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Centre name: St Clairs Nursing Home 

 
Centre ID: 0099 

 
Ballinderry 
 
Mullingar 
 

Centre address: 
 

Co Westmeath 
 

Telephone number: 044-9385300 
 

Fax number: 044-9385995 
 

Email address: mark.gordon@vfmhealthcare.com  
 

Type of centre:  Private           Voluntary           Public
 

Registered providers: VFM Healthcare (Ireland) Ltd 
 

Person in charge: Paula Gavagan 
 

Date of inspection: 13 September 2011 
 

Time inspection took place: Start: 12:20 hrs        Completion: 16:50 hrs 
 

Lead inspector: Catherine Connolly-Gargan 
 

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 

 
St Clair’s nursing home is located within St Francis’s Private Hospital complex, a  
three-storey facility in which St Clairs Nursing Home occupies a part of the ground 
floor. 
 
The centre has its own entrance from a designated car park for use by the centre 
exclusively. St Clairs Nursing Home shares a number of other services with St Francis 
Private Hospital including catering from the main kitchen, the maintenance 
department, peripatetic services and chaplaincy provision. 
 
St Clair’s Nursing Home has accommodation for up to 43 residents. There are 25 
bedrooms, of which 16 are twin rooms, eight are single rooms (one with an en suite 
toilet and wash-hand basin), and one three-bedded room with en suite toilet, shower 
and hand-washing facilities. There are two bathrooms and a shower (the shower and 
one of the bathrooms are wheelchair accessible). There are twelve toilets available for 
residents’ use of which three are wheelchair accessible. Toilet facilities are located 
throughout the centre and within close proximity of communal areas.  
 
There is an enclosed garden accessible from the centre. The enclosed garden known 
as “the peace garden” was recently refurbished and had some seating provided. A 
landscaped garden and designated pedestrian walkways surround the exterior of the 
building. 
 
The centre has two sitting rooms, one of which is designated as suitable for residents 
to meet their visitors in private. A seated area is also available in the lobby area of the 
centre. Residents have access to a dining room linked to one of the sitting rooms.  
 
The centre was adjacent to a large church and coffee shop, accessible through the 
back door of the centre which is key code access controlled and facilitates access 
directly into and from the lobby area of St Francis’ Private Hospital.  

 
Location 

 
St Clair’s Nursing Home is located on a large site in Ballinderry via an avenue in from 
the road. Ballinderry is a mainly residential area on the periphery of Mullingar town, Co 
Westmeath.  

 
Date centre was first established: June 1968 

 
Number of residents on the date of inspection: 41 

 
Number of vacancies on the date of inspection: 2 

 
 



 

Page 4 of 29 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents     17 2 
 

      12 10 
 

 
 

Management structure 
 

St Clairs Nursing Home is owned by VFM Healthcare (Ireland) Ltd. The nominated 
provider on behalf of the company is Mr Mark Gordon. VFM Healthcare (Ireland) Ltd   
took over as providers of the centre in January 2011. The person in charge is Paula 
Gavagan who reports directly to Mr Mark Gordon. The person in charge is also 
supported by staff nurses, carers and cleaning staff. St Clairs Nursing Home shares 
catering facilities, maintenance, administrative, chaplaincy and allied health 
professional services. These services are based on-site in St Francis’s Private Hospital 
and are accessible to residents in St Clair’s Nursing Home. The provider has financial, 
risk advisory and human resource services on site which the person in charge can 
access to support her work.                                                                                                       

 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
Staff 

Number of 
staff on 
duty on 
day of 
inspection 

1 2 6 1 1 0 activities 
coordinator
 
* 

 
* The centre is serviced by maintenance, catering, peripathic services, pastoral and 
chaplaincy services as part of the overall Saint Francis Private Hospital Complex.
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Background  
 
St Clairs Nursing Home was sold by the previous providers Franciscan Missionaries of 
Our Lady on 7 January 2011.This was the second inspection of the centre since the 
current provider purchased the centre. This inspection was a follow-up inspection of 
progress with the action plan developed from inspection findings at the registration 
inspection of the centre in February 2011. 
 
The first inspection of the centre with the current provider was a registration 
inspection on the 27 and 28 February 2011. Inspectors found that while 
improvements had been made since inspections by the Authority of the centre while 
owned by the previous providers, there were still significant areas to be addressed.  
 
There were significant concerns for the care and safety of residents, access to a 
balanced diet and healthcare. Residents did not have access to dietetic services. 
Residents did not have adequate access to recreational activities. Rights, privacy and 
dignity of residents, medication management, review of quality and safety of care 
and inadequate staffing levels were also noted. Residents had to wait for care and 
for assistance with eating their food.  
 
The quality of service was otherwise of a reasonable standard. However 
improvement in the provision of recreational fulfilment opportunities and supervision 
for vulnerable residents was required. Inspectors noted that three incidents of 
alleged elder abuse had occurred within the past six months and while two of these 
incidents were still being investigated, one was satisfactorily resolved.  
 
Residents do not have free access to the garden. The door to the garden was locked 
and staff held the key. There were inadequate numbers of wheelchair accessible 
toilets and bath/shower facilities to meet the needs of the number of residents 
accommodated. There was also inadequate ventilation, no cleaning room and a 
sluicing facility also required improvement.  
 
Summary of findings from this inspection  
 
 
There were 27 actions of which 21 were satisfactorily completed. The remaining six 
actions were nearing full completion and are referenced as partially completed in this 
report.  
 
The inspector noted that significant work had been done to improve the quality and 
safety of care and the quality of life of the residents in the centre.  
 
Residents were adequately protected from harm and abuse by robust investigation 
procedures, staff training, vetting and supervision. 
 
Staffing levels and skill mix had been evaluated and additional staffing resources 
were put in place to meet the needs of residents.  
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Residents had satisfactory access to healthcare facilitated by onsite specialists or 
where necessary the acute hospital. Residents were accompanied by staff and 
transport was provided to ensure residents attended health appointments. 
 
The recreational activities in the centre were of a satisfactory standard. There was 
commitment evident by staff led by dedicated activity coordination staff to ensure 
the programme offered reflected residents’ interests. 
 
While structural improvements had been completed, for example installation of new 
windows, the communal space available and the bathing/showering facilities was 
sufficient for 37 residents only. 
 
The action plan at the end of this report identifies actions which remain outstanding 
to meet the requirements of 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. 
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Issues covered on inspection 
 

 
1. Communal Space 
 

The inspector evaluated suitable communal space available for residents use. While 
additional space had been provided, an ante area linking the centre with St Francis 
Private Hospital lobby was not suitable or conducive to residents comfort and 
privacy. The inspector noted that this area was busy at each time it was reviewed 
during the inspection. However, traffic did reduce after approximately 16:00 hrs. 
 
The inspector also noted that a sun room planned for construction in the enclosed 
garden was not in place. 
 
Therefore the following communal space is suitable for residents in the centre; 
 

• room known as ‘visitors’ room’ used by residents  = 21.50m² 
• IT and activity room = 12.93m²  
• dining room = 57.04m² 
• rear TV area = 32.24m²   

 
These communal areas provide a total of 123.71m² which meets the minimum 
communal space standards for 37 residents.                                
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
Put procedures in place where the person in charge is adequately supervised in her 
role to competently carry out the governance of the centre as required by  the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended).  
 
 
This action was satisfactorily completed.  
 
Daily operational meetings were scheduled by the provider and attended by the 
person in charge. These meetings were minuted and available for reference. The 
person in charge discussed her role with the inspector and referenced the ways in 
which the scope of her practice had matured to reflect all the requirements of the 
role of person in charge of the centre. The person in charge had participated in 
ongoing professional development and had completed the diploma in gerontological 
nursing in June 2011. The person in charge has also attended a Train the Trainer 
course in restraint management and was in the process of rolling out training of all 
staff in this area of practice. 
 
2. Actions required from previous inspection:  
Develop a Health and Safety policy for the centre which is implemented and reflects 
the practices and procedures of all staff working in the centre. 
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Provide staff with training on policies and procedures relating to health and safety 
commensurate with their role and function. 
 
 
This action was partially completed. 
 
A health and safety policy was available which had been communicated to staff. Staff 
confirmed their awareness of the contents of this policy by signing a record 
confirming that they had familiarised themselves with it.  
 
The inspector noted that the person in charge was in the process of identifying 
specific environmental hazards in the centre. For example, trip risk posed to staff by 
a small step into the sluice and pinch risk posed to all by joints in hand rails.  
The person in charge described the controls that she had identified to minimise these 
risks.  
 
3. Actions required from previous inspection:  
Redraft the complaints policy to ensure all aspects of the complaints procedure are 
implemented and operational in the centre.  
 
The revised policy must be displayed in the centre. 
 
Ensure residents are fully informed of the complaints procedure.  
 
 
This action was satisfactorily completed. 
 
The complaints policy and procedure was redrafted to reference all the requirement 
of the legislation. A copy of the complaints policy was displayed. A satisfaction 
comment card was introduced and monthly evaluations of the results are collated 
and presented at the management meetings. There was evidence of changes made 
as a result of this feedback. For example, residents were provided with flat screen 
televisions and additional storage was made available to residents who wanted it for 
storage of their personal belongings.  
 
A new form had been drafted for recording verbal complaints. A complaints log was 
also in place to record all verbal and written complaints raised. A review of the log is 
an agenda item at the daily management meetings between the provider and the 
person in charge. Residents and staff were made aware of the contents of the policy 
and residents spoken to know who to make a complaint to if they wished. 
 
4. Action required from previous inspection:  
Establish and maintain a system for reviewing the quality and safety of care and the 
quality of life of residents at regular intervals.  
 
Utilise data collated to manage clinical risk and improved resident care outcomes. 
 
Draft a report in respect of these reviews and improvements and provide a copy of 
these reports within three months of receipt of this inspection report. 
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Complete an evaluation and plan to address issues of communication, person-
centred care, enablement, inclusion and involvement of residents and relatives or 
advocates in daily decision making and participation in their care and the 
organisation and delivery of services provided.  
 
 
This action was satisfactorily completed. 
 
The provider described a large number of clinical areas for which there were plans in 
place to evaluate on a monthly basis. Areas targeted for review of the quality and 
safety of care included restraint use, medication management and falls among a 
number of other areas. However, while plans were in place and many audits were 
completed, the process of evaluating results and implementing changes in practice to 
raise the quality and safety of care for residents was in the early stages. 
 
There were clear plans in place identifying the forum where the information gathered 
would be evaluated from a quality and risk perspective. 
 
There was a commitment to getting feedback from residents and their families 
regarding their satisfaction with the service provided. The person in charge planned 
to meet with each resident individually each month to ensure residents’ needs were 
met.  
 
5. Action required from previous inspection:  
Develop and implement a comprehensive medication management policy. 
 
Reference all aspects of anticoagulant therapy. 
 
Reference the procedure of crushing medications to inform staff. 
 
Revise prescribing procedures for ‘as required’ (PRN) medication to include maximum 
dose in 24 hours. 
 
 
This action was satisfactorily completed. 
 
The person in charge described how she had totally reviewed this area of practice. 
The pharmacist attends the centre on a monthly basis and meets with the person in 
charge where a review of residents’ medications is done. This includes audits of the 
number of residents prescribed for aperients, the number of aperients prescribed and 
the number and types of nutritional supplements residents were receiving.  
The pharmacist prepared and presented various health topics of interest at a public 
forum attended by residents, relatives and staff. The inspector viewed a recent 
presentation on vertigo which was circulated as information for those who wished to 
review the content of the presentation again or for those who were not able to 
attend the session.  
 
The medication management policy was redrafted to include the standard for PRN 
(as required) medications, crushing medications and anticoagulation therapy.  
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The inspector witnessed a GP visiting the centre to prescribe a residents’ 
anticoagulant medication, he visited the resident concerned and other residents who 
required review on the day. The visits were consolidated by a narrative in the 
residents’ medical charts. 
 
Residents on wafarin therapy each get an education sheet on their medication. They 
are offered a choice to attend for therapy monitoring in the wafarin clinic at the local 
acute hospital. The provider provides transport for this service at no additional cost 
to the resident. A member of staff will also accompany the resident if necessary 
following assessment by staff before travelling.  
 
6. Action required from previous inspection:  
Provide a cleaning room appropriate to the size of the centre for use by cleaning 
staff in the centre to store equipment, to prepare and to dispose of cleaning 
solutions.  
 
 
This action was satisfactorily completed. 
 
The residents’ smoking room was converted into a cleaning room for the centre as its 
location created risk to residents who were non smokers from secondary cigarette 
smoke. The residents have been provided with a sheltered area in the internal 
garden. The provider told the inspector that he had purchased a more permanent 
structure in the form of a gazebo to accommodate residents who choose to smoke. 
There was a locked cupboard for storing potentially hazardous solutions safely in this 
cleaning room. The door to the room was also key code locked. 
 
7. Action required from previous inspection:  
Outline a statement of purpose that includes all the information required in Schedule 
1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). 
 
 
This action was satisfactorily completed. 
 
The statement of purpose and function had been revised in July 2011. The contents 
reflected all information required by the legislation. The completed document was 
reflective of the service provided. 
 
8. Action required from previous inspection:  
Put procedures in place where all staff are aware of their responsibilities in the event 
of a fire alarm sounding and attend fire drills twice yearly. 
 
Ensure the door to the smoking room is kept closed at all times. 
 
 
This action was satisfactorily completed. 
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The smoking room has been refurbished as a cleaners’ room. Residents who wish to 
smoke are facilitated in another suitable location. 
 
There are six monthly fire drills coordinated in the centre by a member of staff from 
St Francis Hospital who has responsibility and specific training to provide staff fire 
training and to enforce fire safety procedures in St Francis Private Hospital and St 
Clairs Nursing Home. There was a record of the most recent fire drill completed in 
August 2011 where a simulated evacuation was done. There were some areas 
identified for improvement, which were implemented and communicated to 
participants. The next fire training was scheduled for September 2011. 
 
9. Action required from previous inspection:  
Put processes in place where residents have an in-depth assessment of need where 
restraints are used as a last resort measure for the least amount of time. 
 
Put adequate procedures in place where the resident who is restrained has a 
comprehensive person-centred care plan referencing frequency of monitoring, review 
and progress. 
 
Obtain the residents consent where possible for use of restraint prior to its 
application.  
 
 
This action was partially completed. 
 
The person in charge and her deputy had recently attended a ‘Train-the-Trainer’ 
course in restraint management. They have completed an information folder for staff 
which residents and their relatives can also access for best practice information if 
they wish. 
 
From 01 May 2011 the admission procedure includes an assessment for restraint and 
if needed the assessment to elicit the least restrictive option. Residents who need 
any form of restraint have a corresponding care plan to ensure all their needs are 
identified while restraint is required. The person in charge informed the inspector 
that ongoing assessment is done aiming to reduce restraints used, which includes 
review of psychotropic medications. There was evidence of improved quality of life 
for some residents that corresponded with review and reduction of psychotropic 
medications. One resident had progressed from being immobile and requiring 
assistance with eating to being able to walk around the centre with the assistance of 
one staff member and independent with eating meals. 
 
Although planned, the person in charge had not commenced formalised training to 
share knowledge in management of restraints with staff on the day of inspection. 
 
10. Action required from previous inspection:  
Revise the policy for temporary absence and discharge of residents to take account 
of medication administration arrangements, dressings and arrangements for specific 
care such as pressure area care. 
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This action was satisfactorily completed.  
 
This policy has been revised and was in place. The person in charge described how 
she was in the process of implementing the policy into practice. She planned to 
communicate the policy with residents as well as staff. 
 
11. Action required from previous inspection:  
Devise an alternative communication system that ensures that all residents are 
facilitated and encouraged to communicate enabling them to participate in the 
activities and running of the centre. 
 
Provide staff with training in dementia care and managing challenging behaviour. 
 
Facilitate staff including the activities co-ordinator to attend Sonas training.  
 
Provide communication aids to enable residents to express their wishes. 
 
Put a suitable system in place to enable residents and relatives to contact the centre 
more easily. 
 
 
This action was satisfactorily completed. 
 
Communication in the centre had been evaluated from all aspects. The inspector 
viewed a series of communication cards to assist residents without adequate speech 
to communicate their needs. A range of notice boards were in place to communicate 
a variety of messages. For example, a large board referencing the various events and 
religious and recreational activities was updated on a daily basis by the centre’s 
activity coordinator and other nominated staff on the days she was not in the centre. 
The menu board was clear with written and pictorial cues to suit all needs.  
A monthly newsletter has been introduced and is accessible on the centre’s new 
website and is also in paper format. Residents are encouraged to participate in its 
production by providing articles of interest.  
 
The provider has bought an eye gaze system which was awaiting installation on the 
day of inspection and is also of value to residents with difficulties with verbal 
communication. The inspector saw evidence of work done with assisting residents to 
communicate effectively following loss of this ability. One resident admitted with poor 
verbal communication skills due to injury was now successfully communicating 
needs. 
 
A designated notice board was also available with information of interest to residents 
and their relatives. For example, details of the presentation scheduled by the 
pharmacist. 
 
There are two direct phone lines to the centre, the numbers of which are on small 
cards which the inspector noted the person in charge giving to a relative to facilitate 
ease of telephone access. 
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There are monthly residents meetings which are well attended and there was 
evidence that changes were made based on feedback from these meetings.  
The person in charge provided evidence that all staff had attended training in 
dementia care and management of challenging behaviour. The inspector met with 
the activity coordinator. She had a deep interest in what she was doing and had 
made every effort to capture residents personal interests. She had revised the 
activity and the recreational programme to reflect residents’ varying interests. The 
activity coordinator has completed accredited training for providing activities for 
residents with conditions causing cognitive disability. She described that her plan was 
to complete a final training session to accredit her with a staff training qualification in 
this area. A SONAS and SIMS kit was recently purchased to facilitate residents’ needs 
in this area.  
 
12. Action required from previous inspection:  
Put systems in place to ensure that residents’ needs are set out in an individual care 
plan developed and agreed with each resident.  
 
Keep the resident’s care plans under formal review in response to the residents 
changing needs. 
 
Provide a programme of education on care planning to provide staff with the skills 
and knowledge to complete holistic person-centred care plans for residents. 
 
Review input of the carers in evaluating residents care and explore ways in which 
they can make a contribution in this process. 
 
 
This action was satisfactorily completed. 
 
All staff nurses and the activity co-ordinator had attended care planning training 
All residents have a care plan which is developed with them or their relatives. Care 
assistants complete a record of care given template which informs the staff nurse 
who entered a daily narrative detailing the residents, health and wellbeing. Monthly 
reviews of care plans are completed to ensure they are kept up to date. Care plans 
reviewed were up to date and referenced all the residents’ needs clearly following 
throughout assessment using an array of evidence-based assessment tools. 
 
13. Action required from previous inspection:  
Ensure all staff employed in the centre has the documents outlined in schedule 2 of 
the Health Act 2007 (Care and welfare of residents in Designated centres for Older 
people) Regulations 2009 (as amended). 
 
 
This action was satisfactorily completed. 
 
Four staff files were reviewed. While two staff did not have An Garda Síochána 
vetting fully processed, all other documentation was present including three 
references for each staff member on files reviewed. 
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14. Action required from previous inspection:  
Revise the contracts to reflect all the terms and conditions including fees to be 
charged. 
 
 
This action was partially completed. 
 
While the residents’ contracts were redrafted, details of the fees to be charged were 
not documented in all contracts reviewed. However, plans were at an advanced 
stage of progress to remedy this situation. 
 
15. Action required from previous inspection:  
Put procedures in place where all residents are afforded choice about when they got 
up in the morning and go to bed at night.  
 
Review the suitability of use of the room to the back of the visitor’s room as a 
storeroom with regard to the impact on the privacy of residents meeting their visitors 
there. 
 
Review the impact of the traffic entering and exiting the centre and accessing the 
oxygen supply room on the privacy of residents sitting in the lobby area. 
 
 
This action was satisfactorily completed. 
 
The inspector noted that residents’ wishes were supported and residents’ choice was 
respected. Residents were facilitated to get up when they desired. There was 
evidence that residents are afforded choice regarding the time they sleep for the 
night. One resident was provided with a large flat screen television to facilitate him 
with his choice to watch football late into the night. The inspector noted hearing staff 
seeking residents’ choice regarding all aspects of their daily lives in the centre.  
 
A storage area has now being provided and additional storage facilities are available 
in St Francis Hospital accessible via a lift from the centre. 
 
The computer room was in operation for residents and their relatives use. Free 
internet access was provided. A personal computer is available off the sitting room 
which residents can access at will. Basic computer training is available to residents 
who want it. 
 
While delivery and waste management routes were reconfigured for minimal 
disturbance to the residents and relatives of St. Clair’s, the inspector noted that there 
is still considerable traffic via the original door to the centre from St Francis Private 
Hospital. The lift was also in use as an exit point for non hazardous (black) waste 
bags from parts of the hospital. 
 
The provider stated in his provider response to the action plan that he would have 
the oxygen supply room relocated by the end of September 2011.  



 

Page 15 of 29 

Work was in progress on St Francis Private Hospital on the day of inspection. There 
was no impact on residents’ privacy noted on the day of inspection. 
 
16. Actions required from previous inspection:  
Promote residents dignity and independence by ensuring that appropriate assistance 
was given to residents who required assistance with eating and drinking. 
 
Ensure residents have control over portion sizes and have freedom to change their 
choice of dish if they wish. 
 
 
This action was satisfactorily completed. 
 
The inspector noted dedicated catering personnel for the centre plating hot meals 
from a heated trolley, adjusting portion size in response to residents’ wishes and 
dietary needs. Residents who required modified consistency meals were served 
appetising nourishing food. A dietician had worked with the chef. Diets were fortified 
with natural high calories foods. 
 
Staff had attended training on management of residents with swallowing deficits 
including assisted safe eating techniques and food and fluid preparation. 
The inspector noted two residents in receipt of assistance from care staff with eating 
their meals. This assistance was sensitively and discreetly provided protecting 
residents’ dignity. An occupational therapy assessment for the need for culinary aids 
was completed with residents where their physical disability impacted on their 
independence with eating. Staff nurses supervised meal times to ensure residents’ 
nutritional needs were met. A menu board displayed the daily menu and it was noted 
to be up to date on the day of inspection. 
 
17. Actions required from previous inspection:  
Develop and implement adequate sluicing facilities.  
 
Provide a sufficient number of accessible bathrooms/showers having regard for the 
number of dependent persons and wheelchair users in the centre and in line with the 
Health Act 2007 (Care and Welfare Of Residents in Designated Centre for Older 
People) Regulations 2009 (as amended). 
 
Evaluate the ventilation to the external air and put a programme in place to address 
deficits. 
 
Ensure residents can access fresh air if they wish. 
 
Put systems in place to ensure that recommended environmental temperatures are 
maintained throughout all areas used by residents. 
 
Provide appropriate, safe and accessible storage facilities for all equipment. 
 
Ensure all parts of the external areas used by residents and their relatives are 
assessed as safe and risk free. 
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Evaluate the suitability of residents televisions located on the top shelves of rooms. 
 
Put procedures in place to ensure that all parts of the centre are kept clean. 
 
 
This action was partially completed. 
 
Sluicing facilities had been refurbished to include a waste disposal unit. A bedpan 
disinfection unit was in place and a macerator was also insitu if required and could 
be used in the event of the disinfection unit malfunctioning. There were cleaning 
schedules in place that referenced equipment cleaning. Cleaning audits were carried 
out by the domestic supervisor.  
 
An additional shower had been installed which was wheelchair accessible. This 
provided a third facility for residents to shower/bathe. While showering/bathing 
facilities are now adequate for 37 residents, they are not adequate for 43 residents 
as recommended by the National Quality Standards for Residential Care Settings for 
Older People in Ireland. These standards recommend one bath/shower for every 
eleven residents. Four residents in the centre had access to en suite shower facilities.  
 
The inspector noted that while external windows were replaced, the internal windows 
looking onto the peace garden were not. The provider documented plans to install of 
a large sun room in part of the enclosed peace garden; installation was still within 
the time frame agreed on provider response which was end of September 2011.  
 
The enclosed Peace Garden was open to all residents. It is suitable for use by 
wheelchair users. Three residents use motorised wheelchairs in the centre. There 
was seating at various points in the garden. Residents who are able can also use the 
upgraded landscaped grounds, pedestrian walkways and roadways in the complex. St 
Clair’s Nursing Home has an independent entrance separate to St Francis Private 
Hospital. There are also designated car parking for the centre with disabled parking 
and ambulance parking facilities notified. The reception desk in the centre is located 
close to this door.  
 
The environmental temperatures were comfortable. The inspector noted temperature 
monitoring gauges throughout. A sample reviewed measured temperatures within 
the recommended levels for the various areas accessible to residents. 
 
The person in charge had been allocated a new office and the space in the vacated 
office was used for additional storage. The inspector noted that there were no items 
of storage inappropriately stored on the day of inspection. 
 
The provider had commenced a refurbishment project for each of the rooms; the net 
result was that some additional floor space was available to the residents concerned. 
The inspector viewed one of the refurbished rooms; the residents here now had a 
flat-screen television and more floor space. 
 
There were cleaning schedules in place to record cleaning. The person in charge told 
inspectors that the centre now had dedicated cleaning staff who stayed onsite for the 
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duration of the shift. The domestic supervisor supervised practices in this area and 
completed cleaning audits which demonstrated effective cleaning procedures were in 
place. 
 
18. Actions required from previous inspection:  
Put procedures in place where residents with weight loss, on PEG feeds and modified 
diets have access to a dietician. 
 
Develop a contemporary evidence-based wound care policy to inform wound 
management in the centre. 
 
Individual comprehensive multidisciplinary plans of care to be devised for all 
residents with wounds each resident to address their wishes and to ensure sufficient 
care to maintain each resident’s welfare and wellbeing. 
 
Provide staff with training in contemporary evidence-based wound care and pressure 
area care management. 
 
Review bowel care management of residents on aperients and medications and put 
programmes in place to address deficits. 
 
Revise the elder abuse prevention policy to reference all aspects of the care and 
welfare of vulnerable residents. 
 
Provide the inspectorate with documentary evidence that all staff have elder abuse 
prevention training and are Garda Síochána vetted. 
 
Revise supervision practices to ensure that manual handling techniques used are in 
line with evidenced-based practice. 
 
 
This action was satisfactorily completed. 
 
Residents with or at risk of developing nutritional deficits are managed from a 
multidisciplinary perspective. On admission all residents have a nutritional 
assessment completed which acts as a base line for future reference. There was 
evidence that nutritional support was provided by a dietician with GP input. This was 
evidenced by the inspector’s review of a residents file. Nursing staff monitored 
residents’ weights on a monthly basis and more often if changes were noted.  
 
Five out of the seven nurses and the person in charge had attended wound 
management training this year. The wound care policy had been recently reviewed. 
There were no resident with pressure related wounds however two residents had 
wound of other aetiologies. A multidisciplinary care plan was introduced to meet the 
needs of residents with wounds. This team included the dietician, physiotherapist GP 
and the resident and their family. A review of a residents chart referenced input from 
the wound care specialist nurse. This service is accessible for advice by telephone.  
All staff had received training in recognition and prevention of elder abuse and safe 
moving and handling procedures.  
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The inspector observed a satisfactory standard of moving and handling practices by 
staff. A third sit to stand hoist was purchased for the centre following an assessment 
of this area by the occupational therapist. Training in this procedure was also 
provided onsite to support practice. 
 
A review of residents’ bowel management practices was completed. All residents on 
aperients were reviewed by a continence advisor. Eight staff has attended continence 
management training. The GP reviewed medications and the dietician advised on diet 
management. The person in charge said the in most cases aperients had reduced 
significantly and those residents who needed aperients were given natural aperients 
where possible. 
 
19. Action required from previous inspection:  
Assess residents’ health, personal and social care needs prior to respite admission. In 
the case of an emergency respite admission, carry out the assessment as soon as 
possible and within 72 hours of admission.  
 
Revise and implement the admission policy to reflect respite admission procedures. 
 
 
This action was satisfactorily completed. 
 
All residents including residents admitted for respite care had pre-admission 
assessments completed to ensure the centre had the resources to meet their needs. 
The inspector viewed this documentation which was completed for a resident in the 
centre with respite care needs. The procedure in place informs the person in charge 
of prospective admissions. The community care nurse completes an initial 
assessment and demographic details which are faxed to the centre for the attention 
of the person in charge each Friday. Residents with respite care needs are admitted 
on the following Tuesday on completion of pre assessment in their home by the 
person in charge or deputy or on the resident visiting the centre prior to admission. 
Prior to discharge a full assessment is faxed to the community care team to promote 
continuity and communication of care. 
 
20. Action required from previous inspection:  
The activities program in the centre requires development to ensure activities are 
specific to individual resident’s needs and that each resident including those with 
physical, cognitive or sensory disability are afforded opportunities for participation in 
purposeful and meaningful activity.  

 
Programmes of suitable and meaningful activities are to be developed in 
consultation with the residents.  

 
 
This action was satisfactorily completed. 
 
The inspector noted that many residents were engaged in activities that interested 
them. While one resident was reading in her room, another resident was visiting a 
resident in her room and they were enjoying each others company.  
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Many other residents participated in the various scheduled activities. Residents 
spoken with confirmed their enjoyment and interest in what was on offer. They told 
the inspector that there was good variety of activities.  
 
The inspector noted that each resident had an activity assessment and activity plan 
in place to meet their needs in this area. The activity co-ordinator documents each 
resident’s participation in and choice of activity on a daily basis. 
 
The inspector met with the activity coordinator. She had a deep interest in what she 
was doing and had made every effort to capture residents personal interests. She 
had revised the activity and the recreational programme to reflect residents’ varying 
interests. The activity coordinator has completed accredited training for providing 
activities for residents with conditions causing cognitive disability. She described that 
her plan was to complete a final training session to accredit her with a staff training 
qualification in this area. 
 
A SONAS and SIMS kit was recently purchased to facilitate residents’ needs in this 
area.  
 
An external creative arts programme was introduced in July 2011 to meet the 
individual creative needs of residents with complex conditions that impaired their 
cognitive function. The programme was specifically tailored to each resident’s ability. 
 
21. Action required from previous inspection:  
Produce a written guide “the residents’ guide” that contains all the information 
required by the legislation. 
 
Provide each resident with a copy of the revised document. 
 
 
This action was satisfactorily completed.  
 
A copy of the residents’ guide was forwarded to the Authority. The person in charge 
had provided a copy in one of the communal areas in a folder containing information 
for all residents at a designated point in the centre. She was in the process of 
distributing copies to each resident as required.  
 
22. Action required from previous inspection:  
Revise and implement polices and procedures to comply with current legislation, 
regulations and standards. 
 
 
This action was partially completed. 
 
The person in charge had revised a large number of policies and procedures to 
inform practice including the policies required by the legislation. The person in 
charge was in the process of implementing these policies to inform staff of evidence 
based practices. While staff signed that they had read the policies, the person in 
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charge planned to review whether the policies were reflected in practice through 
audit.  
 
23. Action required from previous inspection:  
Commence a process where analysis is done of all accidents, incidents and near 
misses in the centre identifying trends and areas where improvement can be made.  
 
 
This action was satisfactorily completed.  
 
All accidents, incidents and near misses are recorded in full. The person in charge 
has undertaken training in risk management in 2011. She has access to a risk 
manager within the company. All incidents accidents and near misses are presented 
to the management team on a daily basis where action plans are developed for 
implementation if necessary. The person in charge was in the process of completing 
an audit of all accidents, incidents and near misses.  
 
Residents were assessed to evaluate their risk of fall. Preventative measures were 
put in place. Additional staff were rostered following identification of times when 
greatest risk of falls was evident. 
 
24. Action required from previous inspection:  
Put in place a comprehensive system for the labelling, laundering, ironing and 
management of residents clothing ensuring that clothing is returned to residents and 
that they always have a clean supply of their own clothing. 
 
 
This action was partially completed.  
 
An external laundry service collects residents’ laundry from the centre. Procedures 
were in place where residents who used this service put their laundry in individual 
secure bags with a list of the items of clothing in the bag. However, residents who 
wish can have their laundry done in the centre. Inspectors viewed residents clothing 
and found it to be identified to the resident who owned the garment in each case. 
Residents spoken with did not have any concerns regarding the laundry service. The 
complaint log did not reference any recent complaint related to residents clothing.  
A washing machine and dryer were placed in a lobby area at the bottom of a 
concrete stairs. However, there was no evidence that evaluation had been completed 
to ensure the suitability of this area.  
 
25. Action required from previous inspection:  
Using appropriate evidence based tools, review the staffing levels on day and  night 
duty, taking into account the size and layout of the centre, the number of residents, 
their dependencies, their assessed needs and ensure that residents can be safely 
evacuated in case of fire.  
 
Provide the inspection team with a proposal which demonstrates that staffing levels 
are adequate at all times to meet the needs of residents in the centre.  
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This action was satisfactorily completed. 
 
Completion was evidenced by documented evaluation of staffing levels and skill mix 
which was informed by residents needs such as dependency levels and activity 
levels. Carers’ workload had also been analysed and reconfigured to ensure that 
residents had adequate staff available to assist them at lunchtime with their meals. 
 
Additional staff were rostered to cover times when residents were identified as being 
at greatest risk of falling. A number of additional ‘bank staff’ who worked regularly in 
the centre were available to assist when unexpected leave occurred. Therefore the 
care for residents was uninterrupted. 
 
Staff in the centre are also involved with accompanying residents to hospital, to 
appointments outside the centre and to their GP.  
 
26. Action required from previous inspection:  
Commence using evidence based pain assessment tools to inform care of residents 
who have pain.  
 
Put procedures in place where residents with terminal illnesses will be referred for 
palliative care input. 
 
Revise the centre’s end of life policy to reflect care of residents in multioccupancy 
rooms. 
 
 
This action was satisfactorily completed.  
 
An end of life policy was in place which staff confirmed they had read by signing a 
sheet. The end of life policy references that where possible residents at the end of 
their life are accommodated in a single room. A pain assessment tool was in place 
and used to record and evaluate residents’ pain levels if necessary.  
 
Palliative care in the centre is provided from a multidisciplinary perspective including 
the GP, palliative care team, the centre staff, the resident and their families. Families 
who are with a resident at the end of their lives are accommodated in the centre to 
stay on an overnight basis.  
  
27. Actions required from previous inspection:  
Ensure all staff are appropriately supervised at all times of the day and night. 
 
Put procedures in place where staff are facilitated to attend education and training 
on care of residents with swallowing deficits. 
 
Put procedures in place where care staff involved in food preparation and serving are 
facilitated to attend training in basic food hygiene training. 
 
Ensure that all staff is made aware of provisions of the Health Act 2007 and all 
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regulations and rules thereunder commensurate with their role, the statement of 
purpose and with any policies and procedures dealing with the general welfare and 
protection of residents. 
 
Ensure all staff are facilitated with training on the policies and procedures to enable 
them to provide care in accordance with contemporary evidenced-based practice. 
 
 
This action was satisfactorily completed.  
 
Most staff have attended training on swallowing deficits and preparation and 
management of modified consistency fluids and diet presented by a dietician. 
All staff in the centre completes day and night duty, this allows for greater 
supervision and improved attendance at study sessions provided.  
 
A training needs analysis has been completed by the person in charge which informs 
staff training required to meet the legislation and best practice requirements. 
 
Care staff no longer prepare or serve residents meals. The inspector noted the 
lunchtime meal in progress; dedicated catering staff plated and distributed meals 
based on what residents choices. 
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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 17: 
Autonomy 
and 
Independence 

There was a key code lock still fixed to a toilet door designated as 
residents’ toilet. 
 
Inspection Findings 
This recommendation was satisfactorily completed, this key code was 
removed.  
       
The person in charge had commenced an appraisal system with staff. 
There had been no assessment of staff skills and competencies or an 
evaluation of the needs of residents to guide training and development 
needs of staff. 
 
Inspection Findings 
This recommendation was satisfactorily completed. Staff appraisals were 
taking place. A new comprehensive appraisal form was in use which 
assessed competency levels and assisted with skill evaluation. The 
results of appraisals also informed training scheduled for staff. 
 

Standard 24: 
Training and 
supervision 

St Clair’s staff training records are not maintained separately from St 
Francis Private Hospital. This practice makes monitoring of mandatory 
training difficult. 
 
Inspection Findings 
This recommendation was satisfactorily completed; these records are 
maintained in St Clairs Nursing Home. 
 

Standard 28: 
Purpose and 
Function 

Some residents’ beds were in a worn state. A replacement programme 
was in progress and some beds had been replaced with electric beds, 
which residents confirmed enhanced their comfort. 
 
Inspection Findings 
This recommendation was satisfactorily completed; all beds were being 
replaced as required.  
 

Standard 32: 
Register and 
Residents 
Records 
 

Confidentiality of records required improvement. The person in charge’s 
office was not locked and there were various documents relating to staff 
and residents there. 
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 Inspection Findings 
This recommendation was satisfactorily completed. The inspector noted 
that all resident records were stored securely in a locked room. 
 

Standard 1:  
Information 
 
 
 

There was an activity schedule displayed but in small font on the notice 
board. 
 
Inspection Findings 
This recommendation was satisfactorily completed. There were a 
number of notice boards in the centre, one of which was dedicated to 
displaying the activities available. The inspector noted it was also up to 
date. 
 

 
 
Report compiled by: 
 
Catherine Connolly-Gargan 
Inspector of Social Services 
Health Information and Quality Authority 
 
13 September 2011  
 

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

 
23 and 24 of February 2011 
 

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

13 September 2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
Centre: St Clair’s Nursing Home 

 
Centre ID: 0099 

 
Date of inspection: 13 September 2011 

 
Date of response: 13 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: 
Did not evaluate the adequacy of the facilities for residents to wash, dry and iron 
their own clothes if they wish to do so. 
 
Action required:  
Provide adequate facilities for residents to wash dry and iron their own clothes if they 
wish to do so. 
 
Reference:  

Health Act, 2007 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 

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

Timescale: 
 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 
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Provider’s response: 
 
St Clair’s nursing home has a washing machine, dryer, ironing 
board and iron in place from earlier in the year (May 2011 
approximately) and all residents/relatives have use of same. 
Washing powder is supplied.  
 
 

 
 
Completed 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
Did not ensure all hazards had controls in place to prevent injury to any person in 
the centre. 
 
Action required:  
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
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: 
 
The person in charge is conducting on going risk assessments; 
these are a variety of clinical and non clinical. The entire grounds 
have had new tarmacadam and a new parking area for St. Clair’s.  
 

 
 
December 2011 

 
3. The provider and person in charge has failed to comply with a regulatory 
requirement in the following respect:  
Did not provide adequate communal space to meet the needs of the number of 
residents accommodated in the centre. 
 
Did not provide adequate numbers of baths/showers to meet the needs of the 
number of residents accommodated in the centre. 
 
Action required:  
Provide adequate private and communal accommodation for residents.  
 
Action required:  
Provide a sufficient number of baths and showers having regard to the number of 
residents in the designated centre. 
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Reference:  
Health Act, 2007 
Regulation 19: Premises 
Standard 24: Physical Environment 
Standard 28: Purpose and Function  

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

Timescale: 
 

Provider’s response: 
 
Continuous refurbishment plan ongoing in St. Clair’s. 
Refurbishment plans for St Clair’s for the upgrade/installation of 
new shower facilities is planned. 
 
 

 
 
February 2012 
 
 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
Did not provide staff members with access to education and training to enable them 
to provide care in accordance with contemporary evidence-based practice in relation 
to restraint management. 
 
Did not ensure that staff had access to education on the centres policies and 
procedures. 
 
Action required:  
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice in relation to 
restraint management. 
 
Action required:  
Provide staff members with access to education and training on the centre’s policies 
and procedures to enable them to provide care in accordance with contemporary 
evidence-based practice. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Staff Development 

                 Regulation 27: Operating Policies and Procedures 
Standard 24: Training and Supervision 
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
The person in charge is providing on site training on restraint and 

 
December 2011 
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other policies relevant to St Clairs. All staff have signed receipt of 
the Health Information and Quality Authority’s Standards and the 
Health Act, 2007. 
 
All residents will have the following: 

 restraint assessment form 
 comprehensive risk assessment (restraint) 
 restraint/equipment form 
 restraint release and review chart 
 individual care plan for restraint 
 resident restraint register 

 

 
 
 
 
December 2011 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
Did not ensure that the fees to be charges were documented on all residents’ 
contracts. 
 
Action required:  
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. 
 
Reference:  

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale:
 

Provider’s response: 
 
All residents contracts have the current fees on the document. 
 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The sun room for St Clairs is currently under construction as planned. 
 
 
 
 
 
 
Provider’s name: Mark Gordon 
 
Date: 13 October 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


