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Centre name: Peamount Hospital 

Centre ID: ORG-0000468 

Centre address: 

Peamount Healthcare, 
Newcastle, 
Co. Dublin. 

Telephone number:  01 601 0300 

Email address: ekeane@peamount.ie 
Type of centre: Health Act 2004 Section 38 Arrangement 

Registered provider: Peamount Hospital Incorporated 

Provider Nominee: Robin Mullan 

Person in charge: Elaine Keane 

Lead inspector: Mary Costelloe 

Support inspector(s): None 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 48 

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 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 
announced and took place over 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
01 October 2013 11:00 01 October 2013 17:30 
02 October 2013 09:00 02 October 2013 13:30 
 
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 14: End of Life Care 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was announced and took place over two days. As part of 
the monitoring inspection the inspector met with residents, relatives and staff 
members. The inspector observed practices and reviewed documentation such as 
care 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 inspector was 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 from a consultant geriatrician and his 
team and a range of other health services. The inspector observed adequate staffing 
and skill mix on duty during the inspection and staff rotas confirmed these staffing 
levels to be the norm. 
 
Significant improvements were required to the structure of the premises in order to 
comply with the Health Act 2007 (Care and Welfare of Residents in Designated 



 
Page 4 of 18 

 

Centres for Older People) Regulations 2009 (as amended). The person in charge told 
the inspector that a draft plan for full redevelopment of the units had been 
completed and costed. She stated that they were now waiting for approval from the 
HSE before appointing a design team. 
 
Other areas identified for improvement included staffing files, nursing documentation 
in relation to restraint management and displaying of the complaints procedure. 
 
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: 
Elaine Keane is the person in charge. She is a registered nurse with the required 
experience in the area of nursing older people and worked full-time in the centre. 
 
During the inspection she demonstrated her knowledge of the Regulations and the 
Authority's Standards and her statutory responsibilities. 
 
The inspector observed that she was well known to staff, residents and relatives. The 
person in charge had maintained her continuous professional development. She had 
previously completed a diploma in front line management and a degree course in 
healthcare management. She had recently attended a workshop on safer and better 
healthcare and patient centred care training course. All documentation requested by the 
inspector was readily available. The person in charge demonstrated good clinical 
knowledge and leadership in providing safe delivery of care. 
 
The person in charge is supported in her role by an Assistant Director of Nursing 
(ADON) who deputises for her in her absence. Both the person in charge and ADON 
were actively involved in continuously improving the service to meet the requirements of 
the Regulations and Standards. Frequent audits were carried out to monitor progress 
against the Standards. Both were involved in regional practice development groups for 
learning and sharing. 
 
 
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 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that measures were in place to protect residents from being 
harmed or abused. 
 
The inspector reviewed the recently implemented policy on the protection of vulnerable 
adults. Nursing staff told the inspector that all staff were in the process of receiving 
training on the new policy. The staff spoken to confirmed that they had received training 
in the detection, response and investigation of any allegations of abuse. They expressed 
sufficient knowledge of the different forms of abuse and all were clear on reporting 
procedures. Training records reviewed indicated that all staff had received training or 
were scheduled to receive training. 
 
Staff confirmed that the finances of residents were not managed locally and that monies 
or other valuables were not kept for safe keeping on behalf of residents. Each resident 
had been provided with a locked press to safely store their own valuables and monies. 
 
 
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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector noted that some improvements were required to manage risk. 
 
There was a health and safety statement available. The inspector reviewed the risk 
management policy and risk register. The risk register had been regularly reviewed and 
updated. Some risks specifically mentioned in the Regulations such as assault, accidental 
injury and self harm were not included. 
 
Monthly health and safety checks were carried out by designated staff in each unit, 
areas such as electrics, environment, hazardous substances, manual handling, 
machinery and equipment, gas, sharps, slips, trips and falls were monitored and 
recorded. 
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All staff had attended mandatory training in moving and handling. This training had 
included the use of hoists and slings and the inspector saw staff using this equipment 
appropriately. Further refresher training was scheduled for October 2013. 
 
There was a site specific emergency plan in place which had been recently updated to 
include resident absconsion. Staff confirmed that the emergency plan had been 
discussed with them and that a recent drill had been carried out to ensure that staff 
were aware of their responsibilities should it be necessary to implement the response 
plan. 
 
The inspector reviewed the fire policies and procedures. Records indicated that all fire 
fighting equipment had been serviced in January 2013 and the fire alarm was serviced 
on a quarterly basis. Systems were in place for daily checks on the means of escape, 
monthly testing of the fire alarm and these checks were being recorded. 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 fire safety 
training and were confident in knowing what to do in the event of fire. Training records 
reviewed indicated that all staff had received formal fire safety training in the past 12 
months. Fire training was scheduled for some staff on the day of inspection. 
 
Handrails were provided to all circulation areas and grab rails were provided in all toilets 
and bathrooms. Call bell facilities were provided at all bedsides. Safe floor covering was 
provided throughout the building. 
 
The inspector noted that infection control practices in relation to hand hygiene 
procedures 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 spoken to confirmed that they had received ongoing education in relation to hand 
hygiene and infection control practices. Regular infection control audits were carried out 
and recommendations made followed up on. The entire building was found to be clean. 
The sluice room and cleaners room to one of the units had been recently upgraded to a 
high standard which further enhanced infection control practices. The sluice room and 
cleaners room to the other unit was in the process of being upgraded. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
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 inspector reviewed the medication management policy which was found to be 
comprehensive and robust. 
 
The inspector spoke with a nurse on duty regarding aspects of medication management. 
The nurse demonstrated her competence and knowledge when outlining procedures and 
practices for medication management. 
 
Medications requiring strict controls were appropriately stored and managed. The 
inspector saw that these were stored in a locked cupboard in the locked clinical room. 
Records indicated that they were counted and signed by two nurses at change of each 
shift in accordance with the centre’s medication policy. 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. 
 
The inspector read completed prescription and administration records and saw that they 
were in line with best practice guidelines. Written evidence was available that 
medication reviews were carried out every three months. As an added safety precaution, 
the nurse wore an alert apron to minimise possible disruptions while administering 
medications. 
 
Nursing staff spoken with were familiar with the systems in place for recording any 
medication errors and the return of out of date or unused medications to the pharmacy. 
Nursing staff spoken with and training records reviewed indicated that nursing staff 
completed recent training in medication management. 
 
Regular medication audits were completed. The last audit took place in June 2013 and 
no major issues were identified. Staff confirmed that the results of audits were 
discussed with them and that improvement to practice took place if any issues were 
identified. 
 
 
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: 
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 
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regarding incidents and accidents. To date all relevant incidents had been notified to the 
Chief Inspector by the person in charge. 
 
The inspector reviewed the risk management occurrence forms and saw that all relevant 
details were completed following each incident. All incidents were reviewed by the risk 
manager and the person in charge was updated on a daily basis. A falls referral book 
was also completed following each incident involving a fall. All residents who fell were 
assessed by the physiotherapist, occupational therapist (OT) and clinical nurse specialist. 
All incidents including falls were discussed at the multidisciplinary team meetings which 
took place fortnightly. 
 
 
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:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that residents’ overall healthcare needs were met and they had 
access to appropriate medical and allied healthcare services. Some inconsistencies were 
noted to the nursing documentation. 
 
Residents had regular access to 24 hour medical cover from within the centre and they 
and their relatives told the inspector that they were satisfied with medical care provided. 
The 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 who were employed by the 
centre. Physiotherapy, occupational therapy (OT), speech and language therapy (SALT) 
and dietetic services had regular input into the centre and social work services were 
available on a referral basis as were audiology services. The inspector noted the referral 
requests and the ongoing reviews and treatment plans from these services in residents 
files. 
 
The inspector reviewed the documentation for a number of residents including residents 
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with wounds, weight loss, at risk of absconsion, at high risk of falls and those using 
restraint measures. 
 
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. 
There was evidence that residents and/or their relatives had been involved in the 
development and review of their care plans. A detailed individual social activity plan ‘A 
Key to Me’ had also been documented. Care plans were found to be person centred, 
individualised and clearly described the care to be delivered however, some follow up 
assessments and risk assessments had not been completed. 
 
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. 
 
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 care plans. 
 
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 risk assessments for the use of 
bed rails were not completed in all cases. The risk assessments 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 inspector that 
regular checks were carried out on residents using bed rails at night time but these 
checks were not recorded. 
 
The inspector found that falls were well managed but some improvements were 
required to the nursing documentation. All staff were aware of residents at high risk of 
falls and following a fall, referrals were made to the physiotherapist and OT. The 
inspector reviewed the files of some residents who had recently fallen and noted that 
falls risk assessments and care plans had not been updated post falls. The nursing staff 
had documented details of the falls in the nursing narrative notes. Falls audits were 
carried out regularly and evidence of learning and improvement to practice was noted 
which included the use of low low beds, crash mats, use of hip protectors and the use of 
chair and bed alarm mats. 
 
The inspector was satisfied that residents at risk of absconsion were monitored and kept 
safe in the centre. The external doors to the building were secure, the main entrance 
door was key coded and the resident had a wandering tag fitted which alarmed staff if 
the resident went outside without supervision. 
 
Systems were in place to ensure that residents and/or their relatives were consulted and 
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informed with regard to/review of their care plans. 
 
 
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 - Major 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
As identified at previous inspections the current premises were not suitable for the 
purposes of achieving the aims and objectives set out in the statement of purpose and 
do not meet the requirements of the Regulations and the Authority's Standards. 
 
The beds were arranged in ward style bays with insufficient space for residents or the 
safe use of equipment such as hoists. There was insufficient storage space for 
equipment and some equipment was seen stored behind screens in the sitting area and 
in unoccupied rooms. 
 
Some improvements had taken place since the last inspection including the upgrading of 
the sluice and cleaners room in St. Patrick's unit. The inspector saw that upgrading of 
some facilities had commenced in the other unit. 
 
New wardrobes and lockers had been provided to each bed space for the storage of 
personal belongings and clothing. 
 
The buildings were found to be clean and bright. Staff had continued to create as 
homely an atmosphere as possible given the limitations of the building. Residents had 
personalised their own bed spaces with photographs, mementoes and displayed some of 
their artwork. 
 
There were centrally located dining areas in each unit which were bright and 
comfortable. The designated smoking areas were located off the dining rooms. 
 
Two seating areas were provided on each unit and although sufficient in size, these 
were used for other purposes as well, such as storage for equipment and physiotherapy 
sessions. A smaller private sitting room was also provided for residents or visitors. A 
single room had been set aside on each unit and was used as needed, for example, for 



 
Page 12 of 18 

 

end of life care or management of specific infections. During the inspection these rooms 
were being used for storage of equipment. 
 
There were a sufficient number of wheelchair accessible toilets, showers and specialised 
baths for residents use. However, access to the toilet and bathroom areas was through 
the day room. 
 
Safe and secure garden space was available with an enclosed garden directly accessible 
from one unit. Garden furniture was provided. The extensive external garden area had 
seating areas and well maintained lawns. Many of the residents commented that they 
enjoyed looking out at the grounds and spending time outside when the weather was 
nice. 
 
Appropriate assistive equipment was provided to meets residents’ needs such as hoists, 
seating, specialised beds and mattresses. Service contracts were in place and 
maintenance records for equipment were up to date. 
 
 
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:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found evidence of good complaints management. There was a 
comprehensive complaints policy in place which clearly outlined the duties and 
responsibilities of staff. However, the complaints procedure, while available in leaflet 
format in each unit was not displayed in a prominent position and did not contain the 
name of the nominated person in the centre to deal with complaints. 
 
The inspector reviewed the complaints log, details of complaints, action taken, outcomes 
and details of whether the complainant was satisfied or not with the outcome were 
documented. The management team had a positive attitude to receiving complaints. 
All complaints to date had been acted upon 
 
 
Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
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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: 
The inspector was satisfied that caring for a resident at end of life was regarded as an 
integral part of the care service provided in centre. 
 
There was an informative end of life policy in place. Staff confirmed that they had 
received training on end of life care. A single room was designated in each unit to 
accommodate residents at end of life if they so wished. Staff confirmed that support and 
advice was available from the link nurse and the local hospice care team. Families were 
encouraged to stay and provided with food, snacks and drinks as required. 24 hour 
medical and spiritual care was available as required. 
 
 
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: 
On the days of inspection, there was an adequate ratio of staff to residents on duty 
throughout the day. Residents’ dependency levels were assessed using a validated tool. 
Staffing levels had been reviewed following the last inspection and an additional 
healthcare assistant had been rostered in the evening time between 8.30pm and 
9.30pm. Staff confirmed that this allowed for additional activities to be carried out with 
residents in the evening time and allowed residents greater choice and flexibility over 
when they went to bed. 
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In each of the two units there were usually two nurses including a clinical nurse manger 
and four healthcare assistants on duty during the day time, one nurse and three 
healthcare assistants on duty during the evening time, one nurse and two healthcare 
assistants on duty from 8.30pm to 9.30pm. There was one nurse and one healthcare 
assistant on duty at night time. The person in charge and ADON were also rostered on 
duty five days a week. There was a CNM3 on duty at night time who supervised all units 
on site and was available to provide support and arrange additional staffing support if 
required. 
 
The 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 did not include 
photographic identification 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, three written references and records of 
training courses completed. All nursing registration numbers were available and up to 
date. 
 
Staff turnover was very low and most of the staff had worked in the centre for a number 
of years. They were knowledgeable about residents and the inspector saw them 
responding to residents’ needs in an informed way. 
 
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, dementia care and heart saver care. 
 
 

 
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: 
 
Peamount Hospital 

Centre ID: 
 
ORG-0000468 

Date of inspection: 
 
01/10/2013 

Date of response: 
 
15/11/2013 

 
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:  
Some risks specifically mentioned in the Regulations such as assault, accidental injury 
and self harm 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:      
The Safety Statement as part of Peamount Healthcre’s Risk Management Policy will be 
reviewed and the specific risks mentioned in Regulation 31 (2) (c) will be included. In 
the interim, the agreed process to be followed to control these specified risks will 

                                                 
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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continue to be included in their own relevant policy documents: 
Missing Persons Policy, Management of Behaviours that Challenge, Protection of 
Vulnerable Adults Policy. 
 
 
 
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 for the use of bed rails did not include the alternative measures that 
had been tried or considered prior to their use and did not outline the risks involved in 
using the bed rails. Checks carried out on residents using bed rails at night time were 
not recorded. 
 
Falls risk assessments and care plans had not always been updated post falls. 
 
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:      
Peamount Healthcare will modify the Bed rail assessment to reflect alternatives used 
and will also include a risk balance tool. An hourly monitoring and recording tool is 
being piloted. A falls diary has been introduced on a pilot basis and all falls will continue 
to be reviewed by Consultant led MDT 
 
 
 
Proposed Timescale: 31/01/2014 
 
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 current premises was not suitable for the purposes of achieving the aims and 
objectives set out in the statement of purpose and does not meet the requirements of 
the Regulations and the Authority's Standards. 
 
The beds were arranged in ward style bays with insufficient space for residents or the 
safe use of equipment such as hoists. 
 
There was insufficient storage space for equipment. 
 
Action Required: 



 
Page 17 of 18 

 

Under Regulation 19 (1) you are required to: Provide suitable premises for the purpose 
of achieving the aims and objectives set out in the statement of purpose, and ensure 
the location of the premises is appropriate to the needs of residents. 
 
Please state the actions you have taken or are planning to take:      
Peamount Healthcare has submitted an outline brief of our development plan and a 
costed capital funding proposal to HSE for the replacement of the registered beds. 
Peamount has also tendered for and selected an integrated design team for this 
redevelopment. We await the HSE’s response to this funding proposal. We are fully 
aware of the Health Information and Quality Authority’s timeframe for compliance on 
this issue and are committed to providing these new facilities as close to this date as 
possible, in co-operation with the HSE.  In the last 12 months, we have made structural 
changes to enhance the environment and to ensure compliance with infection control 
and hygiene standards. We will continue to make any possible improvements while we 
await HSE’s response regarding funding for the project. 
 
 
 
Proposed Timescale: 01/07/2015 
 
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 procedure was not displayed in a prominent position. 
 
Action Required: 
Under Regulation 39 (4) you are required to: Display the complaints procedure in a 
prominent position in the designated centre. 
 
Please state the actions you have taken or are planning to take:      
The complaints policy is in the process of being reviewed and a review of the 
information and its display in the units will be part of this process. 
 
 
 
Proposed Timescale: 31/12/2013 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The complaints procedure did not contain the name of the nominated person in the 
centre to deal with complaints. 
 
Action Required: 
Under Regulation 39 (5) you are required to: Make available a nominated person in the 
designated centre to deal with all complaints. 
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Please state the actions you have taken or are planning to take:      
The complaints policy is in the process of being reviewed and a review of the 
information and its display in the units will be part of this process. 
 
 
 
Proposed Timescale: 31/12/2013 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some staff files did not include photographic identification 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:      
A personalised/identifier Photo I.D. has been placed in all HR files for the staff 
concerned as per the internal I.D. Production Card System. In addition to the above 
plans are in place to ensure that all HR Files in this area will also include a 
Passport/Driving licence copy of Photo ID, and this initiative should be completed by the 
end of February 2014. 
 
In additional arrangements will also be put in place to ensure that all staff working in 
the areas under review will have appropriate and complete medical certificate included 
on their HR Files by the end of February 2014. The occupational Health department will 
be requested to facilitate the provision of this request. 
 
 
 
Proposed Timescale: 28/02/2014 
 
 
 
 
 
 
 
 
 
 
 


