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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Beechlawn House Nursing Home can accommodate up to 57 residents and provides 
care in the ethos of the Sisters of our Lady of Charity. The centre is primarily for 
religious sisters and females over 65 years old, however women under 65 can be 
accommodated also. The home comprises of 41 single ensuite bedrooms and 8 twin 
rooms and is divided into 3 wings. Each wing has its own lounge room, dining area 
and activity space. Medical and nursing care is provided on a 24-hour basis for 
residents with low to maximum dependency needs. There is an oratory and a large, 
secure garden area in addition to internal courtyards available for residents use. 
Physiotherapy, chiropody, optician and dental services are available and can be 
arranged for residents. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

14/11/2020 

Number of residents on the 
date of inspection: 

53 
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How we inspect 

 
To prepare for this inspection the inspector or inspectors reviewed all information 
about this centre. This included any previous inspection findings, registration 
information, information submitted by the provider or person in charge and other 
unsolicited information since the last inspection.  
 
As part of our inspection, where possible, we: 

 
 speak with residents and the people who visit them to find out their 

experience of the service,  
 talk with staff and management to find out how they plan, deliver and monitor 

the care and support  services that are provided to people who live in the 
centre, 

 observe practice and daily life to see if it reflects what people tell us,  
 review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 
 
In order to summarise our inspection findings and to describe how well a service is 
doing, we group and report on the regulations under two dimensions of: 
 
1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 
effective it is in ensuring that a good quality and safe service is being provided. It 
outlines how people who work in the centre are recruited and trained and whether 
there are appropriate systems and processes in place to underpin the safe delivery 
and oversight of the service.  
 
2. Quality and safety of the service:  

This section describes the care and support people receive and if it was of a good 
quality and ensured people were safe. It includes information about the care and 
supports available for people and the environment in which they live.  
 
 
 
A full list of all regulations and the dimension they are reported under can be seen in 
Appendix 1. 
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This inspection was carried out during the following times:  
 
Date Times of 

Inspection 
Inspector Role 

09 May 2018 09:30hrs to 
17:30hrs 

Sarah Carter Lead 
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Views of people who use the service 

 

 

 
 
Then inspector spoke with residents throughout the inspection day. Residents said 
they liked the environment of the home and its atmosphere. All spoken to said they 
liked their rooms and the general environment of the nursing home, some praised 
its level of comfort and others praised its cleanliness. 

Residents reported that they liked their food and meals, and felt there was enough 
of both food and drinks available throughout the day. 

The routine is the centre was flexible, and residents spoke about their own routines. 
Some got up early, but said they wanted too, and others preferred a more relaxed 
morning routine, which was known to staff and which staff could facilitate. Some 
participated in activities and others preferred to do their own activities in their rooms 
or in the quiet areas throughout the home. All felt they had enough resources in 
their rooms and within the home to keep active and busy if they wished. 

Residents said they could spend time together and time alone as they wished, and 
those who liked to pray all stated they enjoyed the oratory and their own reflection 
time in the afternoons. 

Those residents that were spoken to expressed their happiness and safety being in 
the home, and while some said they would like to be still at home, they wanted to 
receive care and felt the care was good. 

For some residents who were unable to communicate with the inspector, their 
visiting relatives expressed their confidence in, and satisfaction with the service and 
care their relative was receiving. 

  
 

 
Capacity and capability 

 

 

 
 
This inspection was unannounced and took place to monitor risk in the centre. There 
had been a change in the leadership and management within the centre and HIQA 
had also received some information that required review. On the inspection day, the 
inspector found the management team were settling into their roles and were 
working to ensure the residents were in good health and had a good quality of life. 

There were systems in place to govern the centre and assist the provider 
representative and the person in charge (PIC) to ensure the service was running 
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safely and for the benefit of the residents: 

• Monthly audits were taking place on key clinical areas and the outcomes of 
the audits included communication on the lessons learned to clinical staff. 

• There was a weekly report and meeting between the provider representative 
and the PIC with a standing agenda, which also looked at key issues, 
including residents incidents, staffing and complaints. 

• Policies and procedure were up to date and were available to guide all staff. 

While the person in charge was new in their position, some issues in notifications 
and documentation had been identified as occurring during the transition period. 
The provider representative and person in charge were aware of the gaps and had 
taken action to address the issues in most instances, or had plans to address the 
specific item in the comings months, for example by completing staff appraisals and 
performance reviews. The complaints record was well maintained, and recent 
complaints had been clearly logged and managed. 

Staffing was at a good level in the centre, with the roster being accurate to what 
was found on the day of inspection. All staff were appropriately trained and there 
was safeguarding training taking place on the day of inspection. Duties were 
delegated well across the staff team, and this included dedicated hostess personnel, 
who’s role was to ensure residents had enough food and drinks in whichever room 
they were in. Staff were observed to be kind, caring and respectful in their approach 
to residents, and the inspector noted on the day that all staff, including the provider 
representative and the person in charge were knowledgeable about the residents 
conditions and backgrounds. 

Some residents in the centre came from the religious orders, and in recent times 
there were increasing members of the public residing there. Both the provider 
representative and the person in charge were working on ensuring visitors were 
welcome in the centre, and that staff were skilled in dealing with and listening to 
visitors and relatives. Residents who were designated as wards of court had their 
affairs well looked after in the centre, and their records and correspondence 
between the courts and the centre was of a high standard and safely maintained. 

The contracts of care were reviewed, and were noted to lack the detail on the type 
of bedroom a resident was to have, and the provider representative assured the 
inspector that they would amend the contract as quickly as possible. 

  
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge was relatively new in position, is a registered nurse and has 
suitable experience and qualifications for the role.  
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Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
The staffing levels were good in the centre, and the skill mix met the needs of the 
residents. There was gaps in the appraisal records of staff, however the issue had 
been identified, and the person in charge and provider representative had 
planned to address it. 
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 

 

 

 
A directory of residents was available, and contained all information as required.  
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
Policies were in date, available to staff and reviewed regularly. Resident files were 
well maintained. Staff files were complete, however there were gaps in appraisal 
records of staff an in quarter 4 of the previous year there was some gaps in 
notifications received by HIQA. However notifications were now being made as 
required. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
There was a defined management structure in the centre, with clear lines of 
accountability. There were systems in place to monitor the service and ensure it was 
safe and effective for the residents who lived there. 
  
 
Judgment: Compliant 
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Regulation 24: Contract for the provision of services 

 

 

 
The contract of care in the centre contained details of fees and services, however it 
did not include the specific room type that a resident was to be accommodated in. 
  
 
Judgment: Substantially compliant 

 
Regulation 31: Notification of incidents 

 

 

 
Notification were being sent to HIQA as required. Some gaps in notifications had 
been detected that coincided with the transition between the persons in charge, 
however this had been addressed prior to the inspection. All incidents had been 
managed within best practice guidelines and in line with the centre policy. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
The complaints policy and procedure were satisfactory, and complaints were being 
managed by the person in charge and reviewed by the provider representative. The 
complaints log was clear and included the judgment on the complaint, and the 
satisfaction level of the complainant. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
All policies as required by Schedule 5 were in place and in date and were available 
to staff.  
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Resident’s needs were central to the way care was delivered in the centre and their 
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health and well being was promoted. The design and the layout of the building also 
facilitated residents to engage in a meaningful routine and have as much activity or 
privacy as they required. Residents who had religious values were well catered for, 
as well as non-religious residents. 

Residents had access to good quality nursing care, a range of evidence based 
practice assessments, and interventions as they required it. There was access to a 
physiotherapist, a dietician and other specialists if required. Care plans reviewed had 
been updated and included details of the residents change in condition and their 
preferences, including their preferences for recreation and their preferred waking up 
times. The level of detail was good and could guide staff to engage well with 
residents. Communication between staff was enhanced by their attendance at a 
handover meeting in the middle of the day time shift. 

An activity programme was running seven days a week, and the staff had plans 
which commenced on the day of inspection to develop “drop in” activities that could 
run in parallel to more formalised activity groups. The activity programme was 
supported by some external providers, including pottery and dog therapy. Records 
of attendance and residents preferences for their recreation were reviewed and 
found to be comprehensive. Residents were observed in the activity room, to be 
enjoying the activities on offer, and likewise residents who were not involved 
reported they preferred their own company. A walking group took place weekly, and 
residents would walk together with staff around the large garden area. Resident’s 
had access to a library, and there were areas throughout the home with a telephone 
and suitable seating if a resident wished to make a private call. Residents had 
access to advocacy services, and they were also facilitated to vote in the centre in 
previous elections. 

The premises was suitable for the residents who lived there. Rooms and corridors 
were spacious and tastefully decorated with the needs of people with dementia in 
mind. Residents had personalised their rooms with furniture and belongings. Dining 
areas were spacious and calm and a sound proofing feature assisted in maintaining 
an appropriate noise level at meal times. Bedrooms were ensuite and in addition 
there were sufficient numbers of bathrooms which were adapted for residents with a 
disability of the corridors. There were grab rails on all corridors, and residents were 
seen to use these to navigate and provide support. 

The use of bedrails in the centre was low, and was in line with national guidelines. 
Residents had behaviour charts in place if they required them and these were 
sufficiently detailed to guide staff. The policy on managing responsive behaviour 
was in date, and residents were observed to be facilitated to wander and move 
freely throughout the building. Resident’s rights were safeguarded, and this was 
supported by an up to date policy and staff group who were fully trained in 
responding to allegations of abuse. All residents spoken too reported feeling safe in 
the centre. 
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Regulation 11: Visits 

 

 

 
Visitors could attend the centre freely, and a log book was maintained. There was 
several rooms and spaces available suitable for visitors. 
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
Residents had access to laundry services, and had adequate space for storage and 
personal possessions. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
The premises was of high quality, and suitable for the residents who lived 
there. Bedrooms and bathrooms were sufficiently spacious.It was clean 
and residents had access to storage and space for their own belongings if they 
wished to have them close by. There were plentiful seating areas around the home. 
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
In the sample reviewed care plans were reviewed within the required time frame 
and several had been signed by the resident and some by their relative. 
  
 
Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
Staff were trained in the management of behaviour that challenge, and the policy 
that guided staff was in date. Behaviour charts were maintained as required, and 
had were linked to the care plans. A restraint log was maintained and was in line 
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with national guidelines. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Staff had received training and residents reported they felt safe in the centre. No 
allegation of abuse had been received or investigated by the centre in recent 
months.  
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
The activity programme was running over seven days a week, and was enjoyed by 
residents. Residents privacy was respected, and there was access to advocacy 
services, telephones and voting as required. 
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Compliant 
Regulation 19: Directory of residents Compliant 
Regulation 21: Records Compliant 
Regulation 23: Governance and management Compliant 
Regulation 24: Contract for the provision of services Substantially 

compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Compliant 
Quality and safety  
Regulation 11: Visits Compliant 
Regulation 12: Personal possessions Compliant 
Regulation 17: Premises Compliant 
Regulation 5: Individual assessment and care plan Compliant 
Regulation 7: Managing behaviour that is challenging Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for Beechlawn House Nursing 
Home OSV-0000115  
 
Inspection ID: MON-0023885 
 
Date of inspection: 09/05/2018    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2013,  Health Act 
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the 
National Standards for Residential Care Settings for Older People in Ireland. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 
 Substantially compliant - A judgment of substantially compliant means that 

the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation  in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
 
Compliance plan provider’s response: 
 
 

 Regulation Heading Judgment 
 

Regulation 24: Contract for the 
provision of services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 24: Contract for the 
provision of services: 
 
The contract of care was amended on the day of inspection to reflect the room allocation 
on admission.  
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Section 2:  
 
Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 
following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 
which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 
 
 
 Regulation Regulatory 

requirement 
Judgment Risk 

rating 
Date to be 
complied with 

Regulation 24(1) The registered 
provider shall 
agree in writing 
with each resident, 
on the admission 
of that resident to 
the designated 
centre concerned, 
the terms, 
including terms 
relating to the 
bedroom to be 
provided to the 
resident and the 
number of other 
occupants (if any) 
of that bedroom, 
on which that 
resident shall 
reside in that 
centre. 

Not Compliant Yellow  9th May 2018 
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