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Centre name: Our Lady's Hospice and Care Services 

Centre ID: ORG-0000465 

Centre address: 
Harold's Cross, 
Dublin 6w. 

Telephone number:  01 406 8700 

Email address: mflynn@olh.ie 
Type of centre: Health Act 2004 Section 38 Arrangement 

Registered provider: Our Lady's Hospice Limited 

Provider Nominee: Mo Flynn 

Person in charge: Pauline Newnham 

Lead inspector: Mary Costelloe 

Support inspector(s): Nan Savage 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 79 

Number of vacancies on the 
date of inspection: 21 
 
 

   
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 judgements 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 inspection・ s 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 nu・ mber 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: 
15 October 2013 09:00 15 October 2013 17:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 03: Suitable Person in Charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 09: Notification of Incidents 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures 
Outcome 17: Residents clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection the inspectors met with residents, relatives and staff 
members. The inspectors observed practices and reviewed documentation such as 
care plans, medical records, accident logs, policies and procedures and staff files. 
 
There was evidence of good practice in all areas. The staff demonstrated a 
comprehensive knowledge of residents’ needs, their likes, dislikes and preferences. 
Staff and residents knew each other well, referring to each other by first names. 
Residents were observed to be relaxed and comfortable when conversing with staff. 
 
On the day of inspection the inspectors were satisfied that the residents were cared 
for in a safe environment and that their nursing and healthcare needs were being 
met. Residents had access to on-site medical cover and a range of other health 
services. The inspectors observed adequate staffing and skill mix on duty during the 
inspection and staff rotas confirmed these staffing levels to be the norm. 
 
The quality of residents’ lives was enhanced by the provision of a choice of 
interesting things for them to do during the day. The large number of volunteers 
employed facilitated many residents to attend activities of their choice both inside 
and outside the centre. 
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The collective feedback from residents was one of satisfaction with the service and 
care provided. 
 
Areas identified as still requiring improvement included staffing files, nursing 
documentation in relation to restraint management and documentation in relation to 
complaints. 
 
The inspectors noted that multi-occupancy bedrooms will not meet the requirements 
of the National Quality Standards for Residential Care Settings for Older People in 
Ireland by 2015. 
 
These areas for improvement are listed in the Action Plan at the end of this 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 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Pauline Newnham is the person in charge. She is a registered nurse with the required 
experience in the area of nursing older people and works full-time in the centre. The 
Deputy Director of Nursing (DDON) deputises in the absence of the person in charge. 
The person in charge demonstrated good clinical knowledge and she was knowledgeable 
regarding the Regulations, the Authority's Standards and her statutory responsibilities. 
 
The person in charge has maintained her continuous professional development, she 
recently attended The Health Institute annual conference 'Breaking Frontiers' and 
leadership conference 'Leading in difficult times'. She recently gave a presentation on 
Healthcare Governance at a conference. 
 
Throughout the inspection process the person in charge demonstrated a commitment to 
delivering good quality care to residents and to improving the service delivered. All 
documentation requested by the inspector was readily available. 
 
 
Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
The inspectors found that measures were in place to protect residents from being 
harmed or abused. 
 
The inspectors reviewed the comprehensive policy on protection of vulnerable adults. 
Staff spoken to confirmed that they had received training in relation to the detection and 
prevention of elder abuse and were knowledgeable regarding their responsibilities in this 
area. Training records reviewed indicated that all staff had received training. 
 
The inspector was satisfied that residents’ finances were safeguarded. There was a 
detailed policy in place to guide practice. An inspector spoke to a member of the finance 
team who outlined the procedures in place. Small amounts of money were kept for 
safekeeping on behalf of some residents. Records of all transactions were clearly 
maintained and signed by two staff members and the resident if capable of doing so. In 
addition, the pensions for a small number of residents were managed by the centre on 
their behalf. The inspector was shown the computerised accounts in place for those 
residents. 
 
 
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:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspectors were satisfied that risk management was generally well managed and 
issues identified at the previous inspection had been attended to. Some improvements 
were required to clinical waste management/storage. 
 
There was a health and safety statement available. An inspector reviewed the risk 
management policy dated 2012 and noted that all risks specifically mentioned in the 
Regulations were not included such as self harm, aggression and violence, assault and 
accidental injury to staff and residents. The risk manager showed the inspector the  risk 
register which was regularly reviewed and updated. Regular health and safety meetings 
took place on site and a safety warden was appointed in each department. The safety 
warden carried out monthly health and safety checks which were recorded and audited 
by the risk manger on an ongoing basis. 
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The inspector identified risks associated with the storage of clinical waste. Clinical waste 
bins were not securely stored in that numerous clinical waste bins were located in 
bathrooms and on corridors outside bedrooms. The large clinical waste storage wheelie 
bins located externally were unlocked. This posed a risk to residents, visitors and the 
public. 
 
There was a comprehensive site specific emergency plan in place. The plan outlined 
clear guidance for staff as to what their roles might be in the event of various types of 
emergencies. There was an emergency bag located in each unit containing equipment 
such as high visible jackets, torches, walkie talkies, maps of the site and prompt cards 
which outlined clear guidance for staff in the event of various types of emergency. 
Training records reviewed and staff spoken to confirmed that training on the major 
incident policy had taken place and they were familiar with it. The building services 
manager told the inspector that all security staff who were on duty 24 hours a day had 
also received training on the major incident plan. Arrangements were in place locally 
within the grounds in the event that residents required evacuation. 
 
The inspectors reviewed the fire policies and procedures. Records indicated that all fire 
fighting equipment had been serviced in June 2013 and the fire alarm was serviced on a 
quarterly basis, most recently on the 17 September 2013. Systems were in place for 
daily checks on the means of escape. Fire safety training took place regularly and 
included evacuation procedures and use of fire equipment. All staff spoken to told the 
inspector that they had received recent fire safety training and were confident in 
knowing what to do in the event of fire. Training records reviewed indicated that all staff  
and volunteers had received up-to-date formal fire safety training. 
 
Training records reviewed indicated that all staff members had received up-to-date 
training in moving and handling. Staff spoken to confirmed that they had received 
training. The inspectors observed good practice in relation to moving and handling of 
residents during the inspection. 
 
Handrails were provided to all circulation areas and grab rails were provided in all toilets 
and bathrooms. Call bell facilities were provided in all rooms. Safe floor covering was 
provided throughout the building. 
 
The inspectors noted that infection control practices in relation to hand hygiene were 
robust. Hand sanitising dispensing units were located at the front entrance and 
throughout the building. Staff were observed to be vigilant in their use. All staff had 
received training in infection control in 2013. The building was found to be clean and 
odour free. 
 
An inspector spoke with housekeeping staff regarding cleaning procedures. Staff were 
knowledgeable regarding infection prevention and control procedures including colour 
coding and use of appropriate chemicals. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
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Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspectors were satisfied that residents were protected by the centre’s policies and 
procedures for medication management. 
 
An inspector reviewed the medication management policy and found that it required 
updating to include written procedures on PRN medications. There were no residents 
self administrating medications at the time of inspection and staff advised the inspector 
that there was a plan in place to further develop the policy. 
 
The inspector reviewed a sample of medication prescribing/administration sheets which 
were generally found to be in compliance with the Regulations. It was noted that some 
medications that required crushing were not individually prescribed as such. 
 
Medications requiring strict controls were appropriately stored and managed. Secure 
refrigerated storage was provided for medications that required specific temperature 
control. The temperature of the refrigerator was monitored and recorded on a daily 
basis. 
 
Systems were in place for regular review of residents medications by the medical officer 
in conjunction with the pharmacist. In addition a multi disciplinary team met regularly to 
discuss residents’ needs including their medications. 
 
Systems were in place to report and record medication errors and staff spoken to were 
aware of procedures. The nurse administering medications wore a red apron to alert 
staff, residents and visitors not to disturb her during the medication round as an 
additional safety measure. 
 
Regular medication management audits were carried out as part of the centres key 
performance indicators. There was evidence of learning and improvement to practice 
noted as a result. 
 
Training records reviewed and nursing staff spoken to confirmed that they had attended 
recent medication management training. 
 
 
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. 
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Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge was aware of the legal requirement to notify the Chief Inspector 
regarding incidents and accidents. To date all relevant incidents had been notified to the 
Chief Inspector by the person in charge. 
 
A record of all incidents was maintained. An inspector reviewed the incident log and saw 
that all relevant details of each incident were recorded. All incidents were discussed with 
the DDON on a daily basis and then reviewed by the risk manager. The risk manager 
carried out regular audits of incidents. There was a falls committee in place who 
discussed and reviewed all falls. Staff were aware of residents at high risk of falls. An 
inspector reviewed the files of a number of residents who had recently fallen and noted 
that the falls risk assessments and care plans had been updated following each fall. 
Residents who had fallen were routinely referred to the physiotherapist, occupational 
therapist (OT) and had their medications reviewed. Records of referrals were maintained 
in residents files. Evidence of learning and improvement to practice was evident and 
intervention plans individualised to each resident were in place. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
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Findings: 
The inspectors found that residents’ overall healthcare needs were met and they had 
access to appropriate medical and allied healthcare services. Some improvements were 
still required to the nursing documentation regarding the use of bed rails. 
 
Residents had regular access to 24 hour medical cover from within the centre. An 
inspector reviewed medical notes which confirmed that doctors attended residents both 
for routine review and if the resident was unwell. 
 
Residents had access to a range of multidisciplinary services within the centre including 
physiotherapy, occupational therapy (OT), speech and language therapy (SALT) and 
dietetic services. The inspector noted the referral requests and the ongoing reviews and 
treatment plans from these services in residents files. 
 
A wide range of assessments had been completed covering nutrition, dependency, falls 
risk, skin integrity, continence, restraint and manual handling. Care plans were in place 
for all identified issues. Care plans had been reviewed and updated on a regular basis. A 
meaningful activities care plan had also been documented. Care plans were found to be 
person centred, individualised and clearly described the care to be delivered. 
 
There was a system in place to record residents and/or their relatives involvement in the 
development and review of their care plans. 
 
The inspector reviewed the documentation for a number of residents including residents 
with wounds, weight loss, at high risk of falls and those using restraint measures. 
 
The inspector reviewed the care plans of some residents who had wounds and found 
wound care to be well managed. The inspector noted that there were adequate records 
of assessment and appropriate plans in place to manage wounds. Residents with 
wounds were routinely reviewed by the Tissue Viability Nurse. 
 
Weight loss was closely monitored, residents were nutritionally assessed using a 
validated tool and all residents were weighed monthly or more often if at high risk. 
Advice was sought from the medical team, dietician and SALT for those residents who 
were identified as being at risk of weight changes or with swallowing difficulties. Some 
residents were prescribed nutritional supplements when assessed as needing them. 
Recommendations from the dietician and SALT were incorporated into the careplans. 
 
The inspector noted that the staff continued to promote a restraint free environment 
and had further reduced the use of bed rails since the previous inspection. Staff spoke 
of the many alternatives that were now in use. These included the use of low low beds, 
crash mats and alarm mats. The inspector noted that the risk assessments documented 
did not include the alternative measures that had been tried or considered prior to the 
use of bed rails and did not outline the risks involved in using the bed rails. Staff 
informed the inspectors that risk assessments for the use of bed rails were currently 
under review. 
 
 
 



 
Page 11 of 19 

 

Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The design and layout of the centre generally suited its purpose however, there were 
some multioccupancy bedrooms that will not meet with the requirements of the 
Regulations by 2015. 
 
The centre was purpose-built, well maintained and nicely decorated. It was warm, clean 
and odour free throughout. The centre was divided into four units, St Michaels (25 
beds), Marymount (23 beds), St. Benedict’s (25 beds) and Mary Aikenhead (27 beds). St 
Michaels has five single rooms, five four bedded rooms, five assisted shower rooms and 
one assisted bathroom. Marymount has 13 single bedrooms with full en suite, four 
double rooms with full en suite, one double room with en suite toilet and one assisted 
bathroom. St. Benedict’s has five single rooms, five four bedded rooms, five assisted 
shower rooms and one assisted bathroom. Mary Aikenhead has 27 single rooms with full 
en suite and one assisted bathroom. 
 
The circulation areas had hand rails, corridors were wide and allowed plenty of space for 
residents walking with frames and using wheelchairs. 
 
There was a variety of communal day spaces including day rooms/dining room, smoking 
room, oratory and lots of seating alcoves. The communal areas had a variety of 
comfortable furnishings and were domestic in nature. 
 
Each unit had a treatment room, sluice room, assisted bathrooms, quiet room, toilets 
and a kitchenette. In addition there were staff facilities, main kitchen, oratory and a 
laundry. 
 
Suitable signage was provided throughout the building. The signage was clear and 
assisted residents and visitors to navigate the building. 
 
Residents were encouraged to personalise their rooms and many had photographs and 
other personal belongings in their bedrooms. 
 
 



 
Page 12 of 19 

 

The centre was secure and there was a receptionist at the front reception desk during 
normal working hours. In addition there were 24 security personnel on duty on the 
grounds. Close circuit television cameras (CCTV) were provided at all entrances and on 
the main corridors ensuring additional security and safety for residents. Suitable signage 
had been provided since the last inspection indicating that CCTV was in operation. 
Electronic alarm bracelets were available and in use for residents at risk of absconsion 
and there was evidence of residents being assessed prior to their use. 
 
Residents had access to extensive well maintained gardens including a secure enclosed 
garden. 
 
 
Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspectors found evidence of good complaints management but some 
documentation required improvement. There was a comprehensive complaints policy in 
place which clearly outlined the duties and responsibilities of staff. The policy required 
updating to reflect the name of the independent nominated person responsible for 
ensuring that all complaints were responded to. The complaints procedure was 
displayed in a prominent position and suggestion/comment boxes were also available. 
The inspectors were shown the complaints procedure included in the residents guide 
which gave clear guidance on how to make a complaint and included clear details of the 
independent appeals process. 
 
An inspector reviewed complaints logged for 2013 of which there had been three to 
date. While all complaints had been investigated and staff outlined follow action taken, 
the documentation did not always demonstrate that investigations were completed and 
did not include details of the complainants satisfaction with the outcome. 
 
 
Outcome 17: Residents clothing and personal property and possessions 
Adequate space is provided for residents personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents. 
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Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There were systems in place for laundering of residents clothing by an external 
contractor. There was a laundry room with washing machine also available to residents. 
Staff provided assistance to residents who wished to launder their own cloths. Adequate 
personal storage space including a wardrobe and chest of drawers was provided in 
residents’ bedrooms as well as a secure lockable storage space provided for personal 
possessions. 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The Inspector was satisfied that on the day of inspection, there was an adequate 
staffing and skill mix of staff on duty throughout the day. Residents’ dependency levels 
were assessed using a validated tool. Residents and staff spoken to were satisfied with 
the staffing levels. There were generally three staff nurses including a clinical nurse 
manager (CNM) and seven health care assistants on duty in each unit during the day 
time and two nurses and two health care assistants on duty at night time. The staff 
explained to inspectors that they attended a daily morning report where each resident 
was discussed and they were allocated the residents they were responsible for providing 
care to on that day. They also attended a report in the afternoon where each staff 
member received an update. Staff demonstrated a very good knowledge and 
understanding of each resident’s routines and preferences. All of the staff spoken to said 
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they enjoyed their work and felt very well supported by the management team. 
 
An inspector reviewed a number of staff files and found that some files continued to not 
comply with the requirements of the Regulations. Some staff files still did not include 
three written references and evidence that staff were physically and mentally fit for the 
purposes of the work that they were to perform at the centre. Files reviewed contained 
evidence of Garda Síochána vetting, and records of training courses completed. All 
nursing registration numbers were available and up to date. 
 
The management team were committed to providing ongoing training to staff. Training 
records indicated that all staff had attended a variety of training during the past 12 
months including medication management, intravenous study day, waste management, 
infection control, syringe driver and haemovigilence training. 
 
There was a large network of volunteers, approximately 300 working in the centre seven 
days a week. The volunteer programme was organised and managed by two 
coordinators. References and Garda vetting were in place for all volunteers. A 
comprehensive volunteer policy and handbook had been drawn up since the previous 
inspection. All volunteers signed a Trust in Care document and a confidentiality 
document. 
 
 

 
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. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Our Lady's Hospice and Care Services 

Centre ID: 
 
ORG-0000465 

Date of inspection: 
 
15/10/2013 

Date of response: 
 
11/11/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Outcome 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:  
Clinical waste bins were not securely stored in that numerous clinical waste bins were 
located in bathrooms and on corridors outside bedrooms. The large clinical waste 
storage wheelie bins located externally were unlocked. This posed a risk to residents, 
visitors and the public. 
 
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:      
• Clinical waste bins no longer stored in bathrooms or corridors. 
• CNM2s have developed a programme of monitoring locked bins externally. 
• Spot checks by Risk Officer introduced. 

                                                 
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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• Regulation 30 policies already in place. 
 
 
Proposed Timescale: 12/11/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
All risks specifically mentioned in the Regulations were not included in the risk 
management policy. 
 
Action Required: 
Under Regulation 31 (2) (c) you are required to: Ensure that the risk management 
policy covers the precautions in place to control the following specified risks: the 
unexplained absence of a resident; assault; accidental injury to residents or staff; 
aggression and violence; and self-harm. 
 
Please state the actions you have taken or are planning to take:      
Reference to above policies now written into organisation Risk Policy. 
 
 
Proposed Timescale: 12/11/2013 
 
Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The medication management policy did not include written procedures on PRN 
medications. 
Some medications that were required to be crushed were not individually prescribed as 
such. 
 
Action Required: 
Under Regulation 33 (1) you are required to: 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 such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
• Procedures on PRN medications will be written into organisation Medication 
Management Policy currently under revision. 
• Nursing and Medical staff have been advised of the requirement on crushed 
medication. 
• All other issues raised in Action Required (relating to ordering and storing) are already 
covered by the current policy. 
• Quality and Risk Team will monitor practice. 
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Proposed Timescale: 31/12/2013 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Risk assessments documented for the use of bed rails did not include the alternative 
measures that had been tried or considered prior to the use of bed rails and did not 
outline the risks involved in using the bed rails. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
• New Risk Assessment Form to be launched (Q4 2013). 
• Ward Managers will monitor adherence to completion of current form. 
• Nurse Metric Audits on a monthly basis will monitor compliance. 
 
 
Proposed Timescale: 02/12/2013 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There were some multioccupancy bedrooms that will not meet with the requirements of 
the Regulations by 2015. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: Ensure the physical design and layout 
of the premises meets the needs of each resident, having regard to the number and 
needs of the residents. 
 
Please state the actions you have taken or are planning to take:      
The centre was built in two phases in 2006 and 2008. The issue of multi-occupancy 
rooms was raised by the Provider with the Heath Information and Quality Authority's 
(the Authority) inspectors during the first registration inspection and we were advised 
that there was no requirement to change these rooms given the medical/nursing 
requirements of the residents occupying them. In none of our previous 3 inspections 
has this issue been raised by the Inspectors despite it being a very public issue 
nationally. Indeed we implemented a programme of interior re-design to create more 
individual space and privacy in recognition of the regulations. The conversion of these 
rooms into single occupancy would have significant implications in terms of capacity, 
model of care and funding. In particular our strategically important supportive palliative 
care capacity would be significantly reduced with the consequent impact on our acute 
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hospital partners and specialist in patient beds. 
 
At this stage we have no plans to change these rooms. We are as always happy to 
discuss this with HIQA in order to attain resolution. 
 
 
Proposed Timescale:  
 
Outcome 13: Complaints procedures 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The complaints policy did not include the name of the independent nominated person 
responsible for ensuring that all complaints were responded to. 
 
Action Required: 
Under Regulation 39 (10) you are required to: Make a person available, independent to 
the person nominated in Regulation 39(5), to ensure that all complaints are 
appropriately responded to and that the person nominated under Regulation 39(5) 
maintains the records specified under Regulation 39(7). 
 
Please state the actions you have taken or are planning to take:      
Complaints Policy to be updated to include relevant information under Regulation 39 
(10). 
 
 
Proposed Timescale: 02/12/2013 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Details of the investigation and outcome of the complaint and whether or not the 
resident was satisfied with the outcome were not always documented. 
 
Action Required: 
Under Regulation 39 (7) you are required to: Maintain a record of all complaints 
detailing the investigation and outcome of the complaint and whether or not the 
resident was satisfied. 
 
Please state the actions you have taken or are planning to take:      
Complaints registered to be amended to include recording of complainant’s response to 
outcome. 
 
 
Proposed Timescale: 02/12/2013 
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Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some staff files still did not include three written references and evidence that staff 
were physically and mentally fit for the purposes of the work that they were to perform 
at the centre. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
We conduct pre-employment medicals to assess fitness to work for all staff since the 
introduction of our Occupational Health Department in 2000. We are exploring the self-
declaration option for staff who commenced prior to this date. 
 
From all employees who commenced after the 01.08.2011, a minimum of three 
references are obtained from existing and previous employers prior to commencement. 
References are sought through a telephone reference check and followed by a written 
verification from the referee.  Employees who commenced before the 01.08.2011 will 
have two references.  We have been focusing on bringing files up to date in line with 
our filing SOP. On completion of this, we will seek 3 references retrospectively for 
employees who started with us in the twelve months prior to 1st August 2011.  We aim 
to have this completed by the end of Quarter two 2014. 
 
 
Proposed Timescale: 31/08/2014 
 
 
 
 
 
 
 
 
 
 
 


