning opportunity for staff to take on 
board and will be presented during our regular project 
implementation meetings with nurses.  
 
The overall process/project will continue to be subject to audit 
and review. 
 

 
 
30 June 2013 
 

 
 
 


