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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice – this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
Harvey Nursing and Convalescent Home is a two-storey building comprising of eight 
single rooms, nine twin rooms and two triple rooms. There are two front-facing 
sitting rooms and a dining room off the kitchen. An enclosed courtyard is accessible 
from the dining room. There is a stair lift up to the first landing of the stairs where 
there are two bedrooms and a further three steps up to the first floor. The home is 
located on a main road and there is limited parking at the front. The centre has 
capacity for 32 residents.  
 

Location 

The centre is located on the main Glenageary road in Dun Laoghaire. It is serviced 
by the 46 and 46A bus. 
 

Date centre was first established: 
 

1980s – acquired by providers in 
December 2004 

Number of residents on the date of 
inspection 

29 (one resident discharged on 30 
September 2009) 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

1 23 5 0 

 
 

Management structure 
 
The Providers are Seamus Brady and Derry Shaw. Noeline Kinnear is the Director of 
Care for the Harvey Healthcare Group of residential centres, Rosemary McCann is the 
Person in Charge of the centre and reports to the Director of Care. The staff nurses, 
care assistants and domestic staff report to the Person in Charge.  
 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 
 

1 2 5 2 1 0 0 
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Summary of findings from this inspection 
 
This was a two-day unannounced inspection. The providers, director of care and 
person in charge were present at all times throughout the inspection and there was 
evidence that they were beginning to implement the requirements in the Health Act 
2007 (Care and Welfare of Residents in Designated Centres For Older People) 
Regulations 2009 and the National Quality Standards for Residential Care settings for 
Older People in Ireland.  
 
The policies and procedures were centre-specific and were mostly in line with the 
requirements in the national standards and regulations. The statement of purpose, 
contract of care, information booklet and residents’ register were updated and met 
the regulatory requirements.  
 
The inspectors were satisfied that the residents’ healthcare needs were met and that 
there was a high quality of service provided to them. There was evidence of flexibility 
in the timing of meals and the residents were complimentary about the standard of 
food. The residents and relatives were satisfied with the level of care they received 
and the rapport they had with the staff. Staff were knowledgeable about the 
residents and their specific needs. There were several activities available to the 
residents throughout the day and there was an accessible outdoor space which many 
residents enjoyed.  
 
There was one area for significant improvement in relation to deficiencies in the 
medication policy. There are some areas for improvement identified in the report 
such as the maintenance of staff files, environmental issues, policies and residents’ 
involvement. The actions to address these issues are outlined in the Action Plan at 
the end of the report.  
 
Residents’ and relatives’ comments 
 
The inspectors met with several residents who spoke positively about their 
experiences in the centre and said they were treated with respect by the staff. Staff 
were described by many residents as being “great”, “wonderful” and “lovely” and one 
resident said “the managers just want to make everyone happy”. The person in 
charge was identified as being “very fair” by a resident while the atmosphere was 
described as “safe, friendly and homely”. One resident said “it’s like a cruise here, 
you don’t have to think or worry about anything”. Another resident said “there is no 
fighting, we all get along, you can do what you please within reason, and nobody 
tells you what you can’t do”. Residents talked about the food and said that they 
enjoyed their meals and there was always a choice, one commenting: “They serve 
you dinner and you always get a choice, food is excellent.” Residents told the 
inspectors that they could choose when to get up and go to bed.  
 
The four relatives spoken to were very positive about the centre with the exception 
of one who expressed dissatisfaction with some of the communication she had with 
the person in charge. Relatives said staff were very helpful and they felt they were 
kept informed of their relatives’ condition at all times. One of the relatives said “the 
staff are all very helpful and understanding of our whole family’s concerns”. Another 
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said “they comfort my mother a lot” and another said, “the staff treated my mother 
with gentleness and respect and have gone to great lengths to improve her 
wellbeing.”  
 
The relatives described the atmosphere as homely and stated that they were 
welcomed at all times. Some relatives identified and complimented the activities in 
the centre such as aromatherapy, sing along and the in-house hairdresser. The 
relatives told the inspectors that the centre was clean and the food was of a high 
standard, while one relative said “I often get offered a cup of tea myself”. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The providers, director of care and person in charge were seen to be knowledgeable 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 and the National Quality Standards for Residential 
Care Settings for Older People in Ireland.  
 
The Health Service Executive (HSE) certificate of registration, the “patient’s charter 
of right’s”, the mission statement and the complaints policy were displayed in a 
prominent position at the entrance. A record of all people entering and exiting the 
centre is maintained in the front hall.  
 
There was evidence that a newly devised safety statement was being reviewed and 
implemented by the management team, and a staff member had been appointed as 
the designated safety officer. Inspectors were shown a certificate to indicate that the 
building was in compliance with building regulations.  
 
Inspectors reviewed the recently developed statement of purpose and confirmed that 
it complied with regulatory requirements. 
  
The residents’ register was seen to be appropriately updated and contained all of the 
regulatory requirements except the residents’ Personal Public Service (PPS) number. 
An individualised contract of care was given to residents.  
 
Procedures were seen to be in place to ensure that the director of care or a senior 
nurse managed the centre in the absence of the person in charge and that a senior 
member of staff was on call at weekends. Each member of staff was aware of their 
roles and responsibilities while working in the centre. The inspectors spoke to several 
staff who reported that they have open communication with the managers and with 
each other. They said they could speak to the managers about anything and they 
were “friends with each other”.  
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The staff demonstrated adequate knowledge of procedures to follow in the event of 
fire and there were records of recent staff training and fire drills. The equipment was 
serviced in 2008 and there was written confirmation that the fire equipment and 
means of escape were adequate and to the standards required.  
 
The centre had recently distributed satisfaction questionnaires to residents and staff 
which the inspectors reviewed. The responses to the questionnaires had yet to be 
collated and areas for improvement identified.  
 
The inspectors reviewed the incidents recorded for 2009. While there was evidence 
of a high number of residents’ falls recorded, there were no major injuries sustained. 
The person in charge explained that the staff encourage residents to be as 
independent and as mobile as possible. She said that there were few instances of 
physical restraints being used. One resident in particular had a high number of falls 
recorded. On review of her nursing documentation, the inspector found that there 
was a falls risk assessment, falls care plan, falls diary and behavioural diary 
maintained. The staff nurse explained that the resident sometimes fell due to an 
underlying illness which the team have tried to address by linking in with the relevant 
medical services. The inspectors judged that the person in charge and staff were 
managing risks whilst still encouraging residents to be as independent as possible.  
 
 
Some improvements required  
 
There were no annual review of systems and practices implemented to meet the 
standards. Therefore there were no opportunities for the centre to identify areas for 
improvement. Although the person in charge was collecting data on the individual 
use of psychotropic drugs, incidence of pressure sores, falls, weight loss and other 
significant events, this information was not being collated for the purposes of 
ongoing safety and quality monitoring.  
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
The residents and staff explained to the inspectors that the timing of meals is flexible 
and inspectors observed that breakfast was provided from 7am until lunchtime and 
that lunch was available from half past 12 until teatime. Residents and staff were 
seen dining together during the morning and this gave a domestic feel to the centre. 
The tables in the dining room were set attractively with condiments and flowers. At 
12 o’clock the residents were asked what they would like for lunch. The menu was 
displayed for residents on entering the dining room.  
 
The inspectors joined the residents for lunch which was served in the dining room 
and the sitting rooms. The food was tasty, hot and attractively presented, including 
the pureed diets. The inspectors noted that throughout the meal individual residents’ 
preferences were catered for, for example one resident had his potatoes cooked in 
the way that he preferred. Lunch was not rushed and the residents were seen 
chatting with each other and with staff members during the meal. Inspectors noted 
that staff sat with residents when assisting with the meal and other staff members 
were seen to encourage independence. There were home-made cakes available to 
residents and fresh drinking water was available throughout the day, from a water 
cooler in the dining room.  
 
The staff were seen to be respectful and caring towards residents in their 
interactions and were seen laughing with them on several occasions. They 
demonstrated an in-depth knowledge of each resident and displayed a genuine 
fondness for them. Inspectors saw one of the care assistants demonstrating great 
empathy and understanding for one resident who was seen to become very 
distressed during lunch.  
 
Staff spoke knowledgeably about the procedures that they would follow in a case of 
suspected elder abuse. There was evidence that they had received training on the 
prevention and detection of elder abuse and that practice was supported by a policy. 
 
The Harvey Healthcare Group of residential centres employs a full-time activities co-
ordinator who visited each centre once or twice a week. Her role was to assist the 
staff to carry out activities with the residents. The residents were aware of activities 
taking place each day and there was an activities board with details of upcoming 
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activities. During the morning of inspection, a person played the guitar and 
encouraged residents’ participation in the music by providing shakers and 
tambourines. In the afternoon the residents were playing cards with some relatives 
and staff. Other activities provided at the centre included crosswords, physical 
exercises, aromatherapy and Sonas (a therapeutic activity that is focused on 
communication). Residents said they attend mass once a week in the centre. 
Inspectors witnessed one of the care assistants going out to the shop to buy items 
that residents wanted such as sweets, newspapers and cigarettes. A hairdresser 
comes once a week at an additional cost to residents. Some of the female residents 
described how one of the nurses did their nails each week which they really enjoyed.  
 
 
Some improvements required  
 
Although some good practice was observed in relation to activities and opportunities 
for meaningful engagement, residents said that they did not get many opportunities 
to leave the centre. One of the residents said she would like the activities to improve 
as “some are simple and not interesting, we need more things to do”. There was no 
evidence of individual assessment of residents’ needs to inform the planning and 
provision of activities and things to do.  
 
Some residents spoke about the changes they would like to make. Two of them said 
that they would like to have a regular meeting with the managers as there was no 
formal means of giving feedback. Inspectors found that there was no evidence of 
residents participating in the day-to-day running of the centre. The person in charge 
and providers told the inspectors that they were at the early stage of setting up a 
residents’ group.   
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an ongoing basis, within a care planning process, that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
The inspectors found that residents received good quality medical and nursing care.  
Residents were encouraged to keep their own general Practitioner (GP), and if this 
was not possible the local GP provided a service to residents at the centre. The 
medical files indicated that residents were regularly reviewed by a GP despite there 
being no formal process in place to do so. Residents reported that staff contacted the 
doctor immediately if they felt unwell and relatives confirmed this to inspectors. The 
person in charge could access physiotherapy, occupational therapy and speech 
therapy services if these were required by a resident at an additional cost. There was 
very limited access to the Health Service Executive (HSE) services based in the 
community. Chiropody services were available three times a year and an optician 
visited the centre when required.  
 
One of the residents told the inspector that she “had a sore heel which was getting 
better”. She also said that she “was not in pain and the staff were looking after her 
well”. After discussion with a nurse and review of her nursing documentation, the 
inspector found that this pressure ulcer developed in the centre. The resident’s 
assessment and care plan reflected that all measures were put into place to treat the 
ulcer and prevent another ulcer from occurring. There was an electric mattress on 
her bed, her legs were elevated, the ulcer was dressed appropriately and her 
nutritional status was being monitored. This was the only pressure ulcer seen in the 
centre on the day of inspection.  
 
An inspector observed the nurse administering medication and this was carried out in 
compliance with the Health Act 2007, the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009, and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
One resident was receiving controlled drugs and this was seen to be managed in 
accordance with best practice.   
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Some improvements required  
 
Despite the staff being trained in manual handling techniques and good practice 
being observed on most occasions, the inspectors twice observed staff transferring a 
resident from a wheelchair to an armchair, in the sitting room, using poor manual 
handling techniques. There were no manual handling assessments carried out on 
each resident as required by best practice guidelines.  
 
Some good practice was observed in relation to residents’ care plans. They were 
reviewed three monthly and there were risk assessments on falls, malnutrition, 
pressure ulcers and the use of restraints. The inspectors noted that some of the 
problems identified in the activity of living assessment and risk assessments did not 
have a plan of care completed to manage and treat the identified problem. For 
example, one resident’s assessment indicated that his main issues were pain and 
behaviours that challenge. However, there were no nursing care plans completed on 
how to manage these difficulties. There was also no evidence that residents and their 
representatives were involved in the care-planning process and no tool was used to 
measure the resident’s dependency level.  
 
 
Significant improvements required  
 
The centre-specific policy on medication management addressed the administration 
of medication by different routes. It did not address ordering, prescribing, disposal of 
medication and the procedure for prescribing and administering controlled drugs. 
There was no auditing of medication management taking place but the person in 
charge said there were plans in place to do so in the near future using a research-
based audit tool.   
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
 
Evidence of good practice 
 
The inspectors reviewed the premises including some of the residents’ bedrooms, 
bathrooms, day rooms, laundry, stores, sluice and outdoor space. Residents’ 
bedrooms were bright and clean with evidence of personal possessions such as 
books, ornaments, plants and pictures. Redecoration of some bedrooms was being 
carried out on the day of inspection. Some of the residents had wardrobes with 
locked storage space and the providers told inspectors that they were in the process 
of replacing residents’ wardrobes to ensure that each resident would have access to 
this facility. There was a call bell in each room and residents reported that their call 
bells were answered promptly – this was verified by the inspectors ringing the call 
bells.   
 
In the day rooms, there was comfortable seating, a television, fresh flowers, a piano, 
pictures and several small tables. Residents reported that they enjoyed looking out 
on the main road at passers-by.  
 
There was a secure and homely courtyard with raised beds for planting. One of the 
residents was very involved in maintenance of the garden. He told the inspectors 
that this is something he loves to do and the provider “gets him everything he needs 
to do the garden”.  Many residents were out in the garden throughout the day and 
one resident was leaving bread out for the birds. Residents who smoked said they go 
out to the courtyard or the sheltered area.   
 
The kitchen was well stocked and there was evidence that the senior nurse informs 
the kitchen staff of residents who require special diets.   
 
Infection control practices in the centre were seen to be good. For example, white 
coats were worn by all staff entering the kitchen. Staff working in the kitchen 
received training in food hygiene and arrangements were in place for training 
updates. There were adequate hand-gels and hand-washing facilities available to 
staff and visitors. The procedures for waste management were seen to be in line 
with best practice with sharps bins used for needles, and clinical waste disposed of in 
a locked bin outside.  
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A specific book was used to record and report all items requiring maintenance in the 
centre. Staff told the inspectors that there was a prompt and satisfactory response 
from the maintenance people employed by the centre. 
 
 
Some improvements required  
 
The residents praised the laundry facilities, one of them said “our clothes are well 
looked after”, another said “laundry is done for you and you usually get it back on 
the same day”. The laundry contained an industrial sized washer and dryer. 
However, it did not comply with the the National Quality Standards for Residential 
Care Settings for Older People in Ireland as there was no sink, wash-hand basin or 
adequate space for segregation of clothes.  
 
Even though there was a locked room for cleaning materials, some items were seen 
in an open cupboard on the corridor.  
 
There was no private dedicated area for residents who required clinical examination, 
treatments or therapy by medical, nursing or allied health professionals. There was 
no visitor’s room for residents to meet their relatives in private. The staff toilet was 
used by staff to change their uniforms as there were no separate changing facilities. 
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
 
Evidence of good practice 
 
The policies required by the regulations were seen to be in place or being developed. 
There was a checklist in place for staff to sign that they have read and understood 
each policy and that they would engage in its implementation and review dates. The 
person in charge told inspectors that she had introduced processes for 
implementation of policies such as group readings for staff and discussion on how 
they can be implemented, and this was verified by staff.  
 
Residents told inspectors that they are given the centre’s mobile phone if they wish 
to make a call. One of the relatives explained that when she rings the centre to ask 
about her mother, a staff member will bring the phone down to her mother’s room. 
 
The inspectors reviewed information booklets for residents which were recently 
developed to comply with the regulations. Inspectors were informed that there were 
plans in place to provide them to current and future residents.   
 
Residents and relatives identified the person in charge as the person they would 
speak to if they had a problem, but most of them said they had never needed to. 
 
Some improvements required  
 
There was a recently developed complaints policy which was at the early phase of 
implementation. This policy met all the regulatory requirements with the exception of 
a nominated person to ensure that complaints were appropriately responded to and 
that appropriate records were maintained. There was no log of complaints 
maintained in the centre. The person in charge explained that complaints were dealt 
with verbally and informally prior to the implementation of the policy.  
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
Residents and relatives reported that there was adequate staff on duty at all times, 
while residents said that they do not have to wait long for a staff member to come to 
them. One resident said “I don’t have to wait, the staff are smart and quick”. During 
mealtimes and activities adequate staff were seen to be on duty to meet the needs 
of residents.  
 
There was a contract of employment for staff members which was signed by the 
employee and the person in charge. Records were kept of all nurses certificates of 
registration with An Bord Altranais for 2009. Staff told the inspectors they had 
training on manual handling, infection control, continence, wound management, 
nutrition, cardiopulmonary resuscitation (CPR) and dementia care. Inspectors saw 
training records which confirmed this.  
 
 
Some improvements required  
 
Although there was a new policy on staff recruitment and vetting, staff files were 
seen to be incomplete and did not meet regulatory requirements such as proof of 
identity, birth certificates, Garda Síochána vetting, gaps in employment and three 
references.  
 
An induction booklet was recently developed for nurses and care assistants. These 
booklets included self-appraisal forms and professional development plans for staff to 
complete with their manager. However, there were no completed plans for the 
inspectors to review on the day of inspection as no staff had been recruited since the 
development of the plans.  
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Report compiled by 
 
Angela Ring 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
28 October 2009
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Provider’s response to inspection report 
 

 
Centre: 

 
Harvey Nursing and Convalescent Home 

 
Centre ID: 

0048 
 

Date of inspection: 
 

30 September 2009 and 1 October 2009   

Date of response: 
 

27 November 2009 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 
 
 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The medication policy did not address the ordering, prescribing, disposal and destruction 
of medication and the procedure for prescribing and administering controlled drugs. 
Action required:  
 
Update the medication policy to ensure it addresses ordering, prescribing, disposal and 
destruction of medication and the procedure for prescribing and administering controlled 
drugs. 
Reference:   
                 Health Act 2007  
                 Regulation 33: Ordering, Prescribing, Storing and Administration of  
                 Medicines 
                 Standard 14: Medication Management  
                    
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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Provider’s response: 
 
As acknowledged in the report all nursing staff are very familiar with 
all aspects of medications controls within the nursing home and our 
induction process covered all areas of medication within the facility. 
We now have broadened the existing medication policy to formally 
cover those aspects highlighted in the report. 
 
This has been completed and copy sent to the inspectors. 
 

 
 
 
Completed 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The records kept on staff members did not meet the requirements in Schedules 2 and 4 
of the regulations. Records were not kept on proof of identity, birth certificates, Garda 
Síochána vetting, gaps in employment and three references.  
Action required:  
 
Obtain in respect of all employees the information and documentation specified in 
Schedules 2 and 4 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009. 
 
Reference:   
                   Health Act 2007 
                   Regulation 18: Recruitment  
                   Standard 22: Recruitment  
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The inspectors were shown our recruitment policy which covers all 
of the areas within the Health Act 2007. We have not employed any 
staff since the Act was introduced. 
 
We will endeavour to fill in any blanks in our HR records, 
substituting character references for work references for staff that 
have been with us for a considerable amount of time and we will 
apply for Garda vetting though we understand this can take a 
considerable amount of time. 
 
The majority of our staff has been with us for over five years and, 
on employment, references and work history were checked 
thoroughly and in line with stringent procedures at that time. As 
acknowledged in the report our staff have received training in elder 
abuse. 
 

 
 
To begin with 
immediate effect 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The complaints policy did not identify a nominated independent person to ensure that 
complaints are appropriately responded to and that appropriate records are maintained. 
Action required:  
 
Update the policy to demonstrate that there is a nominated independent person to 
ensure that complaints are appropriately responded to and that appropriate records are 
maintained.  
Reference:   
              
             Health Act 2007 
             Regulation 39: Complaints Procedures 
             Standard 6: Complaints     
                              
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have approached two people to act as an independent person 
on complaints procedure and hope to have a person appointed by 
the end of December. 
 

 
 
 
End January 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were no procedures in place for residents to give their views on the running of the 
centre. 
Action required:  
 
Arrangements must be put in place to ensure that residents are consulted with and 
participate in the organisation of the centre.  
Reference:   
                   Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation  
                   Standard 2: Consultation and Participation 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have received completed feedback forms from some of our 
residents and residents’ relatives which were distributed before the 
unannounced inspection. We showed the inspector the 

 
 
Ongoing, work in 
progress 
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questionnaires. We have also set in process a residents’ forum. 
Additionally, as well as the Director of Nursing, the registered 
providers and the Director of Care are in the nursing home on a 
very regular basis and frequently meet with families, relatives and 
staff on a formal and informal basis. These meetings will be 
documented in future to provide more detail to the inspectors on 
how the nursing home is managed. 
 
Since we have not received back all the questionnaires we are not 
in a position to state when recommendations from this process will 
be implemented but I would expect that it should be completed 
early next year. 
 

 
 
January – 
February 2010 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The resident and their representative were not involved in the development of care 
plans. Some of the care plans did not address problems identified in the assessment 
and there were no individualised assessments on residents’ dependency level and 
manual handling needs.    
Action required:  
 
Ensure that each resident’s needs are set out in an individual care plan developed and 
agreed with each resident.  
Reference:   
                   Health Act 2007 
                   Regulation 8: Assessment and Care Plan  

Standard 11: The Resident’s Care Plan  
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plans are reviewed every three months and will involve the 
residents and relatives, where possible, in the future. Any gap in the 
care plans as identified by the inspectors was filled. 
 
Regarding dependency level, residents are assessed every three 
months or more frequently as required. As part of this process the 
12 aspects of daily living are examined which covers the 
dependency requirements and needs of residents. This is a 
comprehensive plan and gives a very clear picture of the residents’ 
dependencies and any changes from previous assessments are 
included in their care plan and assessed by the Director of Nursing 
and staff nurses. We will also attach an individual assessment on 
residents’ dependency levels and manual handling needs.  
 

 
 
Ongoing, 
incorporated into 
next review 
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6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no procedures in place for the collection of data for the purposes of 
continuous quality improvement. 
 Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided to, 
and the quality of life of residents in the centre.  
Reference:   

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

Timescale: 
 

Provider’s response: 
 
As stated to the inspectors on their visit we already manage and 
review the quality and safety of care to our residents on an ongoing 
basis. We will formalise this process so that the inspectors can see 
these existing reviews take place.  
 
The standards state that annual audit of systems and practices 
should be undertaken by the nursing management – or at 
appropriate intervals. We stated to the inspectors that the service 
providers and Director of Care meet with the Director of Nursing 
formally, once a week (as well as more frequent informal visits and 
conversations) regarding all aspects of the nursing home. All of the 
directors of nursing meet formally eight times per year to share best 
practice and quality improvement, including staff training, new 
policies, hygiene control, activities for residents to various aspects 
of care plans and the quality of our services within each nursing 
home.  
 
We minute these meetings and record them locally. These have 
changed the physical and operating environment in our nursing 
home and improved the standard of care for our residents. We will 
make these available for residents and relatives and highlight the 
audit process involved in this process. 
 

 
 
With immediate 
effect 
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7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The premises did not meet the regulatory requirements in relation to changing facilities 
for staff.   
Action required:  
 
The provider should provide suitable changing facilities for staff. 
Reference:  
                     Health Act 2007 
                    Regulation 19: Premises 
                    Standard 26: Health and Safety       
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A lavatory was added to the staff changing room recently at the 
request of our staff. Previously staff had used a separate lavatory. 
We will review the current arrangements to ensure that staff 
changing facilities are suitable.  
 

 
 
 March 2010          
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 12: 
Health 
Promotion 

Following individualised assessment, provide opportunities for 
residents to partake in their preferred activities. 

Standard 24: 
Training and 
Supervision  

Implement the professional developments plans and self-appraisal 
forms for staff.  
 

Standard 25:  
Physical 
Environment 

Provide a sink, wash-hand basin and adequate space for segregation 
of clothes in the laundry.  
 

Standard 25:  
Physical 
Environment 

Provide a private area for examination, treatment and therapy.  

Standard 25:  
Physical 
Environment 

Cleaning materials must be stored in a locked press when not in use.  
 

Standard 25:  
Physical 
Environment 

Provide a private area for residents to meet their relatives.  

 
Provider’s response: 
 
Residents already input into the range of daily activities and their input will be 
recorded for future inspections. Staff have been issued with questionnaires which 
covers self-appraisal and professional development. A sink will be installed in the 
laundry room. A treatment room is already was already in use at the time of 
inspection, which is used by doctors and nurses for private clinical examination. This 
room is located along the corridor from the dining room. Another office is sometimes 
used by family members. Cleaning materials are stored in a locked cupboard, which 
will be monitored to ensure that it is locked at all times. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Thank you for your report and your recent visit to our nursing home.  
 
As we mentioned in the summary meeting we found the inspectors and inspection 
process to be courteous, positive and informative. The inspectors were very 
approachable and helpful in regard to any issues management, staff or residents had 
about their role and the legislation now in place. 
 
We appreciate many of the compliments that the inspectors made about our home 
and our staff. We are, however, a little disappointed that some of the undocumented 
meetings and processes that take place between the service providers, Director of 
Care and Director of Nursing and staff were not given more prominence. It is these 
meetings, spoken about during the inspection, which have been taking place since 
we acquired the nursing home, that have shaped the significant changes in both the 
physical environment and standard of care that is now delivered to our residents. 
 
We are happy to embrace formal input from our residents and relatives as requested 
in this report. It would, however, be very remiss not to acknowledge the informal 
regular input with our staff and residents that resulted in an activities roster designed 
to ensure maximum participation and enjoyment in the same way as our catering 
staff tailor their output every day to accommodate the residents’ preferred meal 
choices and presentation. Although not always formally documented, this 
engagement with residents has resulted in changes in staff roster times, care plans, 
mealtimes and a schedule of daily activities adapted to the interests of the current 
residents and has provided residents and relatives an opportunity to input into the 
operation of the nursing home. 
 
I believe that where the practice in a nursing home clearly shows that residents’ 
wishes, wellbeing and comfort is to the fore in the running of that home, the paper 
trail supporting this may still be required but is much less important. We will, of 
course endeavour to ensure our paperwork trail reflects this. 
 
 
 
Provider’s name: Seamus Brady  
 
Date: 27 November 2009 
 


