
 
Page 1 of 12 

 

 
 
 
 
 
 
 
 
 

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

Greenhill Nursing Home 

Name of provider: Saivikasdal Ltd 
Address of centre: Waterford Road, Carrick-on-Suir,  

Tipperary 
 
 

Type of inspection: Unannounced 
Date of inspection: 17 April 2018 
Centre ID: OSV-0004584 
Fieldwork ID: MON-0022390 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Greenhills Nursing Home is situated in a residential area approximately half a mile 
from the centre of Carrick-on Suir on the main Waterford road. Local amenities are 
all within easy access of the centre. Greenhills Nursing Home is purpose-built and 
residents' accommodation comprises single bedrooms and a double bedroom, some 
with en suite facilities. The layout of the centre comprises three wings, each with it's 
own large day room. Day rooms are arranged with a comfortable lounge area and a 
dining area. The main dining room is located by main reception and this is an 
extensive room with views of the enclosed landscaped garden. Residents have 
access to the garden via many exits. The garden has walkways, seating areas, a 
smoking shelter, raised flower and vegetable beds for residents' enjoyment. 
Greenhills Nursing Home provides accommodation for 55 residents. Full-time nursing 
care is provided for male and female residents with low to maximum dependency. It 
caters for long-term care, convalescence care and for people with a diagnosis of 
dementia. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

31/12/2020 

Number of residents on the 
date of inspection: 

55 
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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 

17 April 2018 09:45hrs to 
17:00hrs 

Breeda Desmond Lead 
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Views of people who use the service 

 

 

 
 
The inspector spoke with 10 residents throughout the inspection in the main dining 
room, residents' bedrooms and in the lounge area of each wing. They gave positive 
feedback about their lives in the centre; feedback ranged from the kindness and 
respect of staff, their accommodation, access to activities and the quality of their 
meals. They described mealtimes as a social occasion to meet up with their friends 
and chat. Residents said they have access to the local community as well as a full 
time activities person. They enjoy music sessions, recitation, germinating flowers 
and vegetables, feeding the birds, play cards to mention a few of the activities that 
fulfil their time.  
 

 
Capacity and capability 

 

 

 
 
There was evidence of effective governance arrangements to enable positive 
outcomes for residents. The 'Dementia Champions' initiative promoted an inclusive 
environment and effective communication was the cornerstone to providing a safe 
and effective service for all residents. They understood the difference between 
quality of life and quality of care and the importance of supporting residents to be 
independent, with a positive approach to risk management. 

The inspector observed that the provider representative and the person in charge 
were known to residents.The inspector observed care and support given to residents 
was relaxed, unhurried and appropriate to the needs of residents. There was very 
little staff turn-over and staff, residents and visitors stated that this facilitated 
continuity of care. Residents reported that they had access to activities in 
accordance with their preferences, both within the centre and in the wider 
community that enhanced their quality of life. 

The atmosphere was friendly and relaxed and staff actively engaged with residents 
and visitors. Residents gave positive feedback regarding care, attention and 
responses to concerns raised. Staff spoken with demonstrated a holistic knowledge 
of residents in their care and this was observed in practice by the inspector. 
Residents spoke openly and freely with staff; assistance was given discreetly when 
needed; residents dignity was to the fore when people with complex communication 
needs required help; all of which demonstrated a culture of trust and respect. 

The person in charge demonstrated the continuous quality improvement strategy, 
whereby three-monthly audits were completed and these informed practice. Senior 
nurses were involved with the person in charge in the audit programme. The audit 
schedule was based on the requirements set out in Regulation 23(d), for example, 
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the medication management audits, restrictive practice, assistive equipment, 
assessment and care planning. Results of audits informed practice to enable positive 
outcomes for residents. For example, the number of bed rails used had reduced 
significantly since the last inspection. 

There was good oversight of information and records to be maintained such as the 
directory of residents, contracts of care and insurance. In practice the open 
communication was observed with positive outcomes for residents, but 
the complaints procedure displayed did not support the good practice seen. 

  
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge was a qualified nurse with the necessary qualifications and 
experience as detailed in the Regulations. The person in charge demonstrated she 
was effectively engaged in governance, operational management and administration 
with accountability and responsibility for the service. She had completed a 
programme of 'Dementia Champions' and had implemented this in practice to enable 
better outcomes for residents with a diagnosis of dementia, in particular for people 
with complex communication needs. 
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 

 

 

 
The directory of residents was maintained by the person in charge. Information 
maintained on the directory was current and in compliance with the information 
required in the Regulations. 
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
There was a current insurance certificate in place. It contained a contract of 
insurance against injury to residents as well as against other risks, including loss or 
damage to a resident's property as described in the Regulations. 
  
 
Judgment: Compliant 
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Regulation 24: Contract for the provision of services 

 

 

 
Written contracts for the provision of services were in place for all residents. They 
were agreed on admission; they described the care to be delivered; fees to be 
charged plus possible additional fees; details of Nursing Homes Support Scheme; 
and services not included in the Nursing Homes Support Scheme, as required in the 
Regulations. Contracts were updated when services changed or when the Nursing 
Homes Support Scheme changed. 
  
 
Judgment: Compliant 

 
Regulation 30: Volunteers 

 

 

 
There was one volunteer in the centre. The inspector observed that she was 
supervised and supported appropriately. Certificates of fire safety training 
and protection, and vetting in accordance with the National Vetting Bureau (Children 
and Vulnerable Persons) Act 2012 were evidenced. The inspector observed that she 
worked with the activities person; residents were familiar with her and that she 
contributed positively to their lives. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
The person in charge knew her responsibilities regarding notifications to be 
submitted to HIQA. Notifications were submitted in compliance with the Regulations. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
Issues identified in the previous inspection relating to the complaints procedure 
were remedied. Residents stated they had no issue bringing anything to the person 
in charge, and things were addressed immediately in an open and forthright 
manner. The complaints procedure displayed described how the centre responds to 
complaints but it didn't explain how somebody can make a complaint. 
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Judgment: Substantially compliant 

 
Regulation 21: Records 

 

 

 
Some of the documentation and recording relating to medication management was 
not in line with best practice professional guidelines to minimise the risk of errors or 
near misses. 

Many documents viewed had staff initials rather than their signature in line with best 
practice. 
  
 
Judgment: Not compliant 

 
Quality and safety 

 

 

 
 
Overall, the quality and safety of this service enabled and ensured that each 
resident was placed at the centre of all that the service does. The inspector 
observed that appropriate support was provided in a timely manner to facilitate 
independence and autonomy. 

The 'Dementia Champions' initiative informed the noteworthy communications 
signage throughout the centre. In addition to wall signage there were large 
communication aids placed strategically around the centre, to assist residents with 
communication needs express themselves. There were systems in place to protect 
residents and the communication aids supported this. Residents were actively 
involved in the running of the centre and contributed to items such as menus, 
activities and outings as well as part-taking in fire safety training. Records showed 
that care was discussed and agreed with residents and the inspector observed this 
throughout the inspection. Comprehensive assessments were completed and 
updated appropriately. Care plans were individualised to residents wishes and needs 
and this facilitated positive outcomes for residents. The resident's life story 'A Key to 
Me' was in place and staff knew peoples' life stories and the inspector observed that 
this positively influenced interactions with residents. Care plan documentation 
required attention to ensure compliance with Regulations, but this did not negatively 
impact the quality of care delivered to residents.  

Most of the medication management practices were in line with best practice 
professional guidelines to support residents. Three-monthly audits were completed 
by the senior staff nurse and actions were taken to remedy issues identified. The 
pharmacist completed 'medication usage reviews' three-monthly. Oversight of 
medication management has resulted in a significant reduction in dosages of 
medications prescribed for residents. In order to enhance the findings related to 
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medication management, documentation required review to minimise risk. 

  
 

 
Regulation 10: Communication difficulties 

 

 

 
The communication strategy was based on the 'Dementia Champions' programme 
which provided information for all residents in an accessible format, appropriate to 
their needs. Staff actively engaged with residents which empowered residents to 
exercise their rights to make choices. Information such as the Resident's Guide, 
Statement of Purpose and inspection reports were available as part of the 
admissions pack as well as displayed throughout the centre.  
  
 
Judgment: Compliant 

 
Regulation 11: Visits 

 

 

 
The inspector observed that visitors, family and friends were welcomed into the 
centre. There were no restrictions in place for visiting. Family visitors gave positive 
feedback regarding the welcome they received and the access to staff. 
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
Secure facilities were available in peoples' bedrooms for the safe-keeping of money 
and valuables. Bedrooms were decorated in accordance with resident's wishes and 
preferences and they had access to their personal property. Adequate space to store 
and maintain clothes and personal items was provided. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
The centre was homely, accessible and provided adequate physical space to meet 
the assessed needs of residents. Assisted toilets and shower facilities were 
strategically placed close by to rooms without en suite facilities. Some bedrooms 
were being redecorated during the inspection. The three-monthly audit programme 
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included oversight of the premises and equipment and this informed the 
redecorating plan. External grounds available to residents were secure, safe 
and well maintained.  
  
 
Judgment: Compliant 

 
Regulation 18: Food and nutrition 

 

 

 
Residents gave quite positive feedback regarding meals, mealtimes and the quality 
of food as well as the social aspect of meals and the inspector observed this in 
practice. Choice was given for all meals. Menus were varied and the chef outlined 
that he received feedback following residents' meetings. The service had access to 
nutritional advice to inform dietary requirement and health care assessed needs. 
  
 
Judgment: Compliant 

 
Regulation 27: Infection control 

 

 

 
The person in charge had responsibility for infection prevention and control 
practices for the service. The draft national standards for infection control were 
evidenced and the person in charge outlined that a review of their practices was 
underway in line with these draft standards. Review of issues for example, the type 
of hand hygiene dispensers, their placement throughout the centre, the type of 
solution to use were items highlighted by the person in charge. These were being 
examined in conjunction with the resident profile to maximise impact and minimise 
risk to residents.  
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Comprehensive assessments were completed and updated appropriately. Care plans 
were individualised to residents wishes and needs and this facilitated positive 
outcomes for residents. Care planning documentation required attention to ensure 
compliance with Regulations, but this did not negatively impact the quality of care 
delivered to residents.  
  
 
Judgment: Substantially 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 19: Directory of residents Compliant 
Regulation 22: Insurance Compliant 
Regulation 24: Contract for the provision of services Compliant 
Regulation 30: Volunteers Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Substantially 

compliant 
Regulation 21: Records Not compliant 
Quality and safety  
Regulation 10: Communication difficulties Compliant 
Regulation 11: Visits Compliant 
Regulation 12: Personal possessions Compliant 
Regulation 17: Premises Compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 27: Infection control Compliant 
Regulation 5: Individual assessment and care plan Substantially 

compliant 
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Compliance Plan for Greenhill Nursing Home OSV-
0004584  
 
Inspection ID: MON-0022390 
 
Date of inspection: 17/04/2018    
 
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 34: Complaints procedure 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 34: Complaints 
procedure: 
The complaints procedure has been updated to include how to make a complaint this will  
 assist in enabling residents, families and visitors to navigate the complaints procedure in 
a more friendly manner. 
 
 
 
 
 
 
 
Regulation 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
All records as per Schedule 2,3,4 will be maintained as per regulation 21. 
 
GP`s will be reminded to discontinue with signature medication when necessary e.g. 
short term antibiotic use.   
 
Nursing staff will ensure that all appropriate documents will be signed not initialed where 
necessary to ensure best practice. 
 
 
 
 
 
 
Regulation 5: Individual assessment 
and care plan 
 

Substantially Compliant 
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Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan:  
 
All residents plan of care will be reviewed in conjunction with residents assessments as 
per regulation 5 
 
 
 
 
 
 
 
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 21(1) The registered 
provider shall 
ensure that the 
records set out in 
Schedules 2, 3 and 
4 are kept in a 
designated centre 
and are available 
for inspection by 
the Chief 
Inspector. 

Not Compliant Yellow  30th June 2018 
and ongoing 

Regulation 
34(1)(b) 

The registered 
provider shall 
provide an 
accessible and 
effective 
complaints 
procedure which 
includes an 
appeals procedure, 

Substantially 
Compliant 

Yellow  Completed 
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and shall display a 
copy of the 
complaints 
procedure in a 
prominent position 
in the designated 
centre. 

Regulation 5(4) The person in 
charge shall 
formally review, at 
intervals not 
exceeding 4 
months, the care 
plan prepared 
under paragraph 
(3) and, where 
necessary, revise 
it, after 
consultation with 
the resident 
concerned and 
where appropriate 
that resident’s 
family. 

Substantially 
Compliant 

Yellow  30th June 2018 
and ongoing 
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