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Centre name: Beechtree Nursing Home 

Centre ID: ORG-0000116 

Centre address: 

Murragh, 
Oldtown, 
Co. Dublin, 
Co. Dublin. 

Telephone number:  01 843 3634 

Email address: info@beechtree.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Beechtree Healthcare Limited 

Provider Nominee: Nuala Walsh 

Person in charge: Claire Reynolds 

Lead inspector: Leone Ewings 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 51 

Number of vacancies on the 
date of inspection: 2 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
 Registration: under Section 46(1) of the Health Act 2007 any person carrying on ・

the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
 Monitoring of compliance: the purpose of monitoring is to gather evidence on ・

which to make judgments about the ongoing fitness of the registered provider and 
the provider’s compliance with the requirements and conditions of his/her 
registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
 to monitor compliance with regulations and standards・  
・ to carry out thematic inspections in respect of specific outcomes 
 following a change in circumstances; for example, following a notification to the ・

Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
 arising from a number of events including information affecting the safety or ・

wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with 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. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
08 October 2013 10:00 08 October 2013 16:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 03: Suitable Person in Charge 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 05: Absence of the person in charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection the inspector met with residents, relatives, and staff 
members. The inspector observed practices and reviewed documentation such as 
care plans, medical records, accident logs, and relevant policies and procedures. The 
last inspection by the Health Information and Quality Authority (the Authority) took 
place on 20 December 2012 and the centre was found to be substantially compliant 
with 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. 
 
Overall, the inspector found that the provider and the person in charge demonstrated 
meeting the Outcomes in a comprehensive manner, and has a good history of 
compliance and governance. The provider and the person in charge were also found 
to be operating in compliance with the conditions of registration granted by the Chief 
Inspector on 15 October 2011. 
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Section 41(1)(c) of the Health Act 2007 Compliance with 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. 

 
Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector reviewed the statement of purpose and found that overall it described the 
services and facilities provided in the centre and that the information was substantially 
in accordance with Schedule 1 of the Regulations. The person in charge told the 
inspector the statement of purpose had been updated in January 2013 (Version 4). 
 
A good standard of information on life at the designated centre, services available and 
community links was evident in the written statement of purpose. Residents and their 
representatives confirmed the accuracy of this to the inspector. 
 
The written statement of purpose also reflected the most recent registration certificate 
dated 15 October 2011 which was clearly displayed in the reception area. 
 
 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
The person in charge, Claire Reynolds, was on duty and in charge on the day of the 
inspection. She has been the person in charge since June 2011 and reports to the 
provider. She has extensive nursing experience and has worked with older people for 
many years. She works full-time and she has completed gerontology and management 
qualifications, and meets all legislative requirements. She is supported by a clinical nurse 
manager who deputises in her absence. The person in charge has line management 
responsibilities for the nursing and care staff, catering and activity staff. 
 
The Provider is Beechtree Healthcare Limited and the designated contact person is 
Nuala Walsh who is a registered nurse and manages the centre, working Monday to 
Friday. She is the named key senior manager. She is a director of Beechtree Healthcare 
Ltd, and general manager at the designated centre. She works closely with the person in 
charge, and regular management meetings take place. The provider was on leave at the 
time of this inspection. 
 
The person in charge provided information and documents to the inspector in a timely 
manner. She said that the staff team were well supported by the centre’s administrators 
who helped with the organisation and maintenance of records required. She could 
describe the legal responsibilities of the person in charge in relation to notifications, the 
provision of adequate staff to meet the needs of the service and for the provision of 
education and training to ensure staff were competent for their roles and 
responsibilities. The residents clearly identified the person in charge in conversation with 
the inspector as someone who deals with any issues with service provision that may 
occur on a day-to-day basis. 
 
The inspector found that the person in charge was competent to take charge of the 
service, well supported by the provider and demonstrated a high standard of 
governance during the inspection. She has completed quarterly notifications and three 
day notifications in a timely manner, and actions any near miss or incidents in an 
appropriate way to safeguard residents. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval.  The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors.  
The designated centre has all of the written operational policies as required by Schedule 
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The nursing and care records are maintained within an electronic record keeping 
system. The standard of input was observed as good and care staff updated records 
throughout the day using a touch-screen system. The inspector reviewed a sample of 
resident records and found overall a good standard of clinical record keeping with 
written policies in place to guide staff working at the centre. The inspector noted that 
the records of supervision and care plans in place for residents who have behaviours 
which challenged were detailed and accurately reflected the care delivery and medical 
and nursing care and reviews. The inspector recommended that daily observational 
record charts are implemented if required for completion by staff when providing direct 
care. The person in charge undertook to review this recommendation. 
 
The directory of residents was found to be up to date and well maintained. 
 
 
Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge has not been absent for more than 28 days which required 
notification to the Authority. The person in charge informed the inspector that a clinical 
nurse manager took charge in her absence. This was confirmed further to a review of 
the staffing rosters over the summer months. The clinical nurse manager was not on 
duty on the day of the inspection. 
 
 
Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that measures were in place to protect residents from being 
harmed or abused. Residents told the inspectors they felt safe, well cared for, and that 
their privacy and dignity was respected by all staff working at the centre. 
 
All of the staff spoken to on the day of inspection were aware of the types of elder 
abuse and their responsibilities in reporting suspected elder abuse. There were records 
to indicate that staff had received training from the person in charge on identifying and 
responding to suspected elder abuse. Garda Síochána vetting was in place for staff 
employed by the provider. The policy on responding to elder abuse had been kept under 
review by the person in charge. The inspector reviewed the centre’s policy on the 
prevention, detection and response to elder abuse and found that it gave guidance to 
staff on the types of abuse, the procedures for reporting alleged abuse and the 
procedures to follow when investigating an allegation of elder abuse. The person in 
charge has established links with the senior case worker for elder abuse in the Health 
Services Executive (HSE), and was aware of the referral process. An independent 
advocate visits the centre on a regulator basis on a voluntary basis and links in with the 
person in charge where appropriate. 
 
The inspector discussed the two notifications to the Authority since the date of the last 
inspection, which related to incidents which took place between residents. The provider 
had reported these to the Authority without delay and had taken measures to mitigate 
any immediate or long-term risks to any or all residents. As part of this inspection the 
notifications were followed up on by the inspector on the outcomes of any incident 
review and resident supervision in place. The inspector was satisfied that the measures 
in place were adequate as no further incidents had been reported or observed over the 
last three months. Supervision measures and diversion therapies were found to be in 
place and judged adequate to meet the needs of all residents involved. The inspector 
observed excellent interaction and a high standard of appropriate communication and 
respect for all residents at all times. 
 
Management and staff working at the centre were not involved with the management of 
residents’ finances/acting as a nominated agent for pensions. However, a separate 
resident account for such finances was in place should the need arise. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The findings of the inspection were that the health and safety of residents, visitors and 
staff were being promoted and protected. The policies and procedures have been 
implemented by management and staff working at the centre. A culture of managing 
any identified risk was evident and resident safety was a management priority. The 
inspector was satisfied that the risk management policies in place sufficiently protected 
the resident at the designated centre. Residents confirmed to the inspector in 
conversations that they felt safe in their day-to-day life at the centre and enjoyed the 
courtyard and facilities at the premises. 
 
An emergency plan was in place to outline clear procedures to follow in the event of loss 
of electric power, flood, gas leak or security concerns. The Inspector spoke to staff and 
found they were familiar with the contents of the emergency plan and reporting 
structures in case of an emergency. 
 
The reception area was manned and the car parking areas level and secure. There was 
a visitors log in place to monitor the movement of persons in and out of the building. 
There was a missing person policy which included clear procedures to guide staff should 
a resident be reported as missing. Closed circuit television (CCTV) was found to be 
operating in the reception area, corridors and externally for security purposes. The 
provider had a policy in place and adequate signage in place to inform residents and 
visitors to the building that the CCTV system was in place. This was also clearly stated in 
the Residents’ Guide and the statement of purpose and function. 
 
The health and safety policy and an up-to-date safety statement was in place. The risk 
policy outlined how to undertake a risk assessment and identified that a risk 
management committee would be in place and included its membership and roles and 
responsibilities. The staff at the centre were found to be alert and vigilant and reported 
near miss incidents for follow up and review. 
 
A policy was in place to guide staff in the event of any incident of violence, aggression, 
self harm and assault. The inspector reviewed the three monthly quality assurance audit 
which was completed by the person in charge between 6 and 9 November 2012. A 
comprehensive review of the premises, medication management, staff and training and 
the lived experience of the resident had taken place. Any required actions following this 
audit was noted and completed by the appropriate staff. For example, the maintenance 
person checked external and internal lighting and actioned any repairs required. 
 
A centre-specific infection prevention and control policies and procedures were found to 
be in place. Hand washing and drying facilities and hand disinfectant gels were available 
at the reception and nurse’s stations. Staff were observed to use appropriate 
opportunities to undertake hand hygiene throughout the day of the inspection. 
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The fire alarm and fire fighting equipment was maintained, and all staff had attended 
fire safety and evacuation training. Means of escape were clear and unobstructed. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector reviewed medication management practice and found substantial 
compliance. Nursing staff were knowledgeable about medication and administration The 
pharmacy delivered a pre-packaged medication system which staff nurses were familiar 
with. The administration of medication observed by the inspector was found to be safe 
and in line with An Bord Altranais agus Cnáimhseachais na hÉireann guidance. 
 
The inspector reviewed the medication management policy and noted that it included 
the procedure for prescribing, administering, recording, safekeeping, crushing, reporting 
any medication errors or discrepancies and disposal of out of date medications. There 
are clear guidelines in place for staff administering medication to residents that 
supported safe practice. The pre-admission procedures allowed for information to be 
obtained about residents’ current medication, the prescribing by the general practitioner 
(GP), and subsequent dispensing by the local pharmacy provider. 
 
The centre had a medication variance report form in place for recording medication 
errors, near misses and omissions. A record of returns was maintained. At each shift 
change the MDA medications (medications that required strict control measures) were 
checked and counted. The inspector found record keeping was to a high standard in this 
area and in line with best practice. The last medication audit took place on 3 and 4 
September 2013 completed by the person in charge. A small number of areas for 
improvement were documented further to this and communicated to nursing staff at 
team meetings. The relevant areas had been actioned by the person in charge in a 
robust and meaningful way. A medication management competency assessment is also 
included within the medication management policy and all staff nurses on duty had 
completed same. The nursing staff were familiar with policy and procedure in use at this 
centre which contributed to safe practice. 
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Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The care and welfare of all residents was found to be adequate with appropriate 
healthcare provision and access to peripatetic services to meet the range of needs of all 
residents. Arrangements for general practitioner services and on call cover for out-of-
hours GP were found to be in place. Residents confirmed that their GP visited on a 
weekly basis. The admission, assessment and care planning process for residents was 
reviewed with the person in charge. 
 
The centre had a policy in place for the admission, temporary absence and discharge of 
residents. Pre-admission assessments had been completed by the person in charge or 
her deputy to ensure the needs of the potential resident can be met. The admission 
policy included details of information required before any decision to admit had been 
made by the person in charge. The person in charge confirmed that emergency 
admissions did not generally take place. The inspector was satisfied that the governance 
of admissions and discharges was to a good standard. 
 
The inspector reviewed a sample of resident assessment and care plans. Care plans 
included a mobility, nutrition, health needs, continence, skin care, sensory and 
communication, personal hygiene and dressing and psychosocial well-being. Risk 
assessments to be completed included falls, manual handling, malnutrition, continence, 
pressure ulcer risk, pain scale, restraint and enabler review, geriatric depression mood 
scale, mobility assessment, assessment for use of a bed-rail and alternatives explored, 
mini mental state examination (MMSE). The resident’s dependency was also assessed 
prior to admission and following a hospital admission. The dependency of residents on 
this inspection was reviewed by the inspector and was found not to have increased 
significantly since the date of the last inspection on 20 December 2012. 
 
This review confirmed regular input from the GP, psychiatry of old age, dietician, 
palliative care team and follow up from the community liaison team for older persons 
based at a nearby acute hospital. Care plan audit took place by the person in charge 
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and overall a good standard of care planning was observed by the inspector. The 
inspector was satisfied that the written care plans accurately reflected the assessed 
needs of the resident, and the preferences and likes and dislikes of each resident were 
clearly documented. Care plan review was central to the ongoing care delivery of each 
resident. The nursing staff also meet with each resident or their representative to 
discuss satisfaction with care and service delivery on a quarterly basis, or more 
frequently if required. Relatives and residents confirmed that this meeting took place 
and was recorded. 
 
The provider and person in charge stated that residents at the centre have access to all 
of the allied health professionals within the HSE including a speech and language 
therapist, dietician, occupational therapy, community mental health, dentist and 
chiropodist. Arrangements are in place for private provision if this was required as was 
private physiotherapy. Audiology and optician are available on request, with a cost 
incurred if GMS medical card does not cover the charge. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre was purpose built in 2004 and is single storey building and has 53 beds in 
total. The centre is located in a semi-rural location in north county Dublin. The centre 
has 11 single and 21 twin bedrooms. The premises were extensively reviewed at the 
registration inspection in 2011. There had been no substantial changes in the premises 
since this time and an ongoing maintenance programme was in place. Improvements 
and repairs to two exit doors noted further to a recent fire drill had been addressed by 
the provider. 
 
The maintenance of both internal and external areas was found to be of a good 
standard. A full-time maintenance person works at the centre. He attends to daily 
reports and upkeep of the premises, and records when issues have been addressed in a 
maintenance diary. The inspector recommends that the outcome is also reported to 
inform staff and improve and maintain records. The standard of operational and 
household hygiene was found to be good. Overall, the centre was found to be clean and 
hygienic. 
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The kitchen was fully operational and food service was well organised. The catering 
manager oversees the catering needs of residents at the centre and managed staff 
including chef and kitchen assistants. She was aware of the individual and collective 
needs of all residents and provides food choice and variety to all residents. The dining 
room was clean and well presented, with all tables appropriately set for residents. 
 
Assistive equipment was in place and available for use, service records were found to be 
up to date and maintenance contracts were in place. Adequate storage was in place and 
corridors were uncluttered and residents were free to walk and move about without 
hindrance. 
 
Residents confirmed they were satisfied with the maintenance and cleanliness of the 
premises. They confirmed they enjoyed using the garden and accessing the courtyard 
garden for walks and fresh air. A smoking area in the courtyard garden was in place for 
a small number of smokers at the centre. 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Fifty three staff were employed in the designated centre. Interviews took place with  
staff on duty to confirm mandatory training and professional development. Staff 
involved with direct care confirmed that they were aware of the resident’s care plan and 
assessed needs. For example, residents with care plans in place to assist with eating and 
drinking had appropriate assistance provided in an individual way. The inspector 
observed a very good standard of communication and interaction of staff with residents 
throughout the day by staff on duty. Residents confirmed that staff made themselves 
available to meet any needs and supported their independence. For example, one 
resident told the inspector that the staff were “very good” and "always kind". 
 
The inspector reviewed the last three months staff roster and the roster on the day of 
the inspection and was satisfied that the numbers and skill mix of staff available during 
the inspection was appropriate to meet resident’s needs during the day and was 
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rostered for adequately at night. The staff available reflected the regular duty roster. 
The actual and proposed staff rosters were reviewed by the inspector and confirmed 
staffing levels on the day of the inspection were aligned with day to day staffing levels. 
 
The inspector viewed staff training records which indicated all staff had received the 
required statutory training in the safe moving and handling of residents, fire safety and 
elder abuse. There was a comprehensive programme of training underway that included 
topics such as dementia, effective management of challenging behaviours, infection 
prevention and control/sepsis and speech and language input for managing dysphagia. 
The person in charge told the inspector that three care staff had completed FETAC 
(Further Education and Training Awards Council) Level 5 qualifications this year. Garda 
Síochána vetting and reference checks were in place along with a detailed induction 
programme for all new staff members. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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