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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Ballygar Nursing Home 

 
Centre ID: 

 
0319 
 
Ballygar  

Centre address: 
  

County Galway 
 
Telephone number: 

 
090 6624818 

 
Fax number: 

 
Not available 

 
Email address: 

 
tomthomas26@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Tom Thomas 

 
Person in charge: 

 
Tom Thomas 

 
Date of inspection: 

 
15 June 2011 

 
Time inspection took place: 

 
Start: 09:45 hrs          Completion: 18:30 hrs 

 
Lead inspector: 

 
Nan Savage 

 
Support inspector: 

 
Jackie Warren 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the 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 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Ballygar Nursing Home is a single-story purpose-built facility which first opened in 
May 1997. There are places for 16 residents providing long-term, palliative and 
respite care. At the time of inspection, there were 12 residents, including some with 
dementia. All residents were over 65 and receiving long-term care.  

 
The entrance leads to a hall which opens onto a main corridor extending the full 
length of the building. Residents’ bedrooms are located off this corridor. The nurses’ 
station is located in the entrance area and is also used as an office by the person in 
charge.  

 
Communal accommodation consists of a day room, dining room, a small reception 
room and visitors’ room. The reception room is located in the entrance hall while the 
day room and visitors’ room is off the main corridor. The kitchen is next to the dining 
room and a large hatch area connects the two. The laundry room is beside the 
kitchen and the sluice room is accessed through an assistive shower room on the 
main corridor. 

 
In total there are eleven bedrooms, six single and five twin bedrooms. There are no 
en suite shower and toilets but all rooms have hand-washing facilities.  

 
There are two shower rooms with assisted shower, toilet and hand-washing facilities 
and a separate additional toilet for residents’ use. Catering and non-catering staff use 
the same toilet which is located beside the laundry. Visitors also used this toilet.  

 
Car parking for relatives, staff and visitors is available to the side of the building. An 
outdoor space with some seating is available for residents’ use.  
 

Location 

 
    Ballygar Nursing Home is located in Ballygar, County Galway and is approximately 62    
    kilometres from Galway city. 

 
 
Date centre was first established: 

 
29 May 1997 

 
Number of residents on the date of inspection: 

 
12 

 
Number of vacancies on the date of inspection: 

 
4 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
6 

 
2 

 
3 

 
1 
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Management structure 
 
Ballygar Nursing Home is owned by Tom and Bernadette Thomas. Tom Thomas is 
both the Provider and Person in Charge and will be referred to for the most part as 
the Person in Charge throughout the report. Bernadette Thomas is the Senior Staff 
Nurse and deputises for the Person in Charge. She also works as a multi-task 
attendant. Four nurses including Bernadette Thomas report directly to the Person in 
Charge. Multi-task attendants report to the nurse on duty. Catering staff report to 
the Person in Charge or nurse on duty. General maintenance work is the 
responsibility of 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* 0 2** 1  0 0 

 
* The person in charge was the nurse on duty on the day of inspection. 
** Care staff work as multi-task attendants (other duties including cleaning and 
laundry). One multi-task attendant facilitates activities from approximately 10.00 am 
to 12.45 pm. 
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Background  
 
Ballygar Nursing Home was first inspected by the Health Information and Quality 
Authority’s (the Authority) Social Services Inspectorate on 7 and 8 July 2010. The 
provider had applied for registration under the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the Health Act 2007 (Registration of Designated Centres for Older People) 
Regulations 2009. All inspection reports are available on www.hiqa.ie 

 
On the registration inspection, inspectors found that the provider had completed 
structural works to the internal facilities in order to enhance the quality of life for 
residents. There was a homely atmosphere and the premises were maintained in a 
clean condition. However, the provider was not adequately aware of his legal 
responsibilities and inspectors were very concerned that the provider had an informal 
approach to governance. The provider was required to take immediate action on 
staffing levels and improvements were required in staff training. Significant 
improvements were also required in risk management, medication management, care 
planning and the quality of life for residents. 
 
Following the registration inspection, inspectors continued to have concerns about 
the fitness of the provider. The provider was required to attend a meeting on the 21 
October 2010. Further versions of the required action plan were submitted and 
several telephone discussions were held with the provider regarding the completion 
of his action plan and the delay in submitting requested documents. An acceptable 
final version of the action plan was then received. 
 
On the follow up inspection of 4 and 15 December 2010, the inspector found that the 
provider had either completed or was in the process of addressing most actions 
required in the previous inspection report. However, the inspector was concerned 
that the person in charge had stated in the action plan that some actions had been 
completed but the inspector found this not to be the case.   

 
The inspector noted that a number of significant issues had been addressed by the 
provider since the previous registration inspection. For example, the provider 
demonstrated that he was more familiar with the legislative requirements and 
staffing levels had been increased during the day. Written confirmation that the 
premises substantially complied with statutory requirements relating to fire safety 
and building control requirements had also been obtained.  
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Summary of findings from this inspection  
 
 
The provider had made progress in most areas since the last inspection, with the 
result that the majority of actions were either completed or in the process of being 
completed. However, some actions relating to the physical environment had not 
been addressed but plans were still in place to address these structural issues over a 
phased period. The provider confirmed the timeframes for completion of these 
works. 
 
Since the last inspection, the provider in his role as person in charge had up-skilled 
himself in areas such as medication management, palliative care and had completed 
a course on staff supervision. He had implemented a staff training plan for 2011 and 
staff had received training on infection control, moving and handling of residents and 
provision of meaningful activities. Staff demonstrated good knowledge in these 
areas, although, some practices around moving and handling of residents was still 
not appropriate. Staffing levels were adequate for the number and needs of residents 
and some practices which had compromised the privacy and dignity of residents had 
been addressed.  
 
While progress had been made in risk management, medication management and 
the care planning process, further improvements were still required in these areas.  
 
Inspectors noted that the provider had commenced some quality improvement 
processes within the service since the previous inspection. He had introduced a 
system for auditing and monitoring different aspects of the service and in 
conjunction with the pharmacist had completed an audit in medication management.  
 
Additional issues identified on inspection:  
On this inspection, inspectors identified an additional issue that did not meet the 
requirements of the Regulations.  
 
Resident and staff files were not maintained in a secure manner to ensure 
confidentiality. Inspectors noted that these files were held in the unlocked nurse’s 
station which meant that access was not controlled. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing, the handling and disposal of unused or 
out-of-date medicines. Ensure that staff are familiar with such policies and 
procedures. 
 
Arrange for medications reviews to be completed by the GP on a regular basis. 
 
Provide adequate storage arrangements for specific medications which may require 
refrigeration.  
 
 
The person in charge had addressed the majority of this action. However, the policy 
on safekeeping did not inform staff practice.  
 
Since the previous inspection the person in charge had reviewed the medication 
management policies and had adapted the policies for use within the centre. Centre-
specific procedures signed by the person in charge were now in place for the safe 
keeping, disposal and recording of medications.   
 
However, the inspector noted that the procedure on safe keeping of medication had 
not been implemented into practice. Inspectors found that some medications were 
not stored safely. These medications were kept in an unlocked medication cupboard 
in the nurses’ station and access to this room was not controlled during the 
inspection.  
 
Inspectors reviewed a sample of residents’ files and noted that all residents had been 
medically reviewed by their general practitioner (GP) between March and May 2011. 
The person in charge informed inspectors that medication reviews would now be 
completed regularly. Since the previous inspection the person in charge had also 
provided a medication fridge.  
 
2. Action required from previous inspection:  
 
Develop and implement a comprehensive risk management policy throughout the 
centre and put in place policies including missing persons and managing assaults.  
 
Progress plans to provide external grounds which are suitable for, and safe for use 
by residents. 
 
 
The person in charge had taken some measures to address parts of this action but 
further improvements were required to comply with the Regulations.  
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On the day of inspection, inspectors found that the provider had taken measures to 
ensure that the physical environment did not pose any risks to residents’ safety. For 
example, there were wide corridors and grab rails which facilitated residents to 
mobilise safely and residents were observed walking in the centre throughout the 
inspection. Inspectors also noted that corridors were kept clear of obstruction and 
areas occupied by residents were well lit. A system was in place to supervise 
residents during the day. The person in charge had put in place new 
incident/accident report forms and informed inspectors that he planned to also use 
these forms for auditing and monitoring accidents, incidents and near misses.  
 
An informative risk management policy had been put in place. However, the policy 
covered general risks which were found to be relevant to the centre but did not 
include specific safety risk assessments for this centre.  
 
Policies had been put in place for the specific risks identified in the Regulations such 
as managing assaults and missing persons. However, some parts of these policies did 
not inform practice. For example, in the missing persons policy, reference was made 
to a missing person profile being completed for all residents. However, inspectors 
noted that this had not been completed on a sample of residents’ files which were 
reviewed.  
 
The person in charge told inspectors that works to provide a garden that was safe 
for use by all residents to the rear of the building were scheduled to commence. He 
also explained that he was going to improve the general layout of the garden by 
constructing a paved patio areas were residents could sit. He confirmed that this 
would be completed by the end of June 2011, as agreed in the previous action plan. 
Inspectors noted that he had purchased garden furniture since the last inspection.  
 
As an interim measure to provide residents with safe access to the garden, the 
person in charge stated that staff accompanied residents who went for walks outside 
and that activities which took place outside were supervised by staff. Some residents 
confirmed this to be the case.  
 
3. Action required from previous inspection:  
 
Put in place adequate numbers of staff that are appropriate to the assessed needs of 
all residents.  
 
 
This action was completed.  
 
Adequate staff were available during the midday meal and the staff rotas viewed 
indicated that these staffing levels were now the norm. In response to the 
registration action plan, the person in charge had appointed an additional staff 
member to facilitate activities and supervise residents. Since the last inspection this 
extra staff member was now rostered until 2.00 pm which meant that she also 
assisted during the midday meal. An inspector observed meal times and found that 
adequate staff were available to assist residents with their meals.  
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4. Action required from previous inspection:  
 
Ensure that all of the residents’ healthcare needs are assessed and monitored. 
 
Formally review the care plan with residents or their representative as required. 
 
 
Some progress had been made with this action but further improvements were 
required.  
 
Inspectors reviewed a sample of residents’ care plans. Comprehensive assessments 
had been completed for most residents and additional baseline assessments were 
carried out using recognised tools. Inspectors noted that some assessments now 
clearly informed residents’ care plans which contained detailed interventions to guide 
staff practice. Inspectors also found that residents’ care plans were developed and 
agreed with the residents and/or their representatives and were signed to confirm 
this consultation had occurred. 
 
However, some care plans did not include sufficient interventions to inform staff 
practice. For example, as noted during a previous inspection one resident in a 
specialised chair was unable to independently mobilise from the chair. Specific 
instructions were not included in this resident’s care plan for mobility. As a result, 
when questioned staff described different interventions and did not have the same 
approach to meeting this resident’s assessed needs. Inspectors noted that on the 
day of inspection this resident was being mobilised and staff were responding to 
his/her needs.  
 
The person in charge did not have accurate knowledge about the dependency levels 
of residents. When asked he stated that all residents were maximum dependency 
and provided inspectors with a document stating this. The validated assessment used 
to determine the dependency levels of residents had identified some of these 
residents at a lower dependency level. The person in charge failed to clarify this 
question on the day of inspection but confirmed the information in the dependency 
assessments following the inspection. 
 
Some residents’ care plans and assessments were not being reviewed at least every 
three months as required by the Regulations and instead were reviewed on a four to 
six month basis. Inspectors also noted that the comprehensive assessment which 
was based on activities of daily living had not been reviewed in some care plans.  
 
As outlined in action point nine, activities were available to residents which provided 
entertainment and meaningful stimulation. Since the previous inspection a daily 
activities record was completed for each resident which indicated residents’ 
participation levels and engagement in activities provided. As part of the care 
planning process the provider had undertaken social assessments but as stated in 
the previous inspection report he had not used this information to inform a social 
care plan for each resident.  
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5. Action required from previous inspection:  
 
Facilitate each resident’s access to occupational therapy, or any other services as 
required by each resident. 
 
 
This action was completed.  
 
The person in charge had obtained contact details of local occupational therapists 
and a physiotherapist who agreed to facilitate private visits as required or requested 
by residents or their representatives. 
 
To date residents had not accessed these facilities. Inspectors were informed by the 
person in charge that one resident did not wish to attend these services and records 
viewed confirmed this decision.  
 
Since the previous inspection residents had accessed both ophthalmology and 
audiology services. Details of referrals and appointments attended were maintained 
on residents’ files.  
 
6. Action required from previous inspection:  
 
Provide access to education and training for all staff to enable them to provide care 
in accordance with contemporary evidence based practice. 
 
 
This action was partially completed.  
 
This action related to the provision of adequate mandatory training in the moving 
and handling of residents. The person in charge had arranged for all staff to 
complete formal training in moving and handling of residents in January 2011. The 
course content was recorded and certificates of training received were maintained on 
staff files. Staff were knowledgeable about the appropriate techniques to use when 
assisting residents to mobilise and outlined to inspectors the areas covered on the 
course.  
 
However, safe moving and handling practices had not been fully implemented. 
Inspectors saw one member of staff transferring a resident in a specialised chair 
without the use of footplates and on a different occasion two staff lifted a resident 
from a chair in a manner that could result in injury to the resident and staff.  
 
7. Action required from previous inspection:  
 
Amend the infection control policy to include clear guidelines for staff who work as 
multi-task attendants and change between roles.  
 
Provide adequate staff changing and toilet facilities for catering and non catering 
staff. 
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Provide a wheelchair accessible visitors toilet. 
 
 
This action was partially completed.  
 
Since the previous inspection the infection control policy was amended to include 
guidelines for staff who work as multi-task attendants and change between roles.  
 
Staff changing facilities including locker storage had also been provided for non-
catering staff but this room did not contain any ventilation.  
 
The provider had plans in place for the provision of a visitor’s toilet and catering staff 
toilet. He confirmed to inspectors that structural works were planned to commence in 
November 2013 and be completed by the end of March 2014. 
 
8. Action required from previous inspection:  
 
Provide access to education and training for all staff to enable them to provide care 
in accordance with contemporary evidence based practice. 
 
 
This action was completed.  
 
The person in charge had developed a formal training and education plan for staff in 
2011 that was based on the assessed needs of residents and service requirements.  
 
Formal training in recognising and responding to elder abuse had been delivered to 
staff on 12 April 2011. Some staff spoken to confirmed that they had received this 
training and records of their training were maintained on staff files. These staff 
members described clearly the different types of elder abuse and outlined what 
action they would take in response to suspected abuse. 
  
Inspectors noted that formal training in dementia care had been planned in January 
2011 but this training had been cancelled by the course provider. The person in 
charge stated that the next available course was in September 2011 and that he 
planned to enrol staff. In the meantime the person in charge took the initiative to 
arrange in-house training for staff. A senior staff nurse carried out some research on 
caring for residents with dementia and had delivered an educational talk to staff. 
Staff spoken with confirmed they had received this information and outlined clearly 
the techniques they used when communicating to residents with dementia.  
 
Since the previous inspection, the person in charge had developed his knowledge in 
some areas of contemporary best practice. He had completed formal training on 
palliative care and medication management in May 2011. Training records viewed 
also confirmed that the person in charge had completed training in the delegation 
and supervision of healthcare assistants in March 2011.  
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9. Action required from previous inspection:  
 
Provide greater opportunities for meaningful social interaction and a range of 
activities appropriate to residents’ interests and capabilities. 
 
 
This action had been completed.  
 
Since the previous inspection the person in charge had continued to develop and 
improve activities available to residents.  
 
All staff had attended training on the provision of meaningful activities in February 
2011. Staff spoken with told inspectors that they found this training beneficial and 
had used the learning to provide more interesting events and meaningful activities 
for residents. For example, they described outdoor activity that now took place which 
included picnics in the garden and how individual items had been purchased for 
residents. For instance, ear phones had been obtained for one resident who enjoyed 
listening to her own music in the day room while watching other activities happening 
around her. Some residents told inspectors that they had enjoyed the recent events 
that had taken place outside. The provider also confirmed that plans were still in 
place for a senior staff nurse to attend a programme in Sonas activity but at the time 
of inspection there was no course booked.  
 
One staff member was deployed from approximately 10.00 am to 12.45 pm to 
facilitate activities for residents. Inspectors noted that all residents were encouraged 
to join in and most residents took part in activities during the inspection. An 
inspector noted that a resident who had not taken part in activities during previous 
inspections was actively participating during this inspection. An inspector spoke to 
this resident who said she had enjoyed the activity during the morning. During the 
inspection residents and staff chatted regularly with each other, played bingo, and 
some residents received hand massages. One resident informed an inspector that 
she preferred to stay in her room and this wish was respected. Staff were also seen 
chatting to this resident regularly throughout the inspection.  
 
During the afternoon staff members conversed with residents and updated them on 
the news from the daily papers. Throughout the inspection staff interacted with 
residents in a sensitive and appropriate manner.  
 
10.  Action required from previous inspection:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Progress the plan to provide a wheelchair accessible visitors’ toilet. 
 
 
The provider had addressed some parts of this action point and had plans in place to 
address the remaining structural issues.  
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As stated in previous action plans a number of the residents’ bedrooms were not of 
adequate size to meet the needs of individual residents and did not comply with the 
requirements of the Standards. The provider acknowledged this and confirmed that 
plans were still in place to address this issue. The provider had responded in the 
previous action plan, stating that these structural works would be completed by 
November 2013. However, during this inspection he stated that the renovations to 
increase the size of the bedrooms would not be completed until February 2015. 
Inspectors were concerned at changes to the completion dates because there were 
no plans to demonstrate how this action would be addressed within the new 
timeframe 
  
Specific plans had been drawn up for the provision of a wheelchair accessible toilet 
by November 2013. This completion date was longer than the original timeframe 
agreed and documented in the previous action plans. The provider reported that in 
order to complete all required structural works he planned to complete the necessary 
structural improvements over a phased period. However, he had no specific plan to 
implement this work over a phased period. 
 
11.  Action required from previous inspection:  
 
Review arrangements and provide facilities to ensure that residents’ are able to 
undertake personal activities in private and that his/her dignity is protected. 
 
 
This action was completed.  
 
Adequate curtain rails that extended fully around each resident’s bed had been 
provided in all shared bedrooms. This afforded those residents who shared bedrooms 
sufficient privacy during the delivery of personal care. 
 
A suitable cover had been obtained for a resident’s catheter bag which meant that 
this bag was now discreetly covered when the resident was in communal areas and 
therefore promoted the resident’s dignity. 
 
12.  Action required from previous inspection:  
 
Progress the plan to provide an operational assistive bath for resident use. 
 
 
This action was not completed.  
 
The provider confirmed to inspectors that plans were in place to provide an assistive 
bathroom by March 2014. This proposed completion date was contrary to the original 
agreed timeframe which was November 2013. During this inspection the provider 
stated that he planned to commence the structural works in November 2013 and 
have this work completed by March 2014. 
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13.  Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
 
This action was in the process of being addressed.  
 
Since the previous inspection the provider had put in place a system to gather and 
audit information related to medication management. For example, a medication 
round audit had been completed in February 2011. No issues had been identified 
during this audit and the provider informed inspectors that he intended to carry out 
audits of other aspects of the medication management process. The provider stated 
that he planned to carry out these audits six-monthly and use the findings to inform 
learning.  
 
Other quality and safety areas had not been audited such as complaints and 
accidents/incidents. The provider reported that there had been no complaints or 
accidents/incidents. However, inspectors noted that provider had not developed 
other methods to review and monitor the quality and safety of care and experience 
of the residents on an ongoing basis. 
 
An accident had occurred which had not been recorded on an accident report form 
and therefore did not comply with the centre’s own risk management policy and 
procedures. An inspector was informed by a staff member that during a night shift, a 
recently admitted resident was found on the floor beside the resident’s bed. The 
person in charge informed inspectors that he had not been made aware of this 
accident which meant that this process was unreliable.  
 
14.  Action required from previous inspection:  
 
Implement adequate job descriptions, procedures and guidelines for staff to adhere 
to when multi-tasking and changing roles. 
 
 
This action had been completed.  
 
The provider had developed a job description for staff who would be employed as 
multi-task attendants. Since the previous inspection no new staff had been recruited.  
 
15.  Action required from previous inspection:  
 
Fully implement all written operational policies and procedures in accordance with 
Schedule 5 of the Regulations. 
 
 
This action was partially completed.  
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Inspectors noted that policies were now dated and in response to the previous action 
plan the person in charge had updated specific policies.  
  
Although some polices had been reviewed since the last inspection they still did not 
contain adequate guidance for staff. For example, the policy on communication had 
been revised and included additional information on the assessment of 
communication ability and provision of information to residents with communication 
difficulties. However, there was no guidance in the policy on how to communicate 
with residents whom have dementia.  
 
Inspectors also found that the end-of-life policy was general and did not contain 
adequate guidelines on how the different grades of staff should perform end-of-life 
care. Some other information was also absence from this policy including adequate 
details on how residents’ end of life wishes were assessed and would be met.  
 
16.  Action required from previous inspection:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
 
This action was completed.  
 
Inspectors noted that resident’s contracts of care were amended to include a list of 
additional fees charged to the resident. A sample of contracts reviewed by inspectors 
had been dated and signed by the resident, a witness and the provider. 
 
17.  Action required from previous inspection:  
 
The Residents’ Guide must be made available to the residents. 
 
 
This action was partially completed.  
 
The Residents’ Guide met the requirements of the Regulations and had been 
implemented into practice. Although the guide was displayed in an information stand 
at the entrance of the centre, the person in charge had not given each resident a 
copy of the guide, as required in the Regulations.  
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Report compiled by: 
 
Nan Savage 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
21 June 2011  
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
7 and 8 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14 and 15 December 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Ballygar Nursing Home 

 
Centre ID: 

 
319 

 
Date of inspection: 

 
15 June 2011 

 
Date of response: 

 
27 July 2011 

 
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 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Some residents’ medications were not securely stored and therefore not maintained 
in accordance with the procedure on the safe keeping of medications.  
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 33: Ordering, Prescribing, Storing and Administration of 
                 Medicines 
                 Standard 14: Medication Management  
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our staff have reviewed our written and operational policies and 
have familiarised ourselves with policies and procedures.  
 
We have provided a locked press for medications referred to and 
we are also providing a coded lock for this room to control 
access. 
 

 
 
Complete 
 
 
July 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Improvements were required to the risk management policy and some staff practices 
in order to promote and protect the health and safety of residents, visitors and staff. 
 
The content of the risk management policy was generic and did not include specific 
safety risk assessments for this centre. Some policies that were in place for specific 
risks as identified in the Regulations did not include sufficient information to guide 
staff practice and did not fully inform practice. 
 
Some practices were not in line with best practice in infection control and posed an 
infection control risk. Catering and non-catering staff used the same staff toilet. A 
wheelchair accessible visitors’ toilet was not available and resulted in visitors using 
the same toilet as all staff. 
 
An inspector was also informed that a resident had an accident but this was not 
recorded. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.   
 
Action required:  
 
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.  
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Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  
 

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

Timescale: 
 

Provider’s response: 
 
Specific risk assessments will be completed for different areas of 
our centre in order to include sufficient information and guide 
practice. It will include precautions to control identified risks. 
Areas on which we will concentrate are missing persons, assault, 
accidental injury to residents and staff, aggression and violence 
and self harm. 
 
All incidents/accidents are reported and recorded with immediate 
effect.  
 
Plans have been drawn up for a visitor’s toilet and a catering staff 
toilet and building will commence November 2013 and be 
complete March 2014. 
 

 
 
August 2011 
 
 
 
 
 
 
Complete 
 
 
March 2014 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Some areas for improvement were identified in the care planning process: 

 care plans did not reflect all of the residents’ current needs and some did not 
include sufficient interventions to guide staff practice 

 residents and/or their representatives were not being consistently involved in 
the review of residents’ care plans  

 residents’ comprehensive assessment had not been reviewed. Some residents’ 
care plans and additional assessments were not regularly reviewed.  

 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
 
 
 
 
 

Page 19 of 24 



Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 8: Assessment and Care Plan 
                  Standard 3: Consent  
                  Standard 10: Assessment 
                  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: 
 
We have reviewed our care plans with all staff and have added 
instructional procedures to clearly guide practice appropriate to 
residents needs. Residents and/or representatives will be 
consistently involved in reviews of care plans obtaining consent.  
Care plans are reviewed every three months at a maximum and 
in cases more regularly appropriate to residents needs. All staff 
are aware of this. Comprehensive assessments are now reviewed 
at three month intervals at a maximum. A social care plan has 
been put in place to consolidate the social assessment activities 
which are taken by residents. 
 

 
 
August 2011 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some staff used inappropriate and unsafe practices to mobilise residents.  
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 6: General Welfare and Protection 
                 Standard 13: Healthcare 
                 Standard 18: Routines and Expectations 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A review of moving and handling techniques has been 
undertaken with all staff by the person in charge and an in-house 
‘practical’ has taken place to familiarise all staff with best 
practice. 
 

 
 
Complete  

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The layout and size of some parts of the building were not suitable to comfortably 
meet the residents’ individual and collective needs. For example: 

 resident’s bedrooms were not of adequate size to meet the needs of individual 
residents 

 an assistive bathroom was not available to offer residents with choice in having 
a bath or shower 

 while staff changing facilities had been provided for non-catering staff this 
room did not contain any ventilation  

 catering staff changed in a store room which was not suitable 
 

Action required:  
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs. 
 
Action required:  
 
Provide sufficient numbers of baths and showers fitted with a hot and cold water 
supply, which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises.  
 
Action required:  
 
Provide suitable changing and storage facilities for staff. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.   
 
Reference:  
                  Health Act, 2007 
                  Regulation 19: Premises 
                  Standard 25: Physical Environment 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Plans will be drawn up to increase size of residents’ bedrooms 
and submitted to the authority.  
 
In relation to size of residents’ bedrooms, work will commence on 
the enlargement of bedrooms to facilitate resident’s needs in 
September 2014 with completion of works by February 2015.  
 
Plans for assistive bathroom have been drawn up and submitted 
already, as have plans for wheelchair accessible visitor’s toilet. 
Completion date for building of same is March 2014. 
 
Mechanical ventilation will be provided in non-catering staff 
changing room. 
 
Catering staff will have their own specific changing room. 
 

 
 
September 2011 
 
 
February 2015 
 
 
 
March 2014 
 
 
 
August 2011 
 
 
August 2011 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some polices did not contain adequate guidance for staff.  
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 27: Operating Policies and Procedures 
                  Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
Policies have been reviewed and guidance inserted where 
necessary with emphasis on how to communicate with residents 
with dementia and additional guidelines on end-of-life care for all 
grades of staff with detail on how residents end-of-life wishes are 
met. 
 

 
 
Complete 
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7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Quality and safety areas had not been audited to review and monitor all aspects of 
the quality of care and experience of the residents on an ongoing basis. 
 
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 designated centre at appropriate 
intervals. 
 
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: 
 
A documented auditing system to review and monitor all aspects 
of the quality of care provided and quality of life provided to the 
residents will be implemented in the centre. 
 

 
 
September 2011 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Residents and staff files were not maintained in a secure manner to ensure 
confidentiality.  
 
Action required:  
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) up-to-date and in good order and in a safe and secure 
place.  
 
Reference:  

Health Act, 2007 
                   Regulation 22: Maintenance of Records 
                   Standard 32: Register and Residents’ Records 

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

Timescale: 
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Provider’s response: 
 
Under Schedule 3 and 4 residents’ records and general records 
are kept in a locked press in our main office which now has a 
coded lock in situ. 
 

 
 
Complete 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A copy of the Residents’ Guide had not given to each resident as required in the 
Regulations.  
 
Action required:  
 
Supply a copy of the Residents’ Guide to each resident. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 21: Provision of Information to Residents 
                  Standard 1: Information  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A copy of the Residents’ Guide has been given to each resident. 
 

 
 
Complete 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None 
 
Provider’s name: Mr. Tom Thomas  
Date: 27 July 2011  


