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Dowth 
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Co Meath 
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Private              Voluntary              Public 

 
Registered provider: 

Nemeco T/A Boyne Valley Nursing Home 

 
Person in charge: 

Niamh Darcy 

Date of inspection: 16 September 2009 
 

Time inspection took place: 
 

Start: 09:30 hrs      Completion: 18:00 hrs 
 

Lead inspector: Leone Ewings 
 

Support inspector(s): Siobhan Kennedy 
 

 
 
Type of inspection: 
 
 

 Registration 
 Scheduled  

 
 Announced 
 Unannounced  
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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 co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
The centre was originally a residential bungalow, which has been developed and 
extended a number of times. There are fourteen single (one with ensuite) and two 
double bedrooms, all of which are located on the ground floor. There are five toilets 
for use by residents in this area. Communal sitting and dining space is located at the 
front of the centre. The communal sitting area is spacious with patio doors opening 
onto an outside seating area that has a sloped wheelchair access to the front of the 
building. 
 
Private self-contained staff accommodation is provided on the first floor. There is a 
garden to the front and a larger garden to the rear of the centre. There is adequate 
car parking to the front and the side of the centre. 
 
The centre can accommodate up to 18 male and female residents.  
 
The centre provides long-term and short-term (planned respite) care to residents. A 
number of placements are contracted by the Health Service Executive (HSE) in 
Meath. 
 
The centre currently provides planned respite care and care to two residents with 
learning disabilities. Inspectors were informed that the centre does not have facilities 
to cater for mobile residents assessed as having Alzheimer’s disease and dementia. 
 
 

Location 

 
Boyne Valley Nursing Home is located in a quiet rural setting just off the Drogheda-
Slane Road. The centre is located a short drive from the M1 motorway and is 
approximately five miles from the town of Drogheda. 
 
 

Date centre was first established: 
 

1987 

Number of residents on the date of 
inspection 

17 (one resident was in hospital) 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

10 0 8 0 
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Management structure 
 
Boyne Valley Nursing Home is run by Nemeco Ltd. Niamh Darcy, who works in Boyne 
Valley Nursing Home on a full-time basis, is the provider and the Person in Charge. 
 
There are 4.2 whole-time equivalent nurses employed in the centre and all staff 
nurses employed work part-time hours. The centre employs care assistants who are 
supervised by staff nurses and catering staff and cleaning staff who present for duty 
on a daily basis. A maintenance person is employed by the centre and works 15 
hours per week. All 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 1 2 2 1 0 0 
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Summary of findings from this inspection 
 
This was an unannounced inspection. It was the first inspection of this centre by the 
Health Information and Quality Authority. Inspectors met with residents, relatives, 
visitors, the person in charge and a range of care and ancillary staff. Inspectors 
observed practice throughout the day and read a number of documents, including 
policies and procedures.  
 
Overall this centre provided a good quality of care for residents. Staff were 
knowledgeable about the individual needs of the residents in their care. 
 
Residents who were recently admitted to the centre, and those receiving long-term 
care, told inspectors that they were pleased with the care provided by management 
and staff. They spoke positively about the centre and were complimentary   about 
the food and quality of life. 
 
There was some evidence that there was formal consultation with residents 
regarding different aspects of life in the centre. However, the records and the views 
of each resident were not kept in a systematic manner and there was no residents’ 
committee. Residents did not input into the range or choice of activities at the 
centre. 
 
Inspectors found areas where improvements are required. A number of operational 
policies and procedures required by the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 were not in 
place these included: recruitment, selection and vetting of staff, communication, and 
complaints handling.  Some staff involved in the care of elderly residents had not 
received training on the prevention of elder abuse. Evidence from inspection findings 
highlighted that the areas of waste management and infection control in the centre 
need to be addressed. 
 
The Action Plan at the end of this report identifies improvements that must be made 
to meet the requirements 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.  
 
 
Residents’ and relatives’ comments 
 
Residents’ and relatives’ views were actively sought during this inspection in order to 
gain a sense of residents’ experience of life in the centre. 
 
Inspectors interviewed seven residents on a one-to-one basis. In addition, two 
groups of residents, consisting of three men and five males respectively, were also 
interviewed. 
 
In general, the views expressed by residents were positive. They complimented the 
management on the support and assistance given to them. This was evident from 
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statements made by residents including, “very good, staff very caring” and “you 
could get anything you want you just have to ask”. 
   
Residents confirmed that food and meals provided were of good quality and that 
they were satisfied with their physical environment.  
 
However, some residents highlighted shortcomings with regard to the provision of 
social and recreational activities.  One resident said “the day can be long, there isn’t 
much to do” and another said “I watch television, nothing else to do”. 
 
During inspection residents confirmed that they had no concerns or complaints and 
reported that if they had they felt that they could approach the person in charge or a 
staff member. 
 
Relatives interviewed were satisfied regarding the care provided to their relatives and 
none of the relatives raised any concerns. One relative stated: “full marks, you could 
find no fault here”. 
 
A relative informed the inspectors about her experience of the admission process 
with which she was fully satisfied.  
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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 
 
An information brochure has been compiled for the centre and information on the 
centre is also available on the website.  
 
The centre’s admissions process is clearly documented. Residents on short respite 
stays informed inspectors that they were satisfied with the admissions process and 
the information made available to them. 
 
The person in charge has initiated a new written assessment for existing residents, 
including a detailed social assessment. 
 
Contracts of care have been drawn up with each resident. 
 
 
Some improvements required  
 
Inspectors were informed that a number of residents have respite admissions 
arranged by the HSE and are admitted following an assessment by the HSE area 
coordinator. However, the person in charge did not visit or formally assess any 
resident prior to admission from hospital or their home. Relatives and potential 
residents are invited to view the centre by appointment.  
 
Inspectors examined the centre’s statement of purpose and function and were told 
by the person in charge that this was a draft document. There were a number of 
sections of the statement of purpose and function requiring revision to ensure 
compliance with requirements outlined in schedule one of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulation 2009. 
 
The residents’ guide was not provided in accessible formats to meet the needs of all 
residents, as required by the regulations. 
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The centre had a number of policies and procedures in place, dated from 2006, 
which were not centre-specific, and had not been reviewed on a regular basis. There 
was no evidence that the centres’ staff had read the policies when the commenced 
employment at the centre. 
 
The centre’s policy on “Report Writing” does not reflect the most up-to-date 
requirements of the regulations, with regard to record-retention. The centre’s policy 
on medication does not reference the best practice document published by An Bord 
Altranais Guidance to Nurses and Midwives on Medication Management (2007). 
  
Following discussion with nursing staff and a review of residents’ records, it was 
evident that best-practice was not always adhered to for infection control 
procedures, prevention and management of pressure sores, and wound care 
management. 
 
Significant improvements required  
 
Inspectors were told that an informal complaints process was outlined to residents 
and relatives. The centre had no written complaints procedures in place. Inspectors 
viewed a record which detailed issues, which were raised verbally with staff.   
 
The statement of purpose document invites residents to communicate concerns or 
comments at the residents’ council or via a comments box at the nurses’ station. 
Inspectors found no documentary evidence of either forum being utilised by 
residents at the centre. No timeframes are outlined in the statement of purpose with 
regard to a response (either verbal or written) in cases of complaint.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 8 of 25 



 
 
 
 
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 
 
Residents were consulted about their preferences regarding bed times, the clothes 
they wear, the laundry service, where they have their meals during the day and the 
choice of food from the menu. 
 
On the day of the inspection, care staff facilitated an exercise session accompanied 
by music and residents joined in singing songs. The atmosphere was lively and it was 
evident that residents were engaged in this activity and enjoyed the interaction with 
staff and other residents.    
 
Residents were aware that religious services were available and were free to 
participate in services if they so wished.  Hairdressing services were provided in the 
centre on a monthly basis and could be arranged more frequently if required.   
 
Inspectors ate with residents who were having their meal in the dining room. The 
meal was hot and well presented with a choice of menu available.   
 
The dining room was clean and the tables were attractively set for the meal. During 
lunch, residents were seen talking freely, discussing current topics and reminiscing 
about their favourite foods and cooking methods. 
 
Inspectors observed staff assisting three residents, with high dependency levels, with 
lunch. This assistance was provided with patience and at the residents’ pace. A 
number of other residents chose to have their meal in their bedrooms.  
 
The person in charge had made the necessary provision for residents to be able to 
carry out their civil and political rights. On the day of inspection, residents had 
received correspondence by post regarding their vote in the upcoming election. 
  
The postal service delivers mail to the centre at midday and residents were seen to 
receive their mail unopened.  
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Discussions with staff members showed that they had knowledge of residents’ care 
needs and preferred way of life.  
 
A staff member demonstrated skills in enabling meaningful communication with a 
resident who had no verbal language. This staff skill had been acquired by working 
closely with the resident’s family and becoming familiar with the resident’s non-
verbal communication signs. 
 
Residents’ relatives and friends were warmly welcomed to the centre and a separate 
visitor’s room was available for visits as well as the resident’s bedroom and 
communal areas.  
 
Some improvements required  
 
The person in charge was working to establish residents’ and relatives’ group 
meetings to provide those interested with opportunities for involvement in decision-
making. These group meetings had not commenced at the time of the inspection.  
 
The daily menu was not displayed and residents were not aware of food choices 
available to them prior to meal times. 
 
There was no evidence that important information on residents’ care was 
documented. Staff in the centre relied on verbal communications to inform 
colleagues of resident needs, which may result in inconsistent care being delivered.  
 
Residents’ life histories and preferred lifestyles were not obtained and documented. 
As a result, resident-centred care planning was not promoted. Likes and dislikes were 
not consistently documented in a person-centred way. With regard to respecting 
choices for example, an inspector observed a staff member open a window without 
seeking the permission of residents. Subsequently, a resident asked for the window 
to be closed, as it was cold. This request was ignored and the resident had to move 
to another seat in the dining area. 
 
Significant improvements required  
 
While there are opportunities for residents to be involved in social and recreational 
activities in the afternoons, residents were not provided with opportunities to 
participate in activities and hobbies of their choice in the mornings. Some activities 
were provided in the afternoons. Residents expressed their dissatisfaction that there 
were no activities that they could avail of in the mornings.  
 
Residents are not provided with information about activities on a daily basis and are 
not consulted regarding the choice of activities on offer at the centre, as all activities 
are provided on an unplanned basis.  
 
While there is a patio area outside the living area of the centre, the access door to 
this area was locked and the key was held by the person in charge. As a result, 
residents could not readily access this area.   
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While residents were consulted about their preferences regarding bed-times, the 
clothes they wear, the laundry service, where they have their meals during the day 
and the choice of food from the menu, there were no formal methods in place to 
engage with residents who wished to be consulted regarding the running of the 
centre. This was evident with regard to menu planning and the provision of social 
and recreational activities.  
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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 on-going basis, within a care planning process, which is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Residents were able to access a general practitioner (GP) service of their choice. The 
North East Doc on Call service provides an out-of-hours, on-call, service to residents.  
 
Inspectors were informed that the palliative care team based in Navan visits the 
centre and is available for consultation should the need arise. Pharmacy support is 
available from the visiting pharmacist who collects and delivers drugs and other 
medical products to the centre. The pharmacist provides training to staff in relation 
to products and medicines. 
 
Some improvements required  
 
One resident informed inspectors of a recent fall from a chair which had left her 
fearful.  A review of the resident’s nursing assessment and accident report 
highlighted that an increased level of supervision had been put in place for this 
resident subsequent to the fall. The person in charge identified this resident as being 
at risk of further falls however, no referral had been put in place to assess for the 
needs of this resident in relation to specialised seating or equipment.  
 
Inspectors were informed by the person in charge that there was a lack of HSE staff 
to provide assessment services in the community in the Meath area.   
 
Inspectors observed a staff nurse safely administering medicines however, the 
centre’s medication policy does not reference An Bord Altranais guidelines on 
medication management, which document current best practice. 
 
Care plans reviewed by inspectors were brief and did not reflect fully the needs, care 
and condition of residents. They did not provide the necessary detail to ensure 
residents received an acceptable standard of care. Care plans were not audited by 
the person in charge to ensure a high standard of nursing care. 
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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 majority of residents in the centre were accommodated in single rooms with a 
wash-hand basin and there was numerous toilets in the the general bedroom vicinity. 
Residents have personalised their bedrooms with personal objects and small 
furnishings.   
 
Significant improvements required  
 
The facilities in the sluice room were seen to be inadequate. Inspectors observed 
that there was no bedpan-washer available. This was seen to pose a risk related to 
infection control. Inspectors found urinals placed on the draining board of the sink 
and inadequate storage racks. The sluice room also contained a washing machine for 
laundry.  
 
The hand-washing sink was not accessible as a large amount of waste cardboard 
blocked the area.  
 
The chemical store-cupboard in the sluice room was unlocked, and a number of 
cleaning materials were visible. The door to the sluice room was also unlocked.  
Inspectors observed no precautions in place to prevent hazardous cleaning 
materials/substances being accessible to unauthorized persons or residents. 
 
 
Minor issues to be addressed  
 
The day-room and the ceiling of the toilet located near the lobby and nurses’ station 
was discoloured. 
 
The trees located at one end of the centre’s grounds blocked natural light to a 
number of windows.  
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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 person in charge and the staff team were motivated, enthusiastic and willing to 
embrace the challenges presented under the new legislation, regulations and 
standards in order to improve the information service provided to residents who live 
in the centre. 
 
The staff team led by the person in charge have held staff meetings and have been 
working to implement the standards. They have identified and are considering 
different methods and approaches to ensure that the appropriate information is 
available, accurate and up-to-date.  
 
Relatives confirmed that they are informed of any changes in a resident’s condition. 
A recent review of two long-term residents’ likes and dislikes was completed. This 
was documented by the person in charge, using a structured assessment sheet. The 
person in charge informed inspectors that she would be undertaking this process 
with all residents.  
 
A communication record is available in the form of a “day book”. This assists staff in 
keeping up-to-date with residents’ appointments, their care and condition and the 
general day to day operations of the centre. 
 
Local and national newspapers were available throughout the centre and this kept 
residents up-to-date with current affairs and local community events. 
 
Some improvements required  
 
The day-book was inspected but it was evident that the preferred communication 
method in the centre was primarily by means of information being communicated 
verbally between staff.  
 
The reason given for this was that it is a small centre with a stable workforce that is 
familiar with everything that happens in the centre. However, it was evident that 
information was not always passed on and was not always accurate. For example 
one resident with whom some members of staff had difficulties communicating, was 
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well understood by other members of staff. There were no communication aids in 
place to facilitate a detailed care plan.    
 
Inspectors were informed by the person in charge that a residents’ meeting had 
taken place however, no written record of the meeting was made available to the 
inspectors for review.  
 
Two residents confirmed that the person in charge actively sought their individual 
feedback. However, feedback on service provision was last obtained from a survey 
questionnaire carried out in 2006. According to management, the results of this 
survey informed changes regarding the provision of food and menus.  
 
There was no evidence that staff members have contributed to policy formation and 
development.  
 
Residents’ signatures (where possible) were not visible in their care plans. Some 
residents were unaware of what a care plan looks like and did not know that such 
information was recorded by the staff.  
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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 
 
Centre care staff interviewed informed inspectors that they had completed FETAC 
Level 5 training and received their qualifications.  
 
The staff team were able to describe their roles and responsibilities within the centre 
in an informed way. 
 
The inspectors viewed the staff training files. Staff were trained in fire prevention 
and safety and moving and handling. Staff members, including the person in charge. 
were scheduled to attend professional updates on the implementation of the National 
Quality Standards for Residential Care Setting for Older People in Ireland.   
 
All staff could describe residents’ care needs and their roles in ensuring their 
wellbeing and comfort.  
 
Inspectors observed that staff took time to socialise with residents and relatives as 
well as providing essential care.  

 

Some improvements required

The person in charge informed inspectors that she has Hazard Analysis and Critical 
Control Point (HACCP) management training. The centre’s cook was on leave and 
kitchen staff were seen to be managing well in her absence however, the catering 
staff preparing food and working in the kitchen at that time only had training in basic 
food hygiene. 
 
Significant improvements required  
 
A number of staff had not received training in elder abuse prevention.  
The staffing roster reviewed by inspectors was unclear and difficult to follow. The 
hours worked by the person in charge were not documented on the actual roster, 
and changes to the roster were difficult to interpret.  
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The inspectors reviewed a sample of the staff files and found a number of files were 
incomplete. Important documents were missing from files including Garda clearance, 
references, and in one case a nurse’s professional identification number. 
 
 

 
Report compiled by:  
 
Leone Ewings 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
20 November 2009 
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Provider’s response to inspection report 
 

 
Centre: 

 
Boyne Valley Nursing Home 

Centre ID: 119 
 

Date of inspection: 
 

16 September 2009 

Date of response: 
 

07 December 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:  
A number of staff at the centre have not been provided with induction or ongoing 
training in relation to the prevention, detection and response to abuse within the 
residential care setting. 
 
Action required:  
All staff to receive induction and ongoing training in prevention, detection and response 
to abuse within the residential care setting. 
 
Reference:   

Health Act 2007 
                   Regulation: Article 6 
                   Standard 8: Protection 
 
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: 
 
All staff have now received induction training on Elder Abuse--as 
laid out by the HSE in their DVD ‘Recognising and Responding to 
Elder Abuse in The Residential Care Setting’.  
 
Two members of staff, a staff nurse and senior care assistant, hold 
the responsibility for the further and future training of all staff. 
Elder Abuse has also been added to the Staff Induction Programme 
 

 
 
 
Ongoing 

 
 
2 The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose does not meet the requirements of Regulation 5 and Schedule 
1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009. 
 
Action required:  
Review the draft statement of purpose to ensure compliance with requirements in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009. 
 
Reference:  

Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 1: Information 
                   Standard 28: Purpose and function 
 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The statement of purpose is in draft form. On completion it will 
comply with Regulation 5 of the HIQA Standards and the  
requirements in Schedule 1 of the Health Act 2007 
 

 
 
    30 Jan 2010       
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3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The policies reviewed do not comply with Regulation 27 and Schedule 5 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
 
Action required:  
 
Written policies in place at the centre should be reviewed and updated to comply with 
Regulation 27 and schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. All policies should have an 
implementation date and a review date. All staff must read the policies and document 
that they have read and understood the policies. 
 
 
Reference:   

Health Act 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 13: Healthcare 
                   Standard 29: Management Systems  
                    
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All policy documents are currently being reviewed and updated if 
necessary. New policy documents are being compiled. An 
implementation date and review date will be included in each 
document.  All staff will sign off on these new/updated policies. 
 

 
30 Jan 2010 

 
 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The centre is not adhering to best practice in relation to storage of chemicals, chemical 
safety and infection control in the sluice room. There are inadequate sluicing facilities, 
and housekeeping is poor in the sluice room. 
 
Action required:  
Provision must be made for the proper and safe storage of chemicals, chemical safety 
and the arrangements made to provide a bed pan washer/macerator in the sluice room. 
 
Reference:   

Health Act 2007 
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                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   Standard 25: Physical Environment 
                   Standard 26:  Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
To comply with regulations locks have been attached to presses that 
are used for the storage of chemicals.  
A coded lock has been put on the sluice room door 
Alternate arrangements have been made for the storage of 
recyclable goods. 
 
The sluice room is now wired and plumbed for a bed-pan washer. 
Delivery is expected in December or early January 
 

 
 
 
 
 
Complete 
 
 
January 2010 

 
 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Formal methods are not in place to consult with residents regarding the running of the 
centre. Residents are not consulted regarding menu planning and the provision of social 
and recreational activities. 
 
Action required:  
 
Arrangements must be put in place to ensure residents are consulted with regarding the 
running of the centre. These arrangements should be detailed in the statement of 
purpose and function. 
 
Reference:   

Health Act 2007 
                   Regulation 10:Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation 
                   Standard 17: Autonomy and Independence 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A  resident’s meeting is now held on the first Monday of the month.  
Topics include menu planning and social activity and any other 
issues that they may wish to discuss. The minutes of these 
meetings and attendants are documented. 

 
 
Completed 
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When finalised The State of Purpose Booklet will include this 
information. 
 
 
 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There is no written complaints policy or complaints procedures in place to meet 
requirements of Regulation 39 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulation 2009 
 
Action required:  
Draft complaints policies and procedures to comply with Regulation 39 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.  
 
Reference:   

Health Act 2007  
                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As explained in the Factual Accuracy a Complaints Policy is in place 
in the Nursing Home. Copy in post. Complaints Procedures and 
Forms are available at the visitors’ counter at Nurses’ Station. 
   

 
 
Implemented 
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7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Referral for assessment and access to services for a resident requiring occupational 
therapy was not actioned by the person in charge in a timely manner. 
 
 
 Action required:  
 
When a resident requires physiotherapy, chiropody, occupational therapy or any other 
services as may be required, access to such service must be facilitated by the registered 
provider or by arrangement with the Executive. 
 
 
Reference:   

Health Act 2007 
                   Regulation 9: Healthcare 
                   Standard 13: Healthcare 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Shortage of therapists in the HSE and refusal by the HSE to pay for 
physiotherapy and occupational therapy services for residents’ in 
Nursing Homes can lead to a delay in accessing these services. On 
such occasions families have undertaken to pay for a private 
therapist themselves, if their means allow. This matter is now been 
dealt with by the Ombudsman because, by right, people with 
medical cards are entitled to these services free of charge. 
 
Chiropody is available ever month or more often if necessary, with 
the cost incurred by resident. 
 
 

 
 
Ongoing 
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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 19 
Meals and 
mealtimes 

The daily menu should be displayed in a suitable format and in an 
appropriate location so that residents and their representatives know 
what choices are available at mealtimes. 
 
 
Provider’s response:  
A menu board is on display in the dining-room. 
 

Standard 17 
Quality of 
Life 
 
 
 
 

The resident is given a choice to participate in individual and /or 
communal recreational activities. Up-to-date social assessments should 
be in place for all residents residing in the centre.  
 
 
Provider’s response: 
All residents are given the opportunity to participate in individual and 
communal activities. Some residents do not wish to participate. Their refusal is 
now been documented. 
 
At the time of inspection some social assessments had been completed.  
It is hoped to complete the remainder by the end of December. 
 
 

Standard 14 
Medication 
Management 

Nursing staff should be familiar with An Bord Altranais’s published 
guidance for nurses and midwives on medication management.  
 
 
 
 
Provider’s response: 
To comply with regulations all MDA drugs are checked and documented 
by staff at the beginning and end of each shift. Our Pharmacist has 
agreed to carry out a medication audit every 3 months or more often if 
necessary. 
A monthly audit, by a staff nurse, of residents’ medication is now in 
place. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Here, at Boyne Valley Nursing Home we strive, at all times, to provide the highest 
standard of care for our residents in a ‘home from home’ atmosphere 
As this was our first (unannounced) inspection since the HIQA Standards were 
published, management and staff were unsure of what to expect from the inspection 
team.  However, we found the team courteous, polite and very helpful. We are very 
pleased with the draft report. We appreciate the positive statements and are 
confident that, by completing the action plan and recommendations of the report,  
the high standard of care provided to our residents will be further enhanced. 
 
 
 
Provider’s name: Niamh Darcy 
Date: 7 December 2009 
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