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Report of an inspection of a 
Designated Centre for Older People 
 
Name of designated 
centre: 

Alzheimer Care Centre 

Name of provider: J & M Eustace Partnership T/A 
Highfield Healthcare 

Address of centre: Highfield Healthcare, Swords 
Road, Whitehall,  
Dublin 9 
 
 

Type of inspection: Unannounced 
Date of inspection: 07 June 2018 
Centre ID: OSV-0000113 
Fieldwork ID: MON-0022160 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Alzheimer Care Centre is a 154 bed centre providing residential and respite services 
to males and females with a formal diagnosis of dementia over the age of 18 years. 
The centre also contains a unit specific to meeting the needs of people with a 
diagnosis of enduring mental illness. The centre is located on the Swords Road at 
Whitehall in Dublin within easy reach of local amenities including shopping centres, 
restaurants, libraries and coffee shops. The original single storey building consisted 
of two units with capacity for 64 residents. A large extension containing a further 90 
beds over three floors was opened in 2012. Accommodation for residents is across 
seven units. With the exception of the Ryall and Grattan units, the remaining five 
consist of single bedrooms with fully accessible shower and toilet en suites, dining 
and sitting rooms and access to safe outdoor garden areas. The centre also contains, 
a large oratory for prayers and religious services, activity rooms, hairdressing salons, 
coffee dock, several private visitors rooms and designated smoking areas. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

07/07/2020 

Number of residents on the 
date of inspection: 

143 
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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 

07 June 2018 08:30hrs to 
15:00hrs 

Nuala Rafferty Lead 
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Views of people who use the service 

 

 

 
 
The inspector met up to 24 residents and spoke with 6. All of the residents had a 
diagnosis of dementia with most in the advanced stage of the condition. Although 
some residents could make verbal sounds, only two could converse and these 
conversations were limited to a few words. 

The inspector had the opportunity to meet with the relatives of two residents in the 
unit. Both expressed satisfaction with the standard of care their loved ones received 
and said staff were approachable and kept them informed on any changes in their 
condition. Both were also satisfied with the facilities available. They commented on 
the improvement to the communal sitting room since the large circular desk was 
removed and although there was nowhere within the unit to have a private 
conversation, some used the private rooms in the main corridor. 
 

 
Capacity and capability 

 

 

 
 
Management systems within the centre remained unchanged since the registration 
inspection in 2017. These systems continued to ensure that the service delivered to 
residents was safe and contributed to a good quality of life. The management team 
included both clinical and non clinical directorates. Supports available to the person 
in charge on a daily basis included: director of operations, quality and risk manager 
and clinical director of care. At an operational level the person in charge was also 
supported by a team of clinical nurse managers who provided direct supervision and 
guidance to direct care staff. 
Other supports included the managers of catering, household, finance, human 
resources and administration teams. 

The focus of this inspection was to assess the progress made by the provider 
to meet condition 8 of the registration certificate. This related to the implementation 
of plans,submitted to HIQA as part of the actions required for the registration 
inspection in 2017, to improve the physical environment in the Ryall Unit in the 
centre. 

Improvements were identified as required on the registration inspection in 2017 in 
order for this part of the premises to be compliant with the regulations so that 
services could be delivered in line with the aims and objectives outlined in the 
centre's statement of purpose. 

This inspection found that the provider had committed a high level of resources to 
try to achieve compliance and although this was not fully achieved, considerable 
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progress had been made. 

 
A contract of care, agreed with the provider, was signed by each resident, or on 
their behalf by a nominated person. This contract clearly stated the regular fee 
payable, the resident's contribution, the services to be provided under that fee, and 
the terms of residency for each resident. 
 

 
Regulation 24: Contract for the provision of services 

 

 

 
Each resident had a written contract of care, signed in agreement with the provider, 
which met the requirements of the regulations. 
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
A written statement of purpose was available that broadly described the service 
provided in the centre and contained all of the information required by Schedule 1 of 
the Regulations 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
The inspector found there was a good standard of safe care delivered to residents in 
a respectful and personalised manner. Residents had access to broad team of 
medical, nursing and specialist rehabilitative services, with regular and timely 
referral when required. 

This inspection found that the provider had addressed some of the actions identified 
as required from the last inspection in 2017. This inspection focused on those 
actions related to improvements required to the premises arising from the last 
inspection. 

The inspector observed the interactions between staff and residents and found that 
these were respectful kind and patient. Staff provided gentle encouragement and 
direction to residents to ensure their comfort and care. Residents appeared 
comfortable with staff and responded to their questions and direction using non-
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verbal cues such as smiles and eye contact. 

In order to get a sense of what life was like for residents the inspector spent 
approximately one hour between midday and lunch with a large group of residents 
in the high dependency unit. It was a beautiful sunny day and after assistance with 
personal care was given, each resident was offered the opportunity to sit outside in 
the morning sunshine. Staff observed resident's non-verbal cues and facilitated their 
wishes. The inspector observed that residents reacted to staff with familiarity and 
some expressed this through large smiles, touching the staff member's hand or face 
or holding onto a hand or arm. The activity co ordinator  played songs reminiscent 
of the residents' era and occasionally one resident sang a few lines. 

Efforts by staff to uphold residents’ rights to privacy, dignity and choice were noted, 
however these were constrained in the Ryall unit due to the design and layout of 
some aspects of the environment. There was evidence of progress to address these 
deficiencies but some aspects remained outstanding. 

  
 

 
Regulation 17: Premises 

 

 

 
The centre was warm and well maintained and there was sufficient and appropriate 
assistive equipment available. The overall design and layout of the premises was to 
a high standard and was appropriate to meet residents' needs as outlined in the 
statement of purpose with the exception of the Ryall unit. The design and layout of 
this unit did not uphold residents’ rights to privacy and dignity and was not fully 
compliant with the regulations in that a separate sitting and dining room space was 
not available. 

In order to address the deficiencies of the Ryall unit the provider had submitted a 
plan to HIQA in response to actions required from the registration inspection. 

Aspects of the plan which have been implemented included: 

• The numbers of residents to be accommodated were reduced from 32 to 25. 
• New wardrobes and bed lockers were provided for every resident. This 

improved the amount of storage available for personal possessions and 
reduced the amount of clutter on tops of lockers, window sills and 
underneath beds. 

• The numbers of beds in two of the four bays were reduced from eight down 
to six. This increased the amount of space between beds with more personal 
space available to residents and visitors, and more circulation space available 
for staff to provide personal care. 

• Over-bed ceiling hoists were installed in two bays and in the process of being 
installed in the remaining two. These reduce the need for staff to bring in 
assistive hoists to transfer residents thereby reducing the negative impact 
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of time and noise associated with care interventions during rest periods. 

 Aspects of the plan that remain outstanding include: 

• The unit contained one large communal area, which served as a sitting, 
dining and recreational space. The amount of space and light available in the 
room was improved with the removal of a large central desk area. Air 
conditioning units were also installed to cool the room when it became too 
hot or stuffy for residents. However,separate sitting and dining room facilities 
were not yet available. 

• Two of the four bays were upgraded since the last inspection, however, the 
screening available between beds in the multi-occupancy bay did not fully 
enclose the beds and did not afford the residents complete privacy during the 
provision of personal care. 

• Facilities for families to remain with their loved ones at the end-of-life care 
phase were not yet available in this unit. 

• Shower or bath and toilet facilities did not meet the needs of all residents. 
The Pine bay did not have a shower or bathroom. The residents in this bay 
had to cross through the central communal area to access a shower or bath.  

• Large items of equipment, such as specialised chairs continued to be stored 
in the multi-occupancy bays reducing the space for movement and creating a 
cramped and cluttered effect. 

• The number of occupied beds were reduced to six in three bays and seven in 
one, to a total of 25, in order for the provider to meet the conditions of 
registration this has to be reduced by a further one bed to 24 by 30 June 
2018. 

• Despite the reduced occupancy level, the number of beds in two of the bays 
remained at eight with no improvement to the amount of space available for 
residents staff or visitors since the last inspection. 

  
 
Judgment: Not compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents were supported to enjoy a good quality of life. Staff were familiar with 
what residents liked to do on a daily basis.and were observed to consult with 
residents and to facilitate their wishes. Staff tried to uphold residents rights to 
privacy and dignity during care interventions although the limitations of the 
environment of the Ryall unit and poor screening in some bays made this difficult. 
  
 
Judgment: Substantially compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 24: Contract for the provision of services Compliant 
Regulation 3: Statement of purpose Compliant 
Quality and safety  
Regulation 17: Premises Not compliant 
Regulation 9: Residents' rights Substantially 

compliant 
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Compliance Plan for Alzheimer Care Centre OSV-
0000113  
 
Inspection ID: MON-0022160 
 
Date of inspection: 07/06/2018    
 
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 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
In line with the revised reconfiguration plan and associated documents submitted to 
HIQA head office in June of this year, the refurbishment works currently underway to 
achieve compliance will be completed by 31/12/18.  
 
 
 
Regulation 9: Residents' rights 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
The redevelopment of the Ryall unit will uphold all residents rights to dignity and privacy. 
Privacy screen which have been ordered will be received by 31/07/18 ensuring full 
privacy for beds.  
 
 
 
 
 
 
 
 
 
 
 
 



 
Page 3 of 3 

 

 
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 17(1) The registered 
provider shall 
ensure that the 
premises of a 
designated centre 
are appropriate to 
the number and 
needs of the 
residents of that 
centre and in 
accordance with 
the statement of 
purpose prepared 
under Regulation 
3. 

Not Compliant Yellow  31st December 
2018 

Regulation 9(3)(b) A registered 
provider shall, in 
so far as is 
reasonably 
practical, ensure 
that a resident 
may undertake 
personal activities 
in private. 

Not Compliant Yellow  31st December 
2018 
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