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Designated centres for older people 

 
 
Centre name: 

 
Amberley Home 

Centre ID as provided by 
the Authority (if known): 

 
0189 
 
Acres 
 
Fermoy 

 
 
 
Centre address: 

 
Co Cork 

 
Telephone number: 

 
025 40900 

 
Fax number: 

 
025 40901 

 
Email address: 

info@amberleyhome.ie 

 
Type of centre: 

Private              Voluntary              Public 

 
Registered provider: 

Annette Ui Mhurchu 

 
Person in charge: 

Kevin Haskins 

 
Date of inspection: 

18 August and 19 August 2009 

Time inspection took place: 
(please state clearly AM 
and PM) 

18 August: Start: 11:00 hrs     Completion: 20:00 hrs 
19 August: Start: 09:00 hrs     Completion: 16:00 hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
Support inspector(s): 

Gerry McDermott and Catherine O Keeffe 

 
 
Type of inspection: 
 
 

 Registration 
 Scheduled  

 
 Announced 
 Unannounced  
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About 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 and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice - this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
 
The inspectors wish to acknowledge the co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
Amberley Home is a purpose-built, single-storey centre which opened in 2005. It 
provides long-term, convalescence and respite care for 47 people. The layout, 
furnishings and décor are homely and comfortable, with ample private and 
communal areas for residents’ use.  
 
The centre is divided into two wings – east and west. Resident accommodation 
consists of 39 single bedrooms and four twin bedrooms. Bedrooms are en suite 
except for one single room. There are also two assisted bathrooms available with 
specialist baths. There are seven sitting rooms/ lounge areas spread throughout the 
centre.  Other accommodation includes a dining room, an oratory, a hairdressing 
room and an activities room. The centre has ample car parking available for relatives 
and visitors. 
 
There are also six cottages providing sheltered accommodation on the grounds of 
the centre. Three of these are occupied, with two residents each in these bungalows, 
using the services of the centre for meals and social activities.   
 
 

Location 

 
The centre is set in large landscaped grounds, approximately six kilometres from 
Fermoy town. The centre provides a minibus service which allows residents easy 
access to local amenities such as shops, church, post office and banks in Fermoy.  
 
 

Date centre was first established: 
DAY/MONTH/YEAR 

2005 

Number of residents on the date of 
inspection 

47 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

7 
 

17 17 6 

 
 

Management structure 
 
The registered provider is Annette Ui Mhurchu. The person in charge is Kevin Haskins 
and he reports to the registered provider. The person in charge is supported in his 
role by a deputy director of nursing and five registered nurses. The centre has a full 
time administrator who looks after the financial and administrative aspects of the 
organisation 
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Summary of findings from this inspection 
 
This was an unannounced inspection. Inspectors met with residents, relatives, the 
person in charge, staff nurses, a general practitioner (GP) and other members of 
staff. Records reviewed included care plans, medical records, accident and incidents 
log, fire safety records, staff records including training, policies and procedures.   
Eight residents and four relatives were interviewed. The feedback received from 
them was generally positive and indicated that they were satisfied with the care 
provided. 
 
The person in charge is involved in the day-to-day running of the centre and was 
seen to be committed to improving the service for residents. 
 
A variety of social and recreational activities, both on-site in the centre and outside, 
were available to residents. The involvement of relatives was actively invited and 
facilitated by an open visiting policy.  
 
Inspectors found that the premises, fittings and equipment were very clean and well-
maintained. There was a good standard of décor throughout the centre and large 
well-kept gardens with plenty of seating available for residents and relatives use 
outside. 
 
A number of improvements, outlined in the Action Plan at the end of this report, are 
required to comply with the requirements of the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009 and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
These include:   

 Reviewing the skill mix and staffing levels required to ensure that they meet 
the needs of the residents and the size and layout of the designated centre    

 Resident care plans need to be more person centred and to involve the 
resident in planning his or her care  

 The review of policy and practice on the use of restraint, and aiming towards 
a restraint free environment 

 Further development of policies and procedures. 
 

  
Residents’ and relatives’ comments 
 
Inspectors spoke to residents and relatives in private at various times throughout the 
inspection visit. Residents and relatives were generally positive about how they 
experience life in the centre.  Residents indicated that they were treated with respect 
and kindness and that they felt safe. Some replies included: “I do feel safe and I 
trust the nursing staff” and “I feel my dad is very safe in here”    
 
All residents interviewed indicated that they had privacy in all aspects of personal 
care, when being examined by a doctor and when their health needs were being 
discussed. Residents stated that having a single room was a good aid to privacy and 
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also provided an area where they could meet their visitors. As all bedrooms had a 
telephone, residents spoke of the privacy and flexibility this afforded them to make 
and receive phone calls whenever they wanted.  
 
Residents and relatives spoke highly about staff and the care they receive, for 
example one comment was that: “Staff are lovely, not like a nursing home here more 
like a home from home”. Four relatives stated they felt very welcome when they 
visited and the person in charge was very helpful and would always spend time 
discussing their relatives care or any concerns they had with them. Another relative 
stated: “The centre is fantastic we as a family are delighted with the atmosphere, 
friendliness of staff and of care given to our relative.” 
  
When asked about staffing, three relatives stated they felt there was enough care 
staff around during the day, but they would like to see increased staff on at night. 
 
Residents were all very complimentary about the choice and quality of the food.  
 
All residents interviewed said they were very happy with the care and 
accommodation provided in the centre.  
 
Two relatives would like to see more comfortable chairs in the bedrooms. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement, and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The person in charge demonstrated knowledge of the National Quality Standards for 
Residential Care Settings for Older People in Ireland (2009) and was working towards 
their implementation – the provision of social and recreational therapy/activity for 
residents had been increased, information guides for residents are in the process of 
being developed and a residents’ committee is being established. Staff demonstrated 
knowledge of the standards and were aware of some of the challenges facing the 
organisation. 
 
The person in charge is actively involved in the day-to-day running of the centre and 
the overall management of all staff. Residents and relatives described how easy it 
was to access to the person in charge and stated that the open door policy enabled 
communication. The person in charge lives on the grounds of the centre and is 
regularly on-call with staff having access to his phone number in case of 
emergencies. 
 
Staff interviewed demonstrated an understanding of their role and responsibilities. 
They described the staff structure and the reporting mechanisms in place.  
 
Inspectors saw that there was a comprehensive log of all accidents and incidents 
that took place in the centre. Residents’ accidents and incidents were documented in 
their nursing notes and these entries corresponded with the accident and incident 
log. 
 
All long-term residents had a contract of care in place detailing the services to be 
provided to the resident and the fees charged.   
 
The fire policies and procedures were centre-specific. There were notices for staff on 
“what to do in the case of a fire” appropriately placed throughout the centre and 
staff interviewed were aware of what to do in the event of fire. Fire training was 
provided by a fire-safety company who issued certificates of attendance which were 
available for review by inspectors.  The same fire-safety company professionally 
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tested the fire alarms on a three-monthly basis, and records indicated that this had 
last been done on 23 July 2009. The fire extinguishers, hoses and blankets were also 
checked by the same company annually and records indicated these were last 
checked on the 24 July 2009. The person in charge held fire drills on a three-monthly 
basis and records were maintained of all staff in attendance.    
 
The registered providers, while not actively involved in the day-to-day running of the 
centre, visit regularly and meet with residents, relatives and staff. 
 
 
Some improvements required  
 
While the statement of purpose and function for the centre was based on the 
National Quality Standards for Residential Care Settings for Older People in Ireland 
(2009), it did not contain all the information required as outlined in the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
The range of policies, procedures and guidelines that were available in the centre did 
not meet the criteria set out in Schedule 5 in the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009. 
  
A record of all money kept in the safe for safekeeping for residents, along with a list 
of all withdrawals or lodgements which were signed by the resident and by a staff 
member and receipts were maintained. However, resident’s personal belongings that 
were handed in for safekeeping were not afforded the same care and no records 
were kept of their lodgement into or their withdrawal from, the safe. 
 
Residents informed inspectors that at times they had difficulty getting their clothing 
back from the laundry, and that the current system of marking clothing with a black 
marker was not effective. A number of residents stated that they got their family to 
take home their personal washing, as that was their way to ensure it was returned to 
them. Inspectors viewed personal clothing, hairbrushes and socks in one of the 
bathrooms which staff said did not belong to anybody and were to be thrown out. A 
jar of aqueous cream with the name of one resident was seen on a locker of another 
resident. This use of communal items has a negative impact on residents’ privacy 
and dignity. 
 
The health and safety procedures and safety statement was generic and not centre-
specific. 
 
There was little evidence of how risk was managed in the centre and the risk 
management policy and procedures in the centre did not meet the legislative 
requirements. 
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Significant improvements required  
 
The system of complaints management does not meet the criteria set out in 
Schedule 5 in the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009. While the centre had a “complaints 
book” to record complaints, the last complaint was dated 2007. The person in charge 
described how he did not record verbal complaints but dealt with them informally. He 
told inspectors that if a resident or relative made a complaint, he would ask them if 
they wished to make a written complaint and offer them the option of writing the 
complaint in the complaints book.  Inspectors spoke to residents and relatives who 
had made complaints. They informed inspectors that these complaints had been 
dealt with. However, inspectors noted that there was no documentary evidence of 
the complaint, action taken and outcome.  
 
There was no evidence of learning and improving practice as a result of monitoring 
complaints. 
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre, and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
Residents informed inspectors that they had a choice of meals and that the nurse 
assisted them with the completion of their menu choices every evening for the 
following day. Inspectors observed the nurse undertaking this process. Menus were 
also written-up on the notice board outside the dining room. Residents told 
inspectors they had access to drinks and snacks throughout the day. Jugs with water 
were seen on bedside tables in residents’ rooms. Residents were offered varied, 
nutritious, diets. The chef was aware of their likes and dislikes and facilitated special 
dietary requirements as needed. The quality of meals was seen to be of a good 
standard, and was confirmed by inspectors’ sampling of the food. 
 
Inspectors observed that residents’ privacy and dignity was respected and promoted 
by staff. Adequate screening was provided in shared bedrooms and staff knocked 
before entering residents’ bedrooms to ensure their privacy and dignity was 
maintained while personal care was being delivered.  The manner in which residents 
were addressed by staff was seen to be appropriate and respectful.  
 
Inspectors observed that the social and recreational programmes in place met 
residents’ needs. The recent introduction of two part-time activity coordinators had 
allowed for more individualised and varied provision of social and recreational activity 
for residents. The coordinators were on duty from 10.30 am to 4.30 pm, Monday to 
Friday. Inspectors were informed that this is to be extended to include the weekends 
in the near future. Coordinators were seen to provide a range of organised activities 
including arts and crafts, exercise to music, ball and target games, hoops, planting 
flowers and making planter baskets.  
 
A social history had been completed for all residents which reflected the individual 
interests and preferences of residents, which were then taken into account when 
activities were planned.   
 
Inspectors were informed that individual one-to-one activities were also provided 
including, chatting to residents in their rooms, doing nails and hand massage, and 
taking individual residents for a walk. Inspectors saw staff walking with residents 
throughout the day. 
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Links were maintained with the local community through a number of local musicians 
who provide entertainment to residents on a weekly basis The centre also arranges  
a mobile disco once a week, which plays residents’ favourite tunes and allows them 
the opportunity to dance. 
 
A number of residents described the highlight of their week as going out on the 
Wednesday afternoon trip to local areas of interest. This trip usually involved a stop 
at a coffee shop. On the day of inspection, inspectors saw seven residents and two 
members of staff going on a trip. The centre has its own minibus and driver which 
allows for trips to be arranged easily. Residents described how they can use the 
minibus to access local amenities or get specific items from local shops. The driver 
was interviewed and informed inspectors that unless there are reasons to the 
contrary he could accommodate residents to use the minibus as they need to. 
 
Residents’ religious needs were facilitated with the provision of the centre’s oratory 
for quiet reflection and prayer. Mass is held at least monthly and a minister of the 
Eucharist gives out communion every Sunday. Other religious denominations are 
visited by their own ministers as required.   
 
The centre operates an open visiting policy. Residents commended staff on how 
welcoming they were to all visitors. There is ample private space available for 
residents to meet with their visitors if they did not wish to use their bedroom. 
 
Residents informed inspectors of how they were encouraged to maintain their 
independence wherever possible and many residents were seen freely walking 
around the centre. 
 
Plenty of newspapers were seen throughout the communal areas and all residents 
had a personal phone in their bedroom allowing for privacy in making and receiving 
phone calls. From these observations it was clear that the care provided in these 
areas well met the Authority’s standards.   
 
 
Some improvements required  
 
A social history of residents had been completed. However, this was not reflected in 
the care plans which had a medical focus and failed to capture the social, spiritual 
and emotional needs of individual residents.  
  
Residents and relatives described the easy access to staff and the person in charge.  
However, the centre did not have any formal mechanism for getting feedback from 
residents and enabling their participation in the running of the centre. 
 
 
Significant improvements required  
 
On both days of the inspection, inspectors saw six residents in chairs with lap belts 
fastened around their waist which they were unable to open. Staff informed 
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inspectors that bed-rails were used as a standard restraint on a large number of 
residents at night. 
 
Records confirmed that residents were being restrained. However, there was no 
evidence of resident consent having been obtained for this. An individual assessment 
of the need for restraint had been completed and the resident summary outlined the 
care required. However, no individual, daily, records had been completed, detailing 
when the restraint had been applied, when the restraints were removed, or how 
frequently residents were checked while the restraint was being used. 
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an on-going basis within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Inspectors observed that residents appeared to be well cared for, which was further 
reflected in residents’ comments that their daily, personal care, needs were well met.  
 
Residents were provided with the services of a general practitioner (GP) of their 
choice and, wherever possible, were able to continue to see their own GP. The 
majority of residents were under the care of one GP practice that provided a 
comprehensive service. The GP visited the centre on a weekly basis or more 
frequently as required.  
 
Residents received a full review of all their medical care, and their medication was 
reviewed on a three-monthly basis or more frequently as required. This was 
documented on the drug kardex and in the resident’s medical notes. 
 
Inspectors spoke to the GP who had undertaken her round while they were present. 
The GP told inspectors that she was very happy with the care her patients were 
receiving in the centre and felt the person in charge and nursing staff were all 
competent practitioners. The GP described how she referred residents to local 
geriatricians, pschogeriatricians and other specialist services as required and that 
residents were facilitated by the centre to attend whatever clinics they were referred 
to. Services of the palliative care team are engaged to provide care to residents at 
end stage of life in the centre. South doc was used for out of hour’s service. This 
comprehensive service allowed residents to have good access to a GP and medical 
care review.  Residents and relatives commended the medical care and easy access 
available in the centre. 
 
A chiropodist service is available in house every three to four weeks. A local dentist 
visits the centre to review residents and if they require dental treatment they are 
taken via the minibus to the dental practice. Optical assessments were undertaken 
on all residents in house by an optician from an external optical company. The 
optician’s provide new glasses and aids as required. Optical and dental assessment 
sheets were seen in resident’s records.  
  
Physiotherapy is available following an assessment and funded privately by residents.  
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Residents had assessments completed on admission for dependency level, moving 
and handling, pressure sore risk assessment, nutrition, mental test score examination 
and some had the geriatric depression rating scale completed as required. These 
assessments were repeated on a three monthly basis or sooner if residents’ condition 
changed.  
 
Staff and the GP informed inspectors that the centre had focused on increasing 
nursing skills in order to avoid unnecessary admission to hospital. Nursing staff 
regularly took blood from residents for testing. They administered subcutaneous 
fluids which are given for the treatment of dehydration. The palliative care team 
provide training to staff on end of life care including the use of a syringe driver for 
the administration of pain relief. 
 
Safe practice was observed by inspectors in medication administration and recording 
of the drugs administered. Controlled drugs were stored and recorded in line with 
best practice guidelines. 
 
 
Some improvements required  
 
Resident care plans reviewed by the inspectors were not fully reflective of the 
assessed needs of the resident. One of the care plans reviewed was of a resident at 
end stage of life, the end of life care that was required was not evident in his care 
plan and his psychological and social needs were not fully identified. Care plans were 
not developed and agreed with the resident or his or her representative (in the case 
of resident’s who had cognitive impairment). Residents informed inspectors that they 
were not aware that they had a care plan.  One relative did say he was informed and 
shown his father’s care plan on a regular basis but other relatives said they were 
unaware of any care plan.  
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean, and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
 
Evidence of good practice 
 
Residents’ bedrooms, communal bathrooms, the laundry, kitchen, gardens, lounges 
and other communal areas were inspected.  
 
The centre was purpose-built with a good standard of private and communal space 
and facilities, it was observed to be bright and clean throughout, and had 
appropriate furnishings and colour schemes. Residents spoke of the lovely home they 
lived in.  They informed inspectors that they enjoyed the spacious well maintained 
gardens with plenty of seating available for residents and visitors. 
 
Residents’ bedrooms were comfortable, with those residents interviewed stating that 
they were happy with the accommodation provided and that they were encouraged 
to personalise their rooms with pictures of family and friends and individual 
possessions. Some bedrooms seen were personalised, others were not but individual 
residents assured inspectors that was by choice. 
 
The kitchen was clean and well organised, catering staff interviewed had all received 
food handling training, and records of training reviewed by inspectors were up to 
date.  
 
There was appropriate assistive equipment available to meet the needs of the 
residents, such as electric beds, hoists, pressure relieving mattresses, wheelchairs 
and Zimmer frames. Hoists and other equipment were all maintained and service 
records viewed by inspectors were up to date.      
 
The centre employs a maintenance person who responds to all the day-to-day 
maintenance of the centre and equipment. Residents told inspectors that they often 
go directly to the maintenance man if they have a problem with their wheelchair or if 
a bulb was gone in their room. This encourages residents’ independence promotes 
quicker repairs for them.  
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The waste management system was well managed and secure, staff demonstrated 
awareness of correct bags to use for domestic and clinical waste. Inspectors viewed 
an up-to-date contract that was in place for the removal of waste  
 
A visitor’s bedroom is available for relatives to stay overnight as required in the case 
of end of life care, or in other circumstances when a relative needs to be with a 
resident. 
 
Significant improvements required  
 
The chemical equipment store, sluice room and laundry, which all stored chemicals, 
were not secured against unauthorised access.  A resident could have had easy 
access to these chemicals with fatal results.  
 
Minor issues to be addressed  
 
Although inspectors observed residents enjoying their meal in a bright well decorated 
dining room there was not enough space for all 47 residents to dine together. A 
number of residents had chosen to have their meal in their own room, but if all 
residents had chosen to use the dining room this would not be possible due to space 
restrictions.  
 
Inspectors saw the absence of a hand-wash basin available in the treatment room 
for staff to abide by best practice and infection control guidelines in hand washing. 
This could pose a risk to residents and others. 
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice, and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
Evidence of good practice 
 
Residents and relatives spoken to were very complimentary of their easy access to 
information and communication with the person in charge and the nursing staff. 
One relative of a resident who has severe cognitive impairment told inspectors that 
he meets on a monthly basis with the person in charge to discuss his father’s care. 
Other relatives informed inspectors that they could ring up and speak to the person 
in charge or staff nurse at any time. Relatives informed inspectors that the staff also 
contacted them to inform them of any change to their relative’s condition or 
treatment. 
  
Plenty of newspapers were seen throughout the centre and all residents have a 
personal phone in their bedroom allowing for privacy in making and receiving phone 
calls. 
 
Inspectors observed interactions of staff, between staff and the person in charge, 
and between staff and residents/relatives, and noted that a culture of open 
communication existed within the centre. 
 
Some improvements required  
 
The brochure and residents’ guide did not meet the requirements of the Health Act 
2007 (Care and Welfare of Residents in Designated Centers for Older People) 
regulations 2009.  
 
 
Minor issues to be addressed  
 
Inspectors observed that many staff did not wear name badges. 
 
Inspectors observed and spoke to two staff that had a poor command of the English 
language. This can lead to difficulties and impaired communication with residents. 
Although residents spoken to were very complimentary about these members of staff 
and the care they gave to them, they did express that at times they had difficulty in 
getting the staff to understand their needs.  

Page 16 of 34 



 
6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
Residents’ dependency was calculated by using a modified dependency rating tool. 
Care hours per resident were allocated accordingly. If a resident was assessed as 
being maximum dependency they were assessed as requiring 3.5 care hours per day. 
If a resident was assessed as high dependency they were assessed as requiring 3.00 
care hours per day, residents with medium dependency required 2.7 care hours per 
day and residents with low dependency 2.4 care hours per day. These care hours 
were totalled for all residents and the total number of care hours required 
corresponded with the number of hours allocated on the duty roster per day. 
 
Staff training and education records reviewed by the inspectors confirmed that the 
majority of care staff had achieved a Further Education and Training Award Council 
(FETAC) Level 5 award or above. Records also confirmed that all staff had 
undertaken manual handling training in the last year and food hygiene training. A 
number of staff had undertaken infection control training.  Some professional 
development training was provided to staff. The staff nurse interviewed informed 
inspectors that she had undertaken a wound care course and a venepuncture course. 
 
Staff informed inspectors that they were happy with their work, they identified 
feeling valued, and their relationship with residents was their key aspects of job 
satisfaction. Low rates of staff turnover were evident in the center.  
 
All records of nurses’ registration with An Bord Altranais were present and up-to-date   
 
Some improvements required  
 
The skill mix of staff was not sufficient to meet the needs of the residents.  
Inspectors reviewed the staff rota which showed that most days there was one nurse 
on duty from 8am to 8pm and one nurse from 8pm until 8am the following morning. 
On Wednesday morning a second nurse works 8am to 12 noon to cover for the 
doctor’s round. The person in charge generally worked 9am to 5pm, five days a 
week. 
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This nursing cover left long periods on a number of days, evenings and nights with 
only one nurse available to provide nursing care to 47 residents. 17 of these 
residents were assessed as high dependency, 7 who were maximum dependency. 
One resident who was end-of-life stage was receiving palliative care and required 
extra nursing care. 
 
A nurse interviewed informed inspectors that the morning medication administration 
round could take up to three hours doing both wings of the centre. This round 
usually commenced at 8.30am. Residents informed inspectors that they would often 
be waiting for the nurse to come to them for certain care or to have their wound 
dressings done, some residents often did not get their prescribed morning 
medication until mid to late morning. The nurse on certain days was the nurse in 
charge of the centre and therefore was also required to supervise the care staff and 
respond to any emergencies and other issues that occur. 
 
The person in charge also informed inspectors that if a resident had an accident or 
incident in one of the cottages on the grounds of the centre, the nurse on duty in the 
centre would have to respond, this could leave the centre without nursing cover. 
Inspectors were informed that this situation had never occurred to date. 
 
On the second day of the inspection there was only one nurse on duty from 12 noon 
and she was extremely busy responding to the general nursing needs of the 
residents and had little time to do any other aspects of her role. 
 
There were eight care assistants and an activities coordinator on in the morning 
reducing to five in the afternoon and four after 6pm.   
 
A number of residents and relatives felt that there should be more staff available at 
night. 
 
Significant improvements required  
 
There was no policy in place relating to recruitment, selection and vetting of staff. 
When an inspector reviewed personnel files evidence of Garda vetting, birth 
certificates, references and photographic identification were absent from the 
personnel files reviewed. 
 
Minor issues to be addressed  
 
There was no formal staff appraisal system in operation in the organisation.  

 
Report compiled by   
 
Caroline Connelly 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
Date of Report: 6 October 2009 
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Provider’s response to inspection report 
 

Centre: Amberley Home 
Centre ID as provided by 
the Authority (if known): 

 
0189 

Date of inspection: 
 

18 August 2009 and 19 August 2009 

Date of response: 
 

16 October 2009 

 
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 and the National Quality Standards for Residential Care 
settings for Older People in Ireland. 
 
 
1. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The system in place to manage complaints did not meet the legislative requirements and 
there was no evidence of learning and improving practice as a result of monitoring 
complaints. 
 
Action required:  
 
Provide written operational policies and procedures relating to complaints, in accordance 
with current guidelines and legislation. The record of all matters complained and any 
actions taken must be maintained in addition to, and distinct from, a resident’s care 
plan. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 39: Complaints Procedure 
                   Standard 6:Complaints  
 
  

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning to 
take  with time scales 
 

Time scale 
 

Provider’s response: 
 
We will re-write our policy on complaints by the end of November 
2009 taking into account the discussion we had on the definition of 
“complaint”. 
 
Written complaints will be dealt with as before. 
 
The DOC or staff nurse receiving any verbal comment about the 
service will exercise professional judgement erring on the side of 
caution in deciding if the verbal comment should be regarded as a 
verbal complaint. If so, it will be recorded in the verbal complaints 
file, investigated and used for ongoing learning about how to 
improve the service. 
 

 
 
End of November 
2009 
 
 
 

 
 
2. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
On both days, inspectors saw six residents in chairs with lap belts fastened around their 
waist which they were unable to open. Staff informed us that bed rails were used as 
standard restraint on a large number of residents at night. An individual assessment for 
the need for restraint had been completed and the resident summary outlined the care 
required. However, there was no individual daily record completed detailing when the 
restraint had been applied, when the restraints were removed, or how frequently the 
residents were checked during the restraint. 
 
Action required:  
 
The centre is to review its policy and practice and aim towards a restraint free 
environment for all residents. If restraint is to be used as a last resort the centre is to 
follow strict best practice guidelines and maintain a record of the nature of the restraint 
and its duration.  
 
Reference:    
                    Health Act 2007  
                    Regulation 25: Medical Records 
                    Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
According to the Health Act 2007 (Care and Welfare of Residents in 

 
 
End November 
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Designated Centres for Older People Regulations 2009 [25] [e]), the 
designated centre should keep a record of “of any occasion on 
which restraint is used, the nature of the restraint and its duration”. 
 
We contend, for the reasons given in the provider comment below, 
that we have met this regulation. 
 
Notwithstanding this, by the end of November we will add to the 
care plan a separate sheet for each resident using a seat belt and/or 
bed bars saying when the seat belt/bed bars were put on/up and 
when the seat belt/bed bars were taken off/put down.  
 
We will continue to “take all reasonable measures to prevent 
accidents to any person in the designated centre” (Health Act 2007 
Care and Welfare Regulations 2009, 31 [4] [a]). 
 
We note that according to Nay at al (2006) quoted in An bord 
Altranais, Professional Guidance for Nurses Working with Older 
People (April 2009) p. 30, “Restraint…does not refer to equipment 
requested by the individual for their safety, mobility or comfort”. 
We will obtain informed consent from the resident if possible for the 
use, where absolutely necessary for the safety of the resident, of a 
seat belt during the day and/or bed bars at night. This will take the 
form of a signature by the resident on the summary of daily care 
describing the use of a seat belt by day and/or bed bars at night 
and related care. 
 
We will continue to discuss openly and honestly the use, where 
absolutely necessary for the safety of the resident, of a seat belt 
during the day and/or bed bars at night with the next of kin if the 
resident is very confused. The evidence of this will continue to be 
the signature of the next of kin (if the resident is very confused) on 
the summary of daily care describing the use of a seat belt by day 
and/or bed bars at night and related care. 
 
We understand that consent given by the next of kin has limited 
legal validity. But we feel that the families of our residents will be 
happy and take comfort from the fact that we discuss all aspects of 
the very confused resident’s care with them and involve them in 
decision making. 
 
We aim, as far as possible, to reduce the use of seat belts during 
the day and bed bars at night over the next few months as we 
move towards the aspiration of a restraint free environment. 
 
 

2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
End December 
2009 
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3. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The skill mix of staff was not sufficient to meet the needs of the residents.   
A number of residents did not receive their morning medications until late morning due 
to the availability of only one nurse to administer medications to 47 residents. The nurse 
on certain days was the person in charge of the centre and was also required to 
supervise the care staff and respond to any emergencies and other issues that occur. A 
number of residents and relatives felt that there should be more staff available at night. 
 
Action required:  
 
Ensure staffing levels and skill mix meet the needs of the residents and the size and 
layout of the designated centre.   
 
Reference:    
                    Health Act 2007 
                    Regulation 16: Staffing 
                    Standard 23: Staffing Levels and Qualifications 
          
Please state the actions you have taken or are planning to 
take following the inspection with time scales 
 

Time scale 

Provider’s response: 
 
We will continue to provide care hours on the basis of 2.4/24hrs per 
low dependency resident, 2.7/24hrs per medium dependency 
resident, 3/24hrs per high dependency resident and 3.5/24hrs per 
maximum dependency resident. This was referred to in the report 
as good practice. 
 
We have already started rostering two staff nurses 8am-12noon on 
days when DOC is not present (to deal with phone calls, visitors and 
so on) and on Wednesday morning when the round takes place of 
the GP with the majority of residents at Amberley. 
 
As far as extra staff at night is concerned, we would like to point out 
that the DOC lives 50 metres from the nursing home and is 
available to help if the night staff nurse feels it is necessary due to 
unusual workload. Under normal circumstances, the number of staff 
available at night is reasonable. 
 

 
 
Implemented  
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4. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
There was no policy in place relating to recruitment, selection and vetting of staff. A 
number of Personnel files did not have copies of birth certificates, references, 
photographic identification or evidence of Garda vetting documents 
 
Action required:  
 
Provide written policies and procedures relating to the recruitment, selection and vetting 
of staff in accordance with current regulations, guidelines and legislation. Provide full 
and satisfactory information in relation to all staff in respect of matters identified in the 
Health Act 2007 (Care and Welfare Regulations in Designated Centres for Older People) 
Regulations 2009 Schedule 2.  
 
Reference:   
 
                   Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
                    
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
The policy and procedure relating to the recruitment, selection and 
vetting of staff is now in place. 
 
We have already added proof of identity and photographs to all our 
personnel files. 
 
We have already sent two reference requests on behalf of 
approximately half of our current staff members. This amounts to 
approximately 44 reference requests. At the time of writing we have 
received back about 24. 
 
It is unclear whether it will be possible to get previous employer 
references on behalf of staff members who have been working at 
Amberley for three or four years, or whose last employer was 
abroad. However, we will attempt to obtain three references for 
everyone on the roster. Three reference requests will have been 
sent for everyone on the roster by the end of December 2009. 
 
We have started the process of applying for Garda vetting for 
everyone on the roster. Garda vetting will have been applied for 
everyone on the roster by the end of December 2009. 
 

 
 
Implemented 
 
 
 
 
 
 
End of December 
2009 
 
 
 
 
 
 
End of December 
2009 
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5. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The statement of purpose and function did not contain all the information required as 
outlined in the Health Act 2007 (Care and Welfare of residents in Designated Centres for 
Older People) Regulations 2009. 
 
 
Action required:  
 
Update the written statement of purpose stating the aims objectives and ethos of the 
centre, the facilities and services provided and a statement of matters listed in Schedule 
1.  
Reference:   
                   Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
                    
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
The statement of purpose and function has now been completed 
according to regulation 5 and schedule 1. 
 

 
 
Implemented 

 
 
 
6. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The range of policies procedures and guidelines available in the centre did not meet the 
criteria set out in Schedule 5 in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009  
 
Action required:  
 
Provide written operational policies and procedures in accordance with current 
regulations. 
 
Reference:   
                   Health Act 2007 
                   Regulation 22:  Maintenance of Records    
                   Regulation 27: Operating Policies and Procedures 
                   Standard 13: Healthcare 
                   Standard 29:Management Systems  
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Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
All the policies and procedures required in schedule 5 of the 
regulations are now in place. 
 

 
Implemented 
 
 

 
 
7. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The chemical equipment store, sluice room and laundry which all stored chemicals were 
not secured against unauthorised access.  
 
Action required:  
 
Review risk management in line with best practice in the correct storage of chemicals. 
 
Reference:    
                    Health Act 2007  
                    Regulation 31: Risk Management Procedures  
                    Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
Risk assessment for storage of chemicals is now in place. 
 
All staff are now familiar with it. 
 
Chemical equipment store and sluice rooms are now being locked. 
 
Washing liquid (soap) in laundry is now being stored on high shelf 
when unattended. 
 

 
Implemented 
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8. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Resident care plans were not fully reflective of all of the needs of the residents and were 
not always discussed and developed with the resident or his/her representative. 
 
Action required:  
 
Resident’s assessed needs are to be set out in an individual person centred care plan 
developed and agreed with the resident and or his/her representative and other staff as 
appropriate.  
 
Reference:   
                    Health Act 2007 
                    Regulation 8: Assessment and Care Plan 
                    Standard 10: Assessment 
                    Standard 11:The Resident’s Care Plan                     
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
The individual summary of daily care for each resident will continue 
to be based on the twelve (thirteen according to some authorities) 
activities of daily living. 
 
We will add more of the resident’s likes/dislikes with regard to food 
(based on daily menu choices). We will also add more of the 
resident’s likes/dislikes with regard to social activities including 
religious activities (based on the resident’s social history). This will 
be completed by end of December 2009. 
 
We will continue to develop and agree a summary of daily care for 
each resident with the resident him/herself or the next of kin if the 
resident is very confused. The evidence of this will continue to be 
the signature of the resident or the next of kin (if the resident is 
very confused) on the summary of daily care. 
 
We will continue to welcome feedback from all staff members on all 
aspects of the summary of daily care. Evidence that staff members 
have had the chance to read the summary of daily care will continue 
to be a signature of all staff members on the summary of daily care 
of each resident. 
 
 

 
 
End of December 
2009 
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9. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Resident’s personal belongings that were handed in for safekeeping were not recorded, 
and no records were kept of their lodgement into the safe or their withdrawal from the 
safe. 
 
Action required:  
 
Signed records and receipts are to be kept of all items handed over for safekeeping 
including when these items are withdrawn in accordance with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009.  
 
 
Reference:   
                    Health Act 2007 
                    Regulation 7 : Residents’ Personal Property and Possessions  
                    Standard 9: The Resident’s Finances 
          
Please state the actions you have taken or are planning to 
take following the inspection with time scales 
 

Time scale 

Provider’s response: 
 
Administrator has already commenced records for residents’ 
belongings other than money handed in for safe keeping. 
 
 

 
 
Implemented 

 
 
10. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Residents informed inspectors that at times they had difficulty getting their clothing back 
from the laundry, and that the current system of marking clothing with a black marker 
was not effective. A jar of aqueous cream with the name of one resident was seen on a 
locker of another resident. Communal hairbrushes socks and unmarked clothing were 
seen in the bathroom area.   
 
Action required:  
 
Provide operational policies and procedures for safeguarding residents’ personal 
property and possessions. Provide adequate facilities for residents to store maintain and 
use their own clothing to comply with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009. 
 
Reference:   
 
                   Health Act 2007 
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                   Regulation 7: Residents’ Personal Property and Possessions  
                   Regulation 13: Clothing 
                   Standard 17: Autonomy and Independence 
                    
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
Policy and procedure on residents’ personal property is now in 
place. 
 
All staff will be familiar with it by end of December. 
 
 
We will purchase button tags for the identification of items of 
clothing in the laundry. 
 
We will make sure Aqueous cream and hairbrushes are labelled and 
used for only one resident. 
 

 
 
End of December 
2009 

 
 
11. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The information contained in the brochure was inadequate and failed to meet the 
regulatory requirements.  
 
Action required:  
 
Produce a written guide “the residents guide” which shall include a summary of the 
statement of purpose, terms and conditions of residency , a contract for provision of 
services and facilities , the most recent inspection report, a summary of the complaints 
procedure and the address and telephone number of the Chief inspector.  
 
Reference:   
                   Health Act 2007 
                   Regulation 21: Provision of information to Residents. 
                   Standard 1: Information  
                    
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
The residents’ guide including the statement of purpose and 
function, terms and conditions of residency, a contract for the 
provision of services and facilities, the most recent inspection 

Implemented 
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report, a summary of the complaints procedure and the address and 
telephone number of the chief inspector is now in place. 
 
 
 
12. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The centre did not have any formal mechanism for getting residents views and 
participation in the running of the centre. 
 
Action required:  
 
Put in place arrangements to facilitate residents to participate and have their say in the 
organisation of the designated centre. 
 
Reference:  
 
                   Health Act 2007 
                   Regulation 10:Residents’ Rights, Dignity and Consultation. 
                   Standard 2: Consultation and Participation 
                                       
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
There is now a policy and procedure in place to cover regular three 
monthly meetings of the Residents’ Representative Group. 
 
The first meeting was held on 29 September 2009. 
 

Implemented 

 
 
13. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The Health and Safety procedure and safety statement was generic and not centre 
specific. There was little evidence of how risk was managed in the centre and the risk 
management policy and procedures in the centre does not meet legislative requirements 
 
Action required:  
 
To provide written operational policies and procedures relating to health and safety and 
a comprehensive risk management policy that is implemented throughout the centre. 
 
Reference:    
                     Health Act 2007 
                     Regulation 30: Health and Safety   
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                     Regulation 31: Risk Management Procedures. 
                     Standard 26:Health and Safety      
 
Please state the actions you have taken or are planning to 
take following the inspection with time scales 
 

Time scale 

Provider’s response: 
 
Thirty new risk assessments have been written and a new food 
health and safety policy. 
 
All staff are now familiar with these. 
 

 
 
Implemented 
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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 1: 
Information  

Information  
 Staff to wear name badges, 

 
Standard 
24:  
Training 
and 
Supervision 
 

 Dvelop a staff appraisal system 
 Ensure all staff with poor English receive support and 

encouragement to learn and improve their English, to ensure they 
are communicating effectively with residents. Staffing rota planning 
to ensure an effective mix of staff is on duty at all times.   

 
Standard 
26:  
Health and 
Safety 

Consider how to ensure best practice in infection control and hand 
washing, in areas where infected material or clinical waste are handled.  
 
 

Standard 
19: 
Meals and 
Mealtimes 

Consider ways to ensure meals are unhurried social occasions for all 
residents with equal access to the dining room for all who wish to dine 
there. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Recently we issued all staff with name badges. On reflection, we felt that this did not 
contribute to creating a homely environment at Amberley. So as an alternative, we 
have now put up a display of staff photographs with names in several prominent 
places in the home. We hope you will feel that this is an acceptable alternative. 
 
We will ensure that all staff members have up to date training in moving and 
handling, fire training, infection control and food hygiene. In fact, most of this has 
already been done. We will start training in the prevention of abuse on 28 October, 
and we plan to have this completed by the end of December. We will also make sure 
that all staff members get the opportunity to read the regulations and all related 
policies by the end of December. Once this is complete, we will start an appraisal 
system based on assessing staff members for knowledge from these various 
trainings, in other words knowledge needed to do their jobs. We hope to start this in 
the new year. 
 
We will continue to encourage staff members with a less than perfect command of 
English to attend formal training in English language. We will plan the roster to 
ensure there is never an occasion when only staff members with a less than perfect 
knowledge of English are on duty. 
 
Infected material/clinical waste is put into yellow bags in an individual yellow bin in 
the resident’s en-suite. There is a hand wash basin in every en-suite. 
 
At present there are 7-10 residents who have their meals in their own room as a 
matter of choice. This means there are never more than 40 residents in the dining 
room at meal times and sometimes considerably less. This situation is likely to 
continue. In the event that all 47 residents wanted to come to the dining room for 
their meal, we would consider two sittings. 
 
We would like to draw the attention of the reader to the following. 
 
According to the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People Regulations 2009 [25] [e]), the designated centre should 
keep a record of “of any occasion on which restraint is used, the nature of the 
restraint and its duration”. 
 
We contend, for the reasons given below, that we have met this regulation. 
 
The summary of daily care of all six residents includes provision for 
 

1. Up daily in soft/special chair with seat belt (the decision to use the seat belt 
was based on restraint documentation showing that the resident was at 
immediate risk of falling) 
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2. Checking frequently for discomfort/agitation due to seat belt 
3. Releasing the seat belt for ten minutes at 12noon, 2pm, 4pm and 6pm or 

returning the resident to bed early if asks 
4. Releasing the seat belt if asks or if causing discomfort/agitation 
5. Use of bed bars and bumpers at night (the decision to use the bed bars and 

bumpers at night was based on restraint documentation showing that the 
resident was at immediate risk of falling and the falls risk assessment showing 
that the resident was not at risk of coming over the bed bars) 

6. Checking frequently (at night) for discomfort/agitation due to bed bars 
7. Removing bed bars (at night) if asks or if causing discomfort/agitation 

 
All staff nurses had signed the summary of daily care of each of the six residents. 
There is evidence in the daily nursing notes that the summary of daily care was 
followed on a regular basis. There is a phrase like “all care given as per summary of 
daily care” at least twice every 24 hours. The nursing notes have been signed at 
least twice every 24 hours by a trained nurse. 
 
Further, there is evidence in the social activities book that three of these residents 
who were able to walk were taken for walks at 12noon and at 4pm daily. They were 
also taken to the toilet after lunch (at about 2pm) because they were unable to ask.  
 
The other three residents (who were unable to walk) were returned to bed early on 
request (verbally or non-verbally) and/or taken to the toilet after lunch and on 
request. 
 
 
When we raised these points with the inspectors, the inspectors questioned the 
meaning of “checked frequently”. They asked does it mean every five minutes or 
every hour? In fact, there is nothing in regulation 25 [e] about how frequently the 
resident should be checked. Therefore it is not correct to use the lack of time defined 
checking as a justification for saying that we are non-compliant with regulation 25 
[e]. 
 
The inspectors said that they could not see what time the resident got up every day 
(in fact the usual time that each individual resident likes to get up and go to bed is 
recorded in each resident’s summary of daily care). They also said that they could 
not see what time the restraint was applied. In fact the summary of daily care says 
that the restraint is applied daily when the resident is up. Any exceptions to the 
summary of daily care are recorded on a daily basis in the nursing notes by the staff 
nurse. 
 
The inspectors also said that the information supplied about the 2 hourly release of 
restraints was standard and that they are sure that the three mobile residents do not 
walk at 12noon and 4pm every day and are not taken to the toilet at 2pm every day. 
They then said that if this was the case it would “lead us to believe you were using 
institutional practice and not individual person centred care.” 
 
The reader may be interested to note the following. We took seriously the idea that 
as far as possible seat belts should be released allowing exercise for the resident 
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every two hours (this is in HIQA standard 21.23). It seems confusing that following 
the standards could be equated to institutional practice.  
 
We would welcome clarification on these and other matters as our working 
relationship with HIQA develops. 
 
 
Annette Ui Mhurchu, Registered Provider  
16 November 2009   
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