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

Cherryfield Housing with Care 

Name of provider: Fold Housing Association Ireland 
Company Limited by Guarantee 

Address of centre: Cherryfields Lawn, Hartstown,  
Dublin 15 
 
 

Type of inspection: Announced 
Date of inspection: 10 April 2018 
Centre ID: OSV-0000750 
Fieldwork ID: MON-0021233 



 
Page 2 of 11 

 

 
About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Cherryfield Housing with Care is a 56 bed centre providing residential care services to 
males and females over the age of 18 years. The service is designed to care for 
people with low to medium care needs. The centre is run by Fold Ireland, a not for 
profit organisation registered with Approved Housing Bodies of Ireland. The centre is 
a purpose built two-storey building. Each floor has its own dedicated entrance. The 
ground floor is a dementia specific unit. All bedrooms in the centre are single rooms 
containing en-suite shower and toilet facilities and a small kitchenette. Each floor has 
its own dining and sitting room areas and there are also several rest spots located in 
alcoves of the corridors with comfortable seating, books and magazines. A 
small computer station was also available for residents use. The centre is located 
approximately 10km north west of Dublin city centre. It has access to lots of local 
amenities including Blanchardstown shopping centre, restaurants, libraries, public 
parks and coffee shops. The centre is well serviced by local transport including a bus 
and rail service.  
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

26/04/2021 

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 

10 April 2018 10:00hrs to 
18:30hrs 

Nuala Rafferty Lead 
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Views of people who use the service 

 

 

 
 
The inspector met up to 15 residents and spoke with 10. This included long 
conversations with four residents. The inspector was told there was only one visitor 
to the centre during the day of inspection and did not have an opportunity to meet 
them. All of the residents said that they were very happy with life in Cherryfields. Of 
particular importance to  residents was their ability to close and lock their bedroom 
door anytime they wished and being facilitated to maintain their independence. The 
inspector heard that all of the residents, who were assessed to have capacity 
and were sufficiently independent, could come and go on their own, as they 
pleased. This included going out alone, into the city centre or the local shops, going 
out for a drink or a meal. All said that their privacy, dignity and confidentiality 
was fully respected. Staff were highly praised and residents said that all staff were 
extremely helpful, patient and kind. 

Residents did not have any negative comments about their life in the 
centre. Comments were made about clothes sometimes shrinking or getting mixed 
up or lost, but the inspector was quickly assured that this happened rarely and 
was usually put right. The quality of the food was reported as usually very good 
but some said that occasionally if they gave less favourable feedback it was 
not always welcomed by some of the catering team. 

Everyone said there was plenty for them to occupy their day with, whether going to 
planned activities in the centre or planning their own. All felt fully involved and 
informed on how the centre was run and believed that both staff and management 
ensured that the interests of residents came first. 

All of the residents spoken with knew the names of staff and the management 
team. The inspector was told that during the recent snow storms a senior manager 
came to stay overnight in the centre to make sure that everyone was alright. 
Several of the residents said how much this meant to them. All said that they could 
go to any of the staff or managers with any problem, worry or complaint and that 
they would get help to resolve it. 

The residents said that they trusted staff and felt safe, they also said that although 
it was not their 'real' home it was definitely the next best thing! 

The centre was provided with a pack of HIQA questionnaires for distribution to 
residents and relatives prior to the inspection, offering the opportunity to give their 
view on the service provided and what it is like to live in the centre. 

Approximately 20 questionnaires were completed and returned to HIQA. All of the 
questionnaires contained very positive opinions. 

All residents who responded believed they were well looked after and said they 



 
Page 6 of 11 

 

found staff very approachable and responsive to their needs. Relatives said they 
were always kept informed of changes in their loved one's condition and were 
consulted on an ongoing basis about changes in care plans. 
 

 
Capacity and capability 

 

 

 
 
Management systems were in place to ensure that the service delivered to residents 
was safe and contributed to a good quality of life. The management team within 
Cherryfield consisted of the provider representative on behalf of the provider entity, 
person in charge and clinical nurse advisor. The team was supported by additional 
managerial and administrative personnel from the national Fold Ireland Housing 
Association. Staffing consisted of an office administrator, catering, household 
and health-care assistants. The inspector found examples where improvements were 
made, including changes to practices, to deliver a higher standard of care to 
residents. These changes were communicated to all staff in a consistent and 
transparent manner. 

The  service was being delivered to residents as described in the statement of 
purpose. The management team met at least monthly to review the profile of 
residents and ensure that the service could continue to meet their needs. As 
residents' care needs change, integrated care pathways were in place to ensure full 
assessment at consultant level through the community intervention team. The 
process contains an interim transfer placement until a suitable future placement can 
be found. The inspector found examples where this process was being implemented. 

Competence and performance assessments were carried out by managers with 
staff as part of personal development planning programmes. The performance of 
staff was assessed and, if improvements were needed, a structured development 
plan was put in place followed by a re-assessment process. The inspector saw 
examples of these development plans in some staff files. This focus on staff 
development supported other efforts to raise care standards. 

Other quality improvement systems included monitoring and review processes to 
assess the quality of the care delivered, identify any risks associated, and determine 
the impact on residents' lives. Examples viewed included regular audits on key areas 
such as, incidence of falls, nutrition and medication. Reviews of care planning and 
assessment documentation were also in place. These reviews showed where 
improvements to care plans had been made to plans for nutrition to address the 
findings of the last inspection. However, further improvements were found to be 
required on this inspection. 

Records, as required by the regulations, were maintained, available and easily 
accessible, although improvements were required to ensure consistency, accuracy 
and timely entry of the information. 

A directory of residents was maintained that included all of the information required 
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by legislation, but in some cases all parts were not fully completed. 

Robust recruitment processes were in place and implemented as part of appropriate 
safeguarding procedures. This included An Garda Síochána (police) vetting 
procedures. 

An annual review into the quality and safety of care was conducted and included a 
consultation process with residents and their families or advocates. 
 

 
Regulation 15: Staffing 

 

 

 
The centre was well resourced with sufficient staff on duty to deliver care to 
residents on the day of inspection. There were also sufficient support staff available 
including household, catering and administration staff. Appropriate arrangements 
were in place to fill unexpected absences. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Training and development opportunities were available to staff, specific to their role 
in the centre. There was a training plan that included training in areas such as 
safeguarding, fire safety and evacuation and moving and handling. Other training 
included final journeys in end-of-life-care, dementia and managing responsive 
behaviours.  
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 

 

 

 
Some of the information required to be included in the directory was not always 
entered in respect of every resident. Gaps found included the full address of the 
resident's next of kin and the dates when residents were transferred to hospital. 
  
 
Judgment: Substantially compliant 

 
Regulation 21: Records 
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Improvements were required in some records including records of accidents and 
incidents. The inspector looked at a sample of these and found inconsistencies in 
the information entered on some. Examples included recordings of residents' vital 
signs which were timed as occurring prior to the incident. In others, the vital signs 
were not recorded until two hours after the incident occurred. In some cases a 
record of the incident was not completed until two or four days after the event. 
More detailed and accurate recording was also needed. It was not clear from the 
records if there was a delay between the time the incident occurred and the time 
staff found the resident. The inspector noted that the level of orientation or 
alertness of residents with a history of falls, was not recorded, especially where they 
had more than one fall in a 24-hour period. In addition, where high blood pressure 
readings taken after the fall were recorded, follow up monitoring of the blood 
pressure was not recorded on the incident form. However, the inspector viewed 
evidence in other communication books that this did take place. 
  
 
Judgment: Substantially compliant 

 
Regulation 23: Governance and management 

 

 

 
Management systems were in place to ensure that the service delivered to residents 
was safe and contributed to a good quality of life. The inspector spoke with all of 
the management team and many of the staff in the centre. All spoken with were 
found to be clear on their role and responsibilities to plan, manage and deliver an 
effective, safe service. 
  
 
Judgment: Compliant 

 
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. However, the contract needed to be 
updated to clarify the terms of residency. Although all of the bedrooms in the centre 
are single rooms this was not clear on the contract of care. 
  
 
Judgment: Substantially compliant 

 
Regulation 33: Notification of procedures and arrangements for periods 
when person in charge is absent from the designated centre 

 

 

 
HIQA was given details of the arrangements that would be in place during a period 
of absence of the person in charge. The inspector found these arrangements were 
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appropriate and staff and residents were aware of the change. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Residents were provided with a quality service that promoted their health and well-
being and respected their rights to individuality and autonomy. 

Suitable arrangements to meet residents' health-care needs were in place. These 
included daily visits by the public health nurse and residents' general practitioners 
(GPs'). Consultant gerontology services and other allied health care professionals 
were accessed through the Health Service Executive (HSE) community intervention 
team. 

There was evidence of the provider's commitment to continuously improve the 
quality of residents' life and deliver better quality of care. Residents' autonomy to 
make informed decisions and choices that included risk-taking were respected and 
supported. Links with local youth clubs were being established with Foróige to 
develop cross-generational relationships. The provider representative arranged a 
meeting through Age Action Ireland to facilitate the inclusion of residents' views in 
a community-based initiative by the local council to promote the area as age 
friendly. This meeting was due to take place in the near future and residents would 
help by recounting their experiences on the difficulties they encounter in the 
community. 

Residents spoken with confirmed that there were plenty of opportunities for 
meaningful engagement and social inclusion in the community. They also confirmed 
their satisfaction with the amount and variety of the weekly activity programme in 
the centre. The inspector observed  a good level of participation in the morning 
exercise activity and afternoon sing-along sessions during the day. 

Individual care plans, informed by comprehensive assessments of needs, were in 
place and samples of these were viewed. Efforts to place residents at the centre of 
the planning, delivery and review of their care was found. A system was in place, 
and implemented, to regularly review the plans and assessments as residents' needs 
changed, for example when residents returned from hospital. However, the system 
was not consistently implemented and improvements were required.  

Although the inspector did not meet any visitors during the inspection, residents 
reported that their families and visitors were made to feel very welcome. 

The safety of residents in the centre and their ability to raise any issues of concern 
was protected. Several residents told the inspector that they regularly spoke to the 
person in charge or to the provider representative about any concerns or worries 
that troubled them. These residents said that their problems were listened to and 
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every effort was made to solve their difficulties. Residents were anxious to tell the 
inspector that these problems were usually not related to life in the centre but were 
personal to them. 
 

 
Regulation 26: Risk management 

 

 

 
There were appropriate risk management policies, procedures, and systems in place 
in the centre and these were implemented. 
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
The inspector found examples where care plans and assessments were not updated 
when changes in residents functional abilities were found. It was also noted that 
reviews of care plans, although regular, were not in-depth and did not determine 
whether the interventions in the plan were meeting residents' needs. The care 
plans, reviews and progress notes created a layering effect that contributed to a 
confusing picture and did not give an informed and accurate picture of the resident's 
current health status. 
  
 
Judgment: Substantially compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
Systems were in place and implemented to support safe, secure medicines 
management including access to, and availability of pharmaceutical advice and 
services. The appropriateness or effectiveness of medicines used as a form of 
restraint formed part of the medicines audit process and the reasons for its use, or 
whether it was used as a last resort at all times, was monitored. 
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 15: Staffing Compliant 
Regulation 16: Training and staff development Compliant 
Regulation 19: Directory of residents Substantially 

compliant 
Regulation 21: Records Substantially 

compliant 
Regulation 23: Governance and management Compliant 
Regulation 24: Contract for the provision of services Substantially 

compliant 
Regulation 33: Notification of procedures and arrangements 
for periods when person in charge is absent from the 
designated centre 

Compliant 

Quality and safety  
Regulation 26: Risk management Compliant 
Regulation 5: Individual assessment and care plan Substantially 

compliant 
Regulation 29: Medicines and pharmaceutical services Compliant 
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Compliance Plan for Cherryfield Housing with 
Care OSV-0000750  
 
Inspection ID: MON-0021233 
 
Date of inspection: 10/04/2018    
 
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.  

 
 
 
 



 
Page 2 of 5 

 

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 19: Directory of residents 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 19: Directory of 
residents: 
 
  Resident’s directory has been updated to include full address of resident’s next of Kin 
and the dates when residents were transferred to hospital.  The director was updated on 
30/05/2018  in line with regulation 19   
 
 
 
 
 
 
 
Regulation 21: Records 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
 
 Staff have received additional training on care planning and the recording of accidents, 
we have also implemented a new accident recording system that will be put in place on 
1/06/2018 , in line with regulation 21  
 
 
 
 
 
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: 
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The Contract of care has been updated on 13/05/2018  to  clarify the terms of residency, 
in line with regulation 24  
 
 
 
Regulation 5: 30/05/2018  assessment 
and care plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
 
Staff have received additional training on care plans and assessments on 24/05/2018. 
We are currently reviewing all residents care plans to avoid a layering effect and to 
create an accurate picture of our residents current health status.   
 
 Completion date for review of all our residents care plans is 30/06/2018  
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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 19(3) The directory shall 
include the 
information 
specified in 
paragraph (3) of 
Schedule 3. 

Substantially 
Compliant 

Yellow  30/05/2018   

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. 

Substantially 
Compliant 

Yellow   Completion 
date 1/06/2018  

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 

Substantially 
Compliant 

Yellow  Complete  
 
13/05/2018  
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number of other 
occupants (if any) 
of that bedroom, 
on which that 
resident shall 
reside in that 
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   30/06/2018 
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