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Centre name: 

 
TLC City West  

 
Centre ID: 

 
0692  
 
Cooldown Commons  
 
Fortunestown Lane   

Centre address: 
 

 
City West, Co. Dublin 

 
Telephone number: 

 
01 4689300 

 
Fax number: 

 
01 4689301 

 
Email address: 

 
Citywest@tlccentre.ie 

 
Type of centre: 

 
Private              Voluntary        Public 

 
Registered providers: 

 
TLC West Ltd  

 
Person in charge: 

 
Imelda Burke  

 
Date of inspection: 

 
4 October 2011 

 
Time inspection took place: 

 
Start: 10:00 hrs         Completion: 16:30 hrs  

 
Lead inspector: 

 
Sheila Doyle 

 
Support inspector: 

 
N/A 

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 

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

 
TLC City West is a purpose-built centre on four levels and has places for 139 
residents. The ground floor has capacity for 35 residents, first floor has capacity for 
47 residents, second floor has capacity for 47 residents and the third floor has 
capacity for 10 residents. There are 83 single en suite bedrooms, 28 twin en suite 
bedrooms and seven assisted bathrooms. The communal space consists of seven 
living rooms, three dining rooms, an oratory, cinema and a hairdressing room. There 
is a secure outside courtyard which is accessible to residents and there is parking 
available at the front and rear of the centre.  
 

Location 

 
TLC City West is situated close to Saggart village and City West shopping centre off 
the N7. 
 

 
Date centre was first established: 

 
19 December 2008 

 
Number of residents on the date of inspection: 

 
136 + 1 in hospital 

 
Number of vacancies on the date of inspection: 

 
2 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
53 

 
36 

 
47 

 
0 

 
 

Management structure 
 
The Provider is TLC West Ltd and Dr Liam Lacey and Michael Featherson represent 
the provider. Dr Lacey is the CEO and Mr Featherson is the chairman of the 
company. Dr Lacey is responsible for all aspects of the care provided to residents 
and Mr Featherson is responsible for the premises and facilities including catering, 
laundry and maintenance. Liz McKeon is the Director of Clinical Services for the TLC 
Group of residential centres. The Person in Charge, Imelda Burke, reports to the 
Director of Clinical Services and to the Providers. She is supported in her role by an 
Assistant Director of Nursing (ADON). The nursing staff report to the five Clinical 
Nurse Managers (CNMs) who report to the Person in Charge. The care assistants 
report to the senior care assistants who in turn report to the nursing staff. The 
catering and cleaning staff report to the Person in Charge and their relevant manager 
who report to the Providers.  
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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 
ADON 

7 20 2 chefs 
3 kitchen 
porters 

14 3* ** 

 
* Receptionist, Human resource person and accounts person. 
** Maintenance person, physiotherapist, catering manager, activity coordinator 
 

Background  
 
The centre was initially inspected in August 2009 and then had a registration 
inspection in February 2010. A follow up inspection was subsequently carried out in 
January 2011. At that inspection, inspectors found that some improvements had 
been made since the previous inspections. The provider had adequately completed 
one action plan and partially completed seven action plans from the previous report. 
Improvements were made in risk management, falls prevention and in the 
orientation of new staff. Improvements were still required in relation to the use of 
restraint, reviewing skill-mix and staffing levels, providing staff training to staff on 
the detection and response to elder abuse, providing opportunities for more 
meaningful engagement for residents, making care plans more person-centred, 
preventing overcrowding of residents around the nurses station and communication 
between staff. 
 
These inspection reports can be found at www.hiqa.ie. 
 

 
Summary of findings from this inspection  
 
 
This was an unannounced follow up inspection and the fourth inspection to be 
carried out by the Authority. The purpose of this inspection was to follow up the 
actions from the inspection of January 2011.  
 
The inspector found that six of the eight actions from the previous inspection had 
been completed while the remaining two were partially completed. These related to 
the use of restraint and recruitment. These are discussed further in the report and 
included in the Action Plan at the end of the report. 
 
The inspector also noted improvements in auditing, falls management and health 
promotion and these are also discussed in the report. 
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Actions reviewed on inspection: 
 

1. Action required from previous inspection:  
 
Review and revise the system of care planning to ensure each resident’s needs are 
set out in a care plan developed and agreed with each resident.  
 
 
This action was completed. 
 
New care plan documentation had been introduced. The inspector read a completed 
copy and noted that it addressed the deficits identified previously. In addition, since 
the introduction of this documentation, staff had identified the need to include 
additional information. A more recent adapted care plan was being collected from the 
printers on the day of inspection, in an ongoing attempt to continuously improve the 
care planning process. 
 

2. Action required from previous inspection:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
 
This action was completed. 
 
The person in charge told the inspector that this training had received priority and 
three staff members had attended a ‘Train the Trainer’ programme to facilitate this. 
The inspector read the elder abuse training records and noted that all full-time staff 
had attended the training. It had been identified that a small number of part time 
staff had not attended and two additional training sessions scheduled for 7 and 14 of 
October 2011 had been organised to address this. Staff spoken with were familiar 
with the procedure to follow should there be an allegation of abuse.  
 

3. Action required from previous inspection:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Put procedures in place to supervise all staff members on an appropriate basis 
pertinent to their role. 

 
 
This action was completed. 
 
Additional senior care assistants had been appointed and the inspector reviewed the 
rota which showed that one of these staff was on duty on each floor each day. In 
addition the CNMs were now working consistently on a particular floor. Staff spoken 
with said they were happy with the supervision arrangements and felt that the new 
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rotas provided greater continuity in care. In addition, arrangements were in place to 
ensure that residents had access to staff at night time with a staff member available 
on each corridor. The person in charge said she frequently reviewed the CCTV 
footage to ensure that this arrangement was in place. 
 

4. Action required from previous inspection:  
 
Provide opportunities for dependent residents to participate in activities appropriate to 
his or her interests and capacities and ensure that facilities are provided for the 
occupation and recreation of dependent residents and those with dementia. 
 
 
This action was completed. 
 
A post of senior activity coordinator had been put in place to continuously develop 
programmes based on the assessed needs of the Residents. A new section called ‘I 
am who I am’ had been added to the care plan. The inspector read completed copies 
and noted that resident’s likes and dislikes were recorded. Where necessary this was 
from information given by relatives.  
 
The inspector read the activity programme and saw that it was varied and took 
residents’ preferences into account. The inspector saw a large number of residents 
enjoying an afternoon sing song on the day of inspection. In addition the inspector 
saw where smaller groups of residents were involved in various activities throughout 
the centre. For example, the inspector saw some residents congregated in one 
resident’s room. They were engaged in crochet and knitting. The inspector also saw 
other residents being brought for short walks or chatting in the seating areas. The 
inspector also noted that hand massages and massage therapy was now included in 
the activity programme.  
 

5. Action required from previous inspection:  
 
Set out each residents needs in an individual care plan including those requiring 
restraints. 
 
Ensure staff receive training on the use of restraint.  
 
 
This action was partially completed. 
 
The inspector remained concerned about the high usage of bedrails in the centre. On 
reviewing care plans the inspector noted that assessment for the use of bedrails or 
lap belts was not consistently undertaken nor was there documented evidence that 
alternatives had been considered.  
 
The person in charge told the inspector that this was an area already highlighted for 
review and they were currently in the process of implementing the HSE national 
policy and documentation on the use of restraint. Efforts were being made to 
address this. Information regarding the usage of bedrails had been collected and 
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analysed. Two staff members had recently attended the training. The inspector met 
with one of these who outlined the plans in place to implement the policy. Education 
sessions for staff were organised for late October and plans were in place to review 
the centres policy and procedures in line with the national policy.  
 

6. Action required from previous inspection:  
 
Put plans in place to provide increased education and training opportunities for staff 
in accordance with contemporary evidence based practice to suit the needs of the 
residents.  
 
 
This action was completed. 
 
The inspector read an extensive training schedule for staff on dementia care.  
Analysis of programme contents showed that it was relevant to meet the assessed 
needs of residents. Topics covered included life stories and activities, managing 
behaviour that challenged, use of various therapies including doll therapy. The 
inspector read where further training was planned for over the autumn.  
 
Staff spoken with were very knowledgeable about dementia care and outlined 
aspects of the programme that they found very beneficial.  
 
In addition, changes to the environment had occurred or were planned including the 
use of pictures and rummage boxes. The person in charge stated that they were 
seeking recommendations from the course provider about other possible 
enhancements to the environment. 
 

7. Action required from previous inspection:  
 
There was unnecessary overcrowding of residents at the nurses stations.  
 
 
This action was completed.  
 
The inspector saw that many residents still liked to sit near the nurse’s station. Staff 
explained that this was a favourite seating area as residents liked to see what was 
happening. The inspector spoke to some residents who said that they ‘liked to watch 
the world go by’. They also confirmed that staff regularly organised various activities 
in other areas and encouraged residents to use all areas of the centre. The inspector 
noted that small groups of residents gathered in other communal areas and the 
reception area. One resident told the inspector that she liked to wait there for her 
visitors.  
 

8. Action required from previous inspection:  
 
Staff files did not adequately comply with the Regulations, staff signed a self 
declaration for medical fitness instead of providing a physical and mental fitness from 
a qualified practitioner.  
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This action was partially completed.  
 
Efforts were underway to ensure that all information required under Schedule 2 of 
the Regulations were in place. A check-list was being used to ensure that the files 
were complete. The inspector read a sample of personnel files including those of 
recently employed staff. They included a self declaration of mental and physical 
fitness had been obtained which was then reviewed by Dr. Lacey. 
 
The recruitment policy was also read by the inspector who noted that no reference 
was made to the requirement under the Regulations for the certificate of physical 
and mental fitness. 

 
 
Additional issues identified at inspection 
 
Auditing 
The person in charge had commenced auditing the service against the Standards. 
The inspector read where action plans were devised to address any deficits found 
during the benchmarking process. 
 
The person in charge had put a system in place to gather and audit information 
related to areas such as falls, accidents and incidents, infection control and 
medication management. There was a robust system in place to collect clinical data 
to identify possible trends and for the purpose of improving the quality of service and 
safety of residents. The inspector read where the information was exchanged at staff 
meetings for learning purposes. 
 
Falls Management  
Extensive work had been undertaken around the area of falls management. The 
inspector read where the incidence of falls was collected and analysed, the results of 
these audits were used to improve practice and outcomes for residents. For example, 
the number of falls over a six month period were analysed including identifying times 
of falls and residents who had more than one fall. The results were then discussed at 
both the falls prevention group and at each clinical area. Additional education had 
been put in place for staff. The inspector read the programme content and noted 
that it included strategies to minimise the risk of falling. The inspector also noted 
where a resident was provided with non slip stockings and the floor covering in his 
room had been changed in an attempt to reduce the risk. Various other strategies 
had been employed including medication reviews, physiotherapy balance and 
mobility programme, review by an occupational therapist and referral to specialist 
services. The overall impact of these interventions was that the incidence of falls had 
reduced from 15 in January 2011 to six in August 2011.  
 
Dental Care 
The person in charge had secured the services of a private dental company who 
carried out oral assessments on all residents. This resulted in protocols being 
developed to assist staff in managing residents’ oral needs.  
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For example, specific toothpaste was recommended for some residents who had dry 
mouth conditions while others benefited from better denture management.  
 
Health Promotion 
The inspector saw where several residents had benefited from the Seil Bleu 
programme that was being undertaken in the centre as part of a pilot study. This is a 
group therapy programme for improving balance, strength and hand coordination. 
The inspector read where all residents who were undertaking this programme 
showed improvements in all areas. One resident told the inspector how much he 
enjoyed these sessions and how much better he felt including being able to manage 
to dine independently. 
 
 
Report compiled by: 
 
Sheila Doyle 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
6 October 2011 
 

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

 
 
10 and 11 August 2009   

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
2 and 3 February 2010 

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

11 and 12 January 2011  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: 

 
TLC City West  

 
Centre ID: 

 
0692 

 
Date of inspection: 

 
4 October 2011 

 
Date of response: 

 
17 October 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 provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The use of restraint was not in line with evidence based nursing practice. There 
remained a high usage of bedrails in the centre.  
 
Assessment for the use of bedrails or lap belts was not consistently undertaken nor 
was there documented evidence that alternatives had been considered. 
 
Action required:  
 
Provide a high standard of evidence based nursing practice. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

Page 10 of 12 



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

Timescale: 
 

Provider’s response: 
 
A member of TLC City West staff has undergone training in the 
National Standards policy on the use of physical restraints in 
residential care units. This policy will be rolled out to staff via 
training session and the use of bedrails and lap belts will be 
assessed on a continuous basis. During and on completion of this 
process a complete review of restraint practices will be 
undertaken, where changes are possible these will be 
implemented. This will be evidenced based and in line with best 
practice guidelines.  
 

 
 
31/10/2011  

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The recruitment policy did not meet the requirements of the Regulations. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory information 
and documents specified in Schedule 2 of the Regulations have been obtained in 
respect of each person. 
 
Reference:    

Health Act, 2007 
Regulation 16: Staffing 
Standard 22: Recruitment  
 

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

Timescale: 
 

Provider’s response: 
 
We propose to continue to get each new employee to fill in a pre-
employment medical questionnaire which will be reviewed and 
signed off by Dr Lacey. In addition to this form each new employee 
will be required to provide evidence of mental and physical fitness 
from their General Practitioner.  
 

 
 
11/10/11 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Following our unannounced inspection by the Authority on 4 October 2011, our 
Director of Nursing Imelda Burke, Chairman Michael Fetherston, and I are very 
happy with the outcome of the visit by the Authority’s inspector. 
 
It is with great pride that we acknowledge the contribution of all the staff members 
in achieving such high standards in the care of our Residents. 
  
We are committed to a delivery of a five star service to all our Residents, ensuring 
that they receive care with dignity and respect.  
 
I would like to say a special word of thanks to our Director of Nursing Imelda Burke 
for the way in which she has led her team in TLC City West. 
 
Yours sincerely,   
 
Provider’s name: Dr. Liam Lacey 
Date: 17 October 2011 
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