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Centre name: Clontarf Private Nursing Home 

Centre ID: ORG-0000127 

Centre address: 

5 - 7 Clontarf Road, 
Clontarf, 
Dublin 3. 

Telephone number:  01 833 5455/01 833 5470 

Email address: admin@cpnh.ie 

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

Registered provider: Clontarf Private Nursing Home Limited 

Provider Nominee: Harry McElhinney 

Person in charge: Sean O'Brien 

Lead inspector: Nuala Rafferty 

Support inspector(s): None 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 37 

Number of vacancies on the 
date of inspection: 3 
 
 
 
 
 
 
 
 
 
 

   
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 standard・ s 
 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 
announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
10 October 2013 09:30 10 October 2013 19:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 12: Safe and Suitable Premises 
Outcome 18: Suitable Staffing 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 07: Health and Safety and Risk Management 
Outcome 11: Health and Social Care Needs 
 
Summary of findings from this inspection  
This was the eighth inspection of Clontarf Private Nursing Home by the Health 
Information and Quality Authority’s (the Authority) Regulation Directorate. The 
centre was first inspected on 26 July 2010. A registration inspection took place on 14 
and 15 December 2010. Follow-up or monitoring inspections were subsequently 
carried out on 31 January 2011, 14 March 2011, 2 May 2012, 24 January, 6 and 7 
February 23 April and 7 July 2013. 
 
The inspection was to establish the progress made by the provider in implementing 
the required improvements identified by the three previous inspections undertaken in 
2013 and again focused on governance structures, staffing and the robustness of the 
clinical supervision systems in place to ensure the quality and safety of health care 
being delivered to residents. 
 
Improvements identified on the last inspection in July were found to have been 
maintained and embedded into practice particularly in the areas of clinical practice 
and risk management. Good governance and strong leadership continued to be 
demonstrated by the person in charge and senior nurse manager and this was 
underpinned by the provider with additional resources made available for staff 
training, new equipment and recruitment. 
 
The person in charge engaged with the Authority's processes to determine fitness 
and was found to have a good knowledge of the legislation and awareness of his 
statutory responsibilities. 
 
It was found that efforts by both management and staff to raise the standard of care 
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delivered to residents were resulting in a consistently higher quality of care for 
residents. Sustained improvements in the quality and safety of, personal care, risk 
management, healthcare monitoring and infection prevention and control were 
noted. 
 
However, some areas continue to require improvements and this report identifies 
where improvements are necessary to comply with 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. All inspection reports for Clontarf Private 
Nursing Home can be found at www.hiqa.ie. 
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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 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Systems to support and promote the delivery of quality care to residents as required 
under regulation 35 and standard 30 were found to be established. These included 
collation of data for quality monitoring and continuous improvement. Audits of clinical 
practice such as number of falls, skin tears or pressure ulcers and use of bed rails and 
nutritional supplements were ongoing to assist in the evaluation of the standard of care 
currently delivered to residents in the centre. 
 
As identified in the last inspection a clinical governance committee was established and 
meets monthly. Quality indicator data collected on a monthly basis is reviewed at these 
meetings and determine the aspects of care which require further monitoring to improve 
standards of practice. This ongoing monitoring of the quality of care has in a relatively 
short period of time reduced the numbers of residents spending long periods of time in 
bed and maintaining low levels of falls with consequent reduction of negative impacts on 
residents health. 
 
 
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: 
Non Compliant - Moderate 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The Inspector found that there was a sense of homeliness and warmth in the centre. In 
conversation with a number of residents, all said they were happy and felt well cared for 
by staff. 
 
The premises were clean and maintained to a very high standard. There was a cleaning 
schedule in place and staff undertaking cleaning duties were observed to be thorough in 
their approach to cleaning residents’ rooms and communal areas. 
 
Management provided equipment in response to the assessed needs of the residents.  
Such equipment included standing and lifting hoists, residents’ call system, profile beds, 
pressure relieving mattresses and cushions, wheelchairs and walking frames. Service 
contracts were in place for servicing of equipment such as beds, hoists lift and 
wheelchairs. 
 
Overall, the premises were found to provide a safe environment for residents in that it 
was uncluttered and allowed for safe mobility of residents. However, a review of aspects 
of the design and layout will be required to ensure the centre meets the needs of all 
residents in terms of design and layout from a spatial and privacy perspective. The 
provider and person in charge were aware of and had received a copy of the regulatory 
notice issued by the Chief Inspector to providers regarding their obligation to meet the 
requirements of the legislation in respect of the physical environment by June 2015. 
 
 
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:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that at the time of this inspection, the levels and skill mix of staff 
were sufficient to meet the needs of residents. The staff rota was well maintained with 
all staff that work in the centre rostered and identified. Annual leave and other 
planned/unplanned staff absences were primarily covered from within the existing 
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staffing complement. 
 
A staff training plan was in place and although some elements were delayed, mandatory 
training had commenced on the areas of fire safety, moving and handling and elder 
abuse. 
 
Improvements to governance and management processes ensured that staff were 
appropriately supervised.  All members of the team were clear about their areas of 
responsibility and reporting structures and the management structure ensured sufficient 
monitoring of and accountability for practice. Daily ‘handover’ meetings were scheduled 
so that each staff group were updated with regard to residents’ care and condition. 
Improvements on role allocations, team and reporting structures has provided clear and 
robust communication systems to support more efficient and effective care delivery to 
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 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Aspects of this Outcome reviewed under schedule 3 and 5 relate specifically to findings 
of previous inspections in 2013. Improvements in the maintenance of records were 
found. Documentation in respect of residents clinical status was appropriately filed and 
securely stored. The recording of supporting documentation such as intake monitoring 
and the delivery of personal care were also maintained and improvements to the timely 
and completeness of this documentation was noted. 
 
A review of policies and procedures was undertaken by the person in charge. Although 
not fully completed, all policies previously identified and those specified under schedule 
5 of the regulations were reviewed. The inspector was assured that all revised policies 
would be implemented by the end of December 2013. Outstanding aspects of policies to 
be updated include; management of medical emergencies, assault and infection 
prevention and control. 
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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 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Actions arising from the inspection conducted in January 2013 were reviewed on this 
visit and were found to be addressed. Appropriate and sufficient equipment and cleaning 
agents were available for use including a colour coded mop system, specific floor 
cleaning agent and chemical agents for disinfection. Procedures were in place to 
maintain a high standard of hygiene in the centre and staff spoken to were familiar with 
these processes. Some discrepancies in staff's understanding of the systems in place 
were found and in discussion with the person in charge it was acknowledged that a 
documented step by step cleaning process was not available to which staff can refer for 
clarification or improve knowledge. 
 
Risk management systems were found to be improved with staff observed to use 
moving and handling equipment available appropriately. Precautions against the risk of 
fire, including the provision of suitable fire equipment were found. Arrangements were 
in place for the maintenance of the fire alarm system and equipment within the centre. 
Weekly fire alarm tests and regular monitoring of clear passage to fire exits were in 
place. It was also found that staff were familiar with fire evacuation processes. However 
some improvements to systems in place were found to be required. One fire exit on the 
lower ground floor was found to be blocked during the inspection with several items of 
stored equipment. This was brought to the attention of the person in charge who 
directed staff to clear the exit route immediately. Although staff were clear on the 
evacuation processes in place and the equipment to be used to ensure safe evacuation 
of resident they were not clear who would take charge in the event of an emergency 
and a variety of responses were given including references to the fire marshal, senior 
nurse and person in charge. 
 
 
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. 
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Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Improvements found on the previous inspection in July 2013 were found to have been 
maintained. Residents welfare and well being was found to be maintained through the 
provision of a high standard of nursing care and good access to medical and allied 
healthcare. Access to medical and allied healthcare was evident with entries on medical 
records by visiting clinicians for example, doctors, dieticians and community psychiatric 
teams. Transfer of information within and between the centre and other healthcare 
providers such as the acute hospital was found to be greatly improved with discharge 
letters and reports of visiting clinicians on file. 
 
Nursing staff had received training on the recently introduced care documentation 
system with emphasis on best practice in care planning and assessment. Efforts to 
improve the standard and linkage of risk assessments and care plans were evident. A 
sample of care plans reviewed showed nurses knowledge and understanding of good 
care planning processes with an emphasis on person centred care. Examples of this 
included documentation of residents’ preferences in care planning on diet and nutrition; 
explanations of changes to mood and behaviour with details of triggers to observe and 
social needs care plan reflecting past interests.  Care plans were reviewed regularly 
reflecting changes to residents’ condition and at least three monthly. The recording of 
supporting clinical based information was also found to be significantly improved. 
 
In a sample of clinical records reviewed it was noted that the documentation of care was 
timely appropriate complete and relevant. For example, documentation of the nutritional 
intake of residents with identified weight loss was noted to be recorded in a timely and 
complete manner which allowed more specific decisions to be made. Delivery of 
personal care to residents was found to be of a good standard with residents noted to 
be warmly and appropriately dressed with good attention to detail found to hair nails 
and general appearance. In addition, it was observed that residents who spend a lot of 
time in bed or chair had access to fluids and call bells throughout the day in both 
communal and bedroom areas. 
 
Areas which continue to require improvement were noted and include documentation of 
the delivery of personal care to residents; involvement of residents and or their next of 
kin in the care planning process; ongoing review and monitoring of the decision making 
process for use of restraints. Issues found in these areas included; lack of evidence of 
showers provided to some residents, documentation of the reasons for use of bed rails 
did not always reference the alternatives trialled prior to the restraint, the inclusion of 
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the resident, relative or general practitioner in the decision making process; where 
changes to residents condition are noted, for example weight loss, care plans should be 
fully reviewed to determine the effectiveness of the interventions in place and include 
additional measures planned or implemented with review dates. 
 
 

 
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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Provider’s response to inspection report1 
 

Centre name: 
 
Clontarf Private Nursing Home 

Centre ID: 
 
ORG-0000127 

Date of inspection: 
 
10/10/2013 

Date of response: 
 
29/11/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A review of the layout and design is required to ensure it meets the need of all 
residents. 
 
Aspects of the premises such as the passenger lift does not fully comply with the 
Regulations or the Authority's Standards. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: Ensure the physical design and layout 
of the premises meets the needs of each resident, having regard to the number and 
needs of the residents. 
 
Please state the actions you have taken or are planning to take:      
With specific reference to the passenger lift, subsequent to an earlier HIQA inspection, 
the lift was risk-assessed and on the basis of this assessment specific criteria were 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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identified for the use of the lift. The lift is used in accordance with these criteria. 
 
With reference to the physical design and layout of the premises, a review of the 
premises will be undertaken to ensure accordance with the regulatory notice issued by 
the Chief Inspector. 
 
 
Proposed Timescale: 31/01/2013 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The procedure to be followed in the event of fire or other emergency was not 
sufficiently specific to inform all staff as to their individual role and responsibilities and 
clarify the person with overall responsibility to co ordinate or manage the process. 
 
Action Required: 
Under Regulation 32 (1) (e) you are required to: Ensure, by means of fire drills and fire 
practices at suitable intervals, that the staff and, as far as is reasonably practicable, 
residents, are aware of the procedure to be followed in the case of fire, including the 
procedure for saving life. 
 
Please state the actions you have taken or are planning to take:      
The following steps are to be taken in response to this finding: 
• Redrafting of the emergency response instructions for staff to include clear 
identification of the lead person in the event of an emergency. 
• Written communication of these instructions will be made available to all staff. 
• Information sessions will be delivered to communicate these instructions to all staff. 
 
 
Proposed Timescale: 06/12/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Cleaning systems in place were not sufficiently specific to inform staff or to ensure 
robust infection prevention and control measures were adhered too at all times. 
 
Action Required: 
Under Regulation 30 you are required to: Put in place written operational policies and 
procedures relating to the health and safety, including food safety, of residents, staff 
and visitors. 
 
Please state the actions you have taken or are planning to take:      
The following steps are to be taken in response to this finding: 
We are currently preparing detailed cleaning schedules and instruction for the 
appropriate cleaning of each room type within the Home. 
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We are updating our in infection control policy and procedures in lines with national 
guidelines to address all aspects of infection control in the Home. 
 
 
Proposed Timescale: 20/12/2013 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Evidence that the needs of all residents are appropriately met through the 
documentation of the delivery of personal care to residents was not complete. 
Processes to determine the effectiveness of the interventions outlined in care plans 
including review measures were found to be required. 
 
Action Required: 
Under Regulation 8 (2) (b) you are required to: Keep each residents care plan under 
formal review as required by the residents changing needs or circumstances and no less 
frequent than at 3-monthly intervals. 
 
Please state the actions you have taken or are planning to take:      
The following steps are to be taken in response to this finding: 
• A Schedule for care plan reviews to be undertaken with Residents and/or families has 
been developed. 
• We will add the requirement at handover that any resident who has declined or been 
unable to have a shower has this care need reviewed.  This will be included in the 
handover sheet. 
• We will review the documentation of every resident who has bed rails in use to ensure 
that the alternatives that have been trialled are recorded.  Furthermore, we will ensure 
the involvement of the resident and/or relative and the general practitioner is recorded. 
• Staff Nurses have received further instruction to ensure that changes to the care 
needs of residents are recorded in the care plan and that these interventions are 
reviewed to monitor their effectiveness.  Furthermore, the monthly auditing of care 
plans has commenced and will continue. 
 
 
Proposed Timescale:  
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Evidence that residents or their relatives were involved in the care planning process was 
not found. 
 
Action Required: 
Under Regulation 8 (2) (c) you are required to: Revise each residents care plan, after 
consultation with him/her. 
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Please state the actions you have taken or are planning to take:      
A schedule for care plan reviews to be undertaken with residents and/or families has 
been developed. 
 
 
Proposed Timescale: 29/11/2013 
 
 
 
 
 
 
 
 
 
 
 


