
Respoiise I 



25 August 2006 

Response to extracts supplied from the Professor O'Ned 
review of the deaths at Leas Cross Nursing home 

I have as requested set out below my response to the extracts of the Professor O'NeiII 
report which were provided to me by letter o f  6 July 2006. T have not been provided with 
nor have 1 seen the full report which was issued. 1 have not been provided with copies of 
the documentation on which Professor O'Neill based his report and as such can comment 
on1 y on the specific aspects of his report which agpw to refer to me or the HSE Nursing 
Home Inspectorate. 

ProfessionnI experience: 
I have set out below the positions which I have held within the HSE and my relevant 
professional experience. 
P Director of Nursing- Nursing Home Inspectorate- Oct 2004 to Dec 2005 

Director of Nursing- Corporate Governance- Nov 2002-0ct 2004 
9 Director of Nursing- St Brendans Hospitaf Mental Health- Sep 200 t-Nov 2002 
P Assistant Director of Nursing- St Loman's Hospital & Tallaght Community Services 

. . - - 1 9 9 0 - S e ~  ! 99! , . ..., . . _ - ,,. _- _. - ., +,..,_-._....,-. - - -- .. 
P Assistant Director of Nursing- St Braidan's Hospital- Jd 1985-Feb 1990 - 

- - - - - - -  

, Coated 
The Professor O'Neiil report and the conclusions and statements which he makes about 
the particular circumstances of the inspections of k a s  Cross nursing home must be read 
in the context of the HSE at the time. 

In 2005 there were 30 private nursing homes in the Northern Area with a bed capacity for 
approx 1700 residents. The size of the nursing homes varied from 20 beds to 1 1 1. 
There were various contractual arrangements in relation to care in these nursing homes. 

4 Private arrangements between the resident and the nursing home. 
+ Private arrangements supported by H d t h  Service subvention. 
+ Contracted beds by the HSE. 



Generally medical services to the private nursing homes are provided by the visiting GP. 

In relation to contract beds, the Healtb service generally provides iiaisodclinical supprt 
by consultant medical staff and nurse practitioners. 
* 

A significant number of these nursing homes were built in recent years whilst others have 
built on to heir existing facility thereby increasing bed capacity. 

In December 2004, three new private nursing homes were opened in the HSE Northern 
Area region with a total bed capacity of approximately 200. 

&&$& * <  

The HSE ~ o r t h k n  Area has a total public bed capacity for elderly care of approx 480. 
There is therefore a significant reliance on the private sector with 1 700 beds for the 
delivery af care to this group. 

r* 
The population of North Dublin city and county is estimated at 550,000 with a population 
growth of 3000 per month. The census of 2002 shows 48,395 persons aged 65 years and 
older resident in this area representing 9.93% of the total popdation. 

Due to the increased population and the growing number of elderly persons, the private 
nursing home sector has a si@cant role to play in the provision of care to older 
persons. There has been a marked change in the resident group entering the nursing home 
sector. The resident group has changed fiom low dependencylretirement to medium, high 
and maximum dependency and this has changed the landscape in the private nursing 
home sector significantly. 

These nursing homes are privately managed The HSE has a statutory responsibility to 
inspect and regulate these premises. 

The inspection of nursing homes is governed by the Nursing Home Act 1990 and the . 
Care . . . . . & . . . . Welfare - . . .- Regulations -. . .. . -- .. , ,.. 1 . .. 993. .. - .- ,-... The - act . . - requires . .- the . . , Health , . Service . - . .... to 

. . out "."... *.. an . 
inspection of a private nursing home at least once in a six month period. 

The regulations require inspections to be carried out by designated oficers. The general 
practiw throughout the country is that inspections of private nursing homes are cmied 
out by community care staff (medical 1 public health nursing) as part of their normal 
work schedule. 

Development of Northern Area Inspectorate: 

In October 2004, senior management of the HSE Northern Area set up a full time nursing 
home inspectolate. The team included myself md one Assistant Director 
of Nursing. The senices of a sessiod general practitioner was agreed (one day per 
week). The GP services were obtained as there was a marked shortage of medical officers 



within the comnunity services in the HSE Northern Area and because of other 
commitments were unable to assist with the inspections. 

The reasons the Northern At= inspectorate was developed were: 

O The large increase in private nursing home beds. 
9 The significant changing level of dependency. 
9 The complex needs of many residents in nursing homes generally. 

It must dso be stated that there was a serious shortfall in the number of inspections 
carried out in one catchment area whereby a large number of nursing homes had not been 
inspted for a considerable period of time. This was not in compliance with the Nursing 
Homes Act and left the HSE exposed in terms of its statutory obligations. The reasom far 
this dilemma, I was given to understand was due to 'staff shortage1 and pressures from 
other services within the catchment arm. 

The first task of the new inspection team was to gauge the level of shortfall in the number 
of inspections and try and clear the backIog of inspections for the year 2004. This could 
not be done through the new team as they were trying to set up new systems. I requested 
assistance from other areas to conduct hspectians. This was agreed and a schedule was 
set out for the remainder of 2004, Most nursing homes were visited by December 2004. 
There was no formal training ever developed for those authorised officers engaged in 
nursing home inspections. 

In order to have a consistent approach to the conduct of inspectiom, I felt it was 
necessary to have some structured standardised approach to how inspections were 
conducted. Having sought end obtained approval from senior mgernent in the HSE 
Northern Area, a one-day introductory training programme for inspection of &sing 
homes was set up and delivered on 1 4 ~  Octobcr 2004. The contents of the programme 
centered on: 

cl .-Comblbnts Nursing Home ES4-&mknt Leeslation ., . .. . . . ... .,. . . .. .. .. - 

~ m d  Safety in Mksing Homes 
n Nursing Home Inspaction process. 

Presentations were made by professionals engaged in these areas. 

On 17' November 2004, - n one-day A programme on h d t h  care records and =pod writing 
was delivered by L (private company) to the new inspectors and 
others engaged in nursing home inspections. 

#I nd On 2 8' February and 1 -2 March 2005, a three day programme was devdoped and 
delivered by )(a member of the social sqniice inspectorate KK). The 
emphasis of the iraining programme centered on registration, impctions and good 



practice and was attended by 15 persons (medical, nursing, physiotherapy & 
administrative staff). 
The auestion of announcedlunannounced inspection was discussed with Dr ,and 
Mr who was conducting an investigation on behalf of the E W  wthin the 
region, Dr @vised e combination of announced and unannounced inspections 
while Mr' , was ofthe opinion that inspections should be announced. 

It was agreed by the new inspection team that the first inspection to all Nursing Homes in 
2005 would be announced Alk inspections up to 3 1" December 2004 were unannounced 
and all future inspections would be unannounced. The decision was taken in order to 
facilitate the attendance of the proprietors of the nursing home who heretofore were not 
generally consulted in matters relating to the inspection process. 

The reason for the attendance of the proprietor was: 

(1) To appraise himrher of the changes that were occurring within the HSE Northern 
Area pertaining to inspections. 

(2) To fully outline the new inspection process 
(3) To introduce the new inspection team members 
(4) To facilitate a dialogue that would enhance the co-operation of the proprietor. 
( 5 )  To agree an agenda of work going forward. 

Proprietors in most cases engapd constructively with the inspectorate. since its 
establishment in October 2004.1 was personally engaged in the setting up of new offices 
for the inspectorate in St.Mary's. This required negotiation with the management in St 
Mary's Hospital for suitable space which was adjacent to the N.H section, This ensured 
better communication between all sewices interfacing with the private nursing home 
sector and overseeing the infrastructural changes required to the building and equipping 
of the offices. 

It an-ins- was pe-dm- dso agreed E-a-nurSing-home by the new inspection d~l.=is-t  team han-50 that one d..fiG-.mI full day was required dayssetaside.for.. to conduct . 

nursing homes in excess of 50 beds. A pre-inspection planning programme was set out 
which included the review of previous inspection reports and the assignment of tasks for 
each inspector during the inspection proper. This programme was set out in order to 
maxhise the time spent in the nursing home by the inspection team aod ensure that all 
relevant areas were covered. 

It must be stated that prior to the dmelopment of the new inspection process the 
Inspectors were not in a position to invest the same amount of time in the Nursing Home 
due to the many and varied demands on their time. The inspection was usually conducted 
either in the morning or afternoon with little time assigned for follow up on issues 
identified +: , ah. 



It w a s  evidcnt from an early stage that the inspection process required to be a lot more 
robust and wodd require a si@cant mount of input and advice from the inspectors in 
order to bring many of the nursing horns up to standard it was anticipated that it would 
take upward of t h e  years to achieve this. 

,:? .'> 

In May 2005, a second Assistant Director of Public Health Nursing joined the team and a 
part time administrative support person joined some time later. A database was set up to 
record all relevant issues for each nursing home incIuding complaints. 

The inspection check list in existence pior to fhe new inspection team s& up was totally 
inadequate given the changin~ dependency needs of the residents. To this end, a new 
checklist was developed drawing on the expertise of a multi-disciplinsuy group of 
professionals. This checklist brought a significant number of new areas in the inspection 
process concentrating on care issues e.g care planning, wound management, medication 
management etc. This checklist was piloted in dl nursing homes effective from 1 * June 
2005,-having met with and got approval from the Nursing Home orgsnisations. The 
checklists were circulated to the persons in charge of each nursing home some weeks in 
advance of the statt date and any issues raised were dealt with by the inspectors. 

It shouId be noted that this checklist was taken on board by the national group set up(post 
Leas Cross) to develop a national template for the inspection of private nursing homes. 
Upwards of 75% of the HSE Northern Area checkIist was incorporated into the national 
template. 

An independent steering group was established to advise and support the inspectorate. 
This group consisted of a mix of experienced medical and nursing staff. 

The inspection programme for the first half of 200 5 achieved its target o f  having 
conducted a f a d  inspection in each nursing home. This also involved follow up visits 
to a number of nursing homes. 

A in review nekd of:-ma3or of the first in six months .hi.ii.ghted work was atl-d.f undertaken *lIdw on inapecti6nstp1ad. 2oe May 2005. Nursing L.=s Ciijss homes . 

featured in that group. 

Partnership Modd: 

In March 2003, a particular nursing home in North county Dublin came under new 
management. Two routine inspections under tbe Nursing Home regulations 1 993 were 
undertaken in July and November 2003. The inspeGtion highlighted to the management of 
the nursing home a growing number of concern in a number of areas eg Hygiene, 
standards of care, safety conwrn for residenb and sta=ng in particular clarification of 
the person in charge. The proprietor was informed in writing in November 2003 of these 
concerns a d  the need to address them ss soon as possible. 



In February 2004, the HSE Northern Area received the first verbal complaint in regard to 
this nursing home. By 1" March 2004, a total of five written complaints were received. I 
was requested by senior management to assist the Director of public health nursing in 
addressing the issues identified md investigating the complaints. I was at that time the 
Director of Nursing in a new department of corporate governance which had earlier been 
set up and based at headquarters in Swords. 

Over the next six months, a significant amount of dialogue, fomal inspections and legal .- -- 
rrnmm~rnicatirrn t m k  nlaca 

- 
During this time, inspections 01 me nursing 

home continued in accordance with the correct procedure and the team including myself 
had sou~ht to engage with the management and staff of the nursing home in a positive 
way to rectify the matters as outlined in the interests ofthe residents. These positive 
engagements between the HSE Northern Area and the management of the nursing home 
resulted in a significmt improvement in the delivery of care and physical inhstnzcture of 
the building. 

Based on th is  positive experience, the new nursing home inspectorate wished to engage 
with all, proprietors of private nursing home in a partnership approach including the 
proprietor of Leas Cross. 

th Ih At the meeting with the proprietor of Leas Cross during the inspection of 7 -8 April 
2005, this ... -. . .- approach . . . .. . w~s~set-out. This was . the ... first f&al .-. inspection . . . . , . . , . . .- of - - + Leas - . . - , -. cross .- . by . the 
new inspection team, There were issues identified at inspection which required to be 
addressed. A verbal agreement war agreed with the proprietor and the inspection team 
that no new resident would be admitted to the nursing home for a period of one month in 
order to stabilise the situation and review the workings of the nursing home during that 
period Residents numbers were capped at 96 leaving the nursing home with vacancies of 
I5 beds. 

It was agreed that a follow up progress meeting was to be held on 6m May 2005 i.e four 
weeks from the date of the initial formal inspection. This meeting was attended by the 
Director of Public Health Nursing together with the Nursing home inspection team, the 
proprietor and his son and the person in charge of the nursing home. This meeting of the 
6'h May could only be described as hostile in the extreme, MI much so that on two 
separate occasions I cantemplated withdrawing the nursing home inspectors from the 
meeting. Howevw, given the experience with the previous nursing home, I decided to 



continue with the meeting in the hope that we would be able to influence the management 
and staff in Leas Cross to deliver the standards of care that was expected. Minimal 
progress had been made since the April inspection. The proprietor expressed concern in 
relation to the delay in rweiving the formal report foIlowing the April inspection. He was 
advised that the inspection was ongoing. The proprietor was clearly annoyed to have 
voluntarily agreed not to admit any new residents in the previous month and seriously 
criticised the methodology used in the new inspection process. 

I met with the' (on a number of occasions prior 
to 30' May 2005 when the !Prime Time' programme was relayed and afterwards when a 
Director of Nursing and support team were assigned to manage Leas Cross. 1 was 
requested to participate in the 'Prima Time' TV programme out1 ining the HSE Northern 
Areas response to tJle programme. I was also requested to appear on television and radio 
programmes together with newspaper intemiews when the decision was reached to 
withdraw the residents h m  Leas Cross in July 2005. 

I had the opportunity to meet with Professor Oweill on 6* October 2005 and discussed 
witb him the development of the Nursing Home Inspectorate - and the issues pertaining 
p h r  to October 2004.1 also met with,W 'who was conductin an'audit f into the nursing home inspection process on Denslr at thk ERHA) on IS&, 21 -2zd June 
2005. 

I am pleased to make the following observations based on the extracts furrGshed to me 
from Professor O'Neill's report: 

9 Numin~ Staffi, Upwards of 80% of aSl nursinglcarelsupp~rt staff employed in the 
private nursing home sector are recruited from overseas. The private sector 
continually state that they are competing with the public sector for a very scarce 
resource and wxe finding it incrmingly dimcult to retain st&. There is a very 
significant difference in the nursing supe~siodmanagement structure between the 
public and private services. There axe very few nurses employed in the private sector 
with specialist gerentologicd nursing qualification. It was acknowledgd by the 
. nusing ... " ..-..-., irispecti-on 3amw c-e*riiii issues .face-d .gm fri&.6ther coo*tri'is - * 

particularly their culture and ability to communicate with older persons. 

-q: Nursing home regulations 1993 Article 10.2 states " the person in 
charge should be full time and the person in charge shall be a nurse with a minhum 
of Wee years appropriate experience within the previous six years". The term 
'appropriate experiencer can be open to individual interpretations. 

B Most nursing homes in the private sector are reliant on 
'in houset training programmes overseen by the person in charge and staff nurses. The 
FETAC programme is only in place in the public sector since 2003 and %.as initially 
piluted in selected areas. 



Co-ordination of Svstems: I would agree that there was at that time very little co- 
ordination of the various systems as outlined in the report, however, I met with the 
principal social workers in the three main acute general huspibls in the region to set 
out a two m y  process for the assimilation of relevant data that could be s h a d  
between the inspectorate and the acute hospitals in relation to private nursing homes. 

P Final Inspection Report: 1 contend that this report would be better termed a 
professional report set  out by a Director of 'Nursing and a team of professionals (who 
were expertin their own &Id) operating in'the Leas Cross nursing home for a period 
of nine days 24-7.1 think it would be unfair to equate this report with the normal 
inspection report. 

The letter from Consultant A dated 9& January 2004 addressed to me was to update me 
on the number of d& from St Ita's Hospital in the nursing home. This letter was 
circulated to the management team in St ha's. 1 was not the Director of Nursing in the 
inspectorate at that time but based in Headquarters in the Office of Corporate 
Governancer ? , i , -  *,,,*$T- , , 

Deficiencies in the Regulatory Process 

In Profess~r Oweill's executive summary he refers to deficiencies in the regulatory 
process at all levels. From the Inspectorate's perspective I am firmly of the opinion that 
the Inspection team engaged constructively and in good faith with the Proprietor of Leas 
Cross Nursing Home in order to effect the changes that required to made. 

The Inspection team at d1 times were copiscent of the challenges that were widely 
known to exist within the Private Nursing Home Sector. This was a new team established 
in October 2004 and were anxious to bring about changes in the best interest of the 
residents. 

no do"-i; i.-th at'iGs .G-s-the-fi iiztimeee~i' torgrgi rEC1iiiiait;ii PioPrietorclf Ceas ' . 

Cross) were put under scrutiny in relation to their statutory obligations and hold them 
accountable. This was one of the primary objectives of the new Inspection team to ensure 
that the Proprietor was fully involved in the opexrttion of rhe Nursing Home and not be 
what might be termed an "absentee Isndlord". 

I contend that in the short pried of time s k  the establishment of the dedicated Nursing 
Home Inspection Team (Oct 2004-May 2005) when the Leas Cross programme was 
broadcast, significant progress was achieved within the Private Nursing Home Sector in 
the region -- 
< New Nursing Home Inspection Team base set up 
<Data base for inspections and complaints set up. 
< All N w n g  Homes inspected in the first six months (3 newly registered) and follow 
UP. 



< A professional training programme developed and &livered to Inspectors and Support 
Professionals. 
e New checklistkernplate agreed and in operation within the sector. 
< Hold Proprietor and Person in Charge accountable in relation to their statutory 
obligations. 

I believe Professor O'Neill's repd does not recognise the progress made in a very 
diff~ult and changing landscape that is the Private Nursing Home Sector. 
There were many personal and professional chalIenges that confronted the Inspectors in 
the course of their duties but they always held that those challenges were met in order to 
improve the care delivered to the residents and the environment in which they lived. 

Conclusion 
In conclusion, Professor O'NaiU's report fails to rewgxjzt the context in which the 
Inspdon team was operating, the very substantive progress that had been made in 
formaJizing the inspection process and the fact that this was anticipated to be a thee year 
programme. His conclusions in the executive summary are completely wilhout 
foundation and are invalid. The Inspection Tern was working to address the very serious 
concerns which were known to exist about the nursing home sector generally and in 
accordance with the Nursing Home Regulations were working with the proprietor who 
has principal responsibility to address these issues. The tarn was working within the 
resources available and was approaching the matter in a systematic way. The partnership 
model which was being followed is comistent with best practice and was designed to 
ensure that the propietor is given the support to discharge his statutory obiigations, 
While it is achowledpd .that the nursing home at Leas Cross fell below the standards 
which would be expected in the public sector and below the level of  good practice in the 
private sector, the inspection t a m  was actively working to address these concerns. 



Response J 



Wehmday, 18 October 2006 

Re: HSE Report By Professor O'Neill 

Dear Sirs, 

1 received correbpadencc fiam the HSB Solicitors on 1 4 ~  July 2006. Thcy infomed 
me that certain passages in the extracts h m  the above report m y  refer directly QI 

indirectly ta me in my capacity as a member of the HSE N m h g  Home h & o n  
Tom. 

Follo\ving receipt of this correspondence 1 wmte to my General w a g e r  (GM) on 
1 8' July 2006 requesting a copy of the M report. 

My GM telephoned me on 1 9'h July cofinning receipt of my letter; the GM informed 
me tbai my letter was fomarded to my h c d  Health DfR~ice Managm &HQM). 
Tht tm of referme were providd in addition to tbe extract8 the report. 

To Qte I have not tmived a copy of the full. report. So aa such T can only respond to 
the extract supplied to me. 

h order to fuUy understand the context I have set out my b a c k w m  and my 
qualifications I w e u l d p ~ ~ I y  want to highlight the k t  that on lorn March 2005. 
I participated in the preparation of two reports on Cross Nuxshg Home, which 
w m  addressed to the Assistant Chief Executive (ACE) and a senior manager the 
ERHA These reports identified some serious shotcominp ia wlati~n ta this Nming 
Home. See: Appendix One and Two. 



3) 

In~olvqment with Leas Cross 
,,*a A : .-7 *- 

Camenced in October 20M t~ Jme 2005. 

During W visit 10 the home on 17" December 2004 a number of key areas of cmcem 
were rwewd and decisions agreed. . Th~se covered a nwd t~ impn>vdat ablish the 
f 0 1 1 ~ ~  

~cumentat icm - 24 hv ur clack FC 

P P ~ E S  - development of 20liey for demeatia, fuWx Bevelopment for 
restraint policy, care planning and the need to develop same. A cowem raised 
also was b e  need far a m p ~  md fdh policy. 
Dependency b e I a  - k line wi.tb the lrrgent need for workforce plantring the 
homq,,agr:eed to measure d p d m c y  levels. A tool, Crit~ria for Care: was 
pmvidedinJuly2004 but hadnotbemutiljsedhy Decexnh20M despite 
a p m e u t .  The tool was re-faxed to the home on the 21' December 2004 by 
me. 

m r ' 

1 

I was hvbIved in ~01latitsg tWo reports reques~ed by the ASE robtnitkd 10' March 
2005, Appendix One a d  Appmdix Two. 

th th I carried out a pre-planned inspection to the home an 7 18 April 2005 Am& 
T h r ~ .  as part of the inspection ream and agaiu on Fiday 6h May 2005, Appendix 
Four and 3 oth May 2005 Appadix Five. 

4 



Profesmr 07Weills Report 

IwcboRca repor tby%~~~inanof f&tosddrwss~ous  issun. I hope that 
&ing from this p c e s a  rcsuusccs will be ;put in place to support the critical role of 
the hspectonte. X have st number of concerns regarding the process adopted by 
F ~ O ~ ~ S S W  0~~411. 

I. We did not intmiw me or allow me an o p p o h t y  to commnt on his review . . 
before he reached his coachtsiom. 

2. He did not supply mew ith h e  documentation in which he based his rqort 
rndin&$, .- 
i 
A 

There are a number of factual haeturaEies within the extracts provided tn me. 

3 

Page 38, para aph 1 
, A -  . - 

r 1; 

'il fuiher u~m'tLPZced visit to LWS ~ a r r  ocnursd on 3d ~ a y  ai 2 p.m. hflng 
anangm~nfl were noted dad the f~& that the GP hus seen & rmidknfs OR that day. 
All pattents were out of bed and 5 partiertar with preswe sores md their condition 
were &cwsed with t h  Acting Assirtant Director of Nursing. A s d  resident with 
prmrpkte s a w  wm acimitted to htxxpibl me on& nursing Dme ideneed by ACbr'ng 
AsAfwt Direct~r of Xwsing was m 10 who wwld w i s r  or reiim her when she 
wouId be +tising for the Director ofNursing on Ieuw. me preseace of the crccivity 
CO-ordimtor in L e a  Crass doing an mrcis'se p o y a n u h ~  tvds n o t d  Surprisingb, 
fhem WC~S AO mmment in &is b#w QPI the sbndrrrd or wliiy of care" 

The visit to Leas Cmss on the 30' May 2006 was scheduled in direct respome to a 
request by senior management HSB to visit the home. I w a ~  quested to submit a 
status raport ja relation to the residents of Leas Cross on that day. The written report 
Apjmdix Five was not a routine or full imqettion, Pmfessor O'Neill's review 
c a m m t s  on the fact that this status report did not deal with the s d s d s  or quality 
of care in that q w t .  Projbsor Q'NedIX's review misunderstands the context in which 
the report was prepared, the scope of that qorC as directed by fbe BSE. 

Page 39, paragraph 2 

''Whab might be t m e d  as the final insp~ctbn ~ p o ~  writl'en by the senior nur~ing 
oficm seconded bj the HSE N/A lo L e u  Cmm and her t~amfo~uwing  the pttmg in 
place of u d ~ t n f i ~ r n  bhe HSE w b r y  to nin a'hs rrursbtg home". 

To draw comparisons between a dedicated tern of nusing and ather spscialista who 
are assigned to b a s  Cross to that which can be done by an inspection team of two 
person is imdid. 



me hspectorate ttm consisted of two (2) ADPHN's who have responsibility for the 
inspection of 3.1 nursling homes, (1,650 beds w i t h  the region). 
The ddcated team of  awing spacialists assigned to the 96 residmts on a 24D basis 
included the following: One DON, Community Unit seconded fuU time, Practice 
Developmi Co-ordinator, Wound Cm Specialist, Infection Control Specialist, 
Amistant Director of Meatal HedEh, access to a Consultant &iiatrl,cian, allied 
professionals and o m  HSE nursing staff. 

The above comments outline my sedous mnc- regarding tha process u l i l i d  by 
Professor O' Ncill during his review of Leas Cross Nmiug Hme. 
Professor 0' &ill's report has displayd fundamental misintapretations of the Bct8 
from my perspective. 









. . .  . . . . . . -  . . . . .  . . . . . . . . . . . . - : .  \. 
h, *&to -&a * ancqt&$2isritl. of &ie w&d,ars decided: . . . 



Lsa$ Cto& ir registered u ~ r i y a k  ~mhg &kt to a o c ~ o ~  11 1 m s i d ~ t s .  TIe 
Hnms was rsgis- in 1998 ;fbr 38 reddtpts. Thb was e x p w  in 2003 and rc- 
registwed with aa additional putgosckilt new hihlhg to accommodate 1 I 1 
res ideo~htatd,  

HOW maw inq'&m since 2000/di&s of impdun? 
. . 

Inspection b: 15dO2-2000 
16- lo-loo0 
25- 03 -2001 
18 - 06 - 2001 
20 - 0s - 2002 
20- 11 -2002 
09- 07 - 2003 
17 - IaI*  2003 

2; " 02:- 06d2004 

T a d  number of inspectiom: 9 

-me ofins@wc 
R0*md arigbuykc 
Breakdown ixi Beds (XiighMbdi1~mLow) see attached report 
swing h&* 
PHithtmijfird: 
Numb of m p I a h :  





Wametwit.haMyappointedDiffctarofN~g aadwith ~~ Mk. John EmdM5, Ray Ahrma. ThebomeT~~j@W to ae~mmdatc  Up 
to 111 midma, ~ b a s m 9 # p ~ h r ~ ~ t b t & y s 0 f ~ e c r i q n , ,  
Of these 96: d d e &  48 --in -bode, 27 resider& are h , . v m t d  M1 21 . . . .  
resi~aruinpj$trdtsGeds. 
~ f b ~ i s n r e r w m e ~ a s d ~ ~ d b s r w s c n ~ t h e ~ r ~ a m m d  
b n w k 3 g l m e r n a p g ~ &  ,A. . .. . . . . . . . . . . .  .. - - ._  . . I .  * .  . .  

.! . - 
wQcadtru;y-h 
~omrtl~atioa 1 Continuity o f  Care 4 

k N o a d o n  of Desths 
Complaints 
Medical Care ' 

KcvjcW of Mt&d I N-p bmds  
Dtvcbpm& o f C m % P b  
Policies and P r o e b s  
Cmlmcb of C m  

Qlc a e i -  d dq* k ~ ~ h  b f h  C W ~  L&~S w w p s d  md 
~ainbd .tbs approval ~ f t b  pmptietar 5ar tha hmedbte mploymmt of 3 staff nurses 
~ a n ~ i n t C r i m m ~ ~ ~ ~ ~ ~ s u p p o r t c s s ~ d ~ g w e . R o ~ c c ~ ~ t o ~ ~ ~  

' ~ t ~ t 3 b d n  ofcare d based on the ntrrwt depdmcies 6f-t~ a s a h  nusing 
~ e L e , 2 W d m e ~ m ~ 2 a n 8 m ~ U n i d m ~ c b & e 3  
are appointmi a~ piarmbd by the nursing homa r n m a g m c d  

Dear- 2 

~ ~ s e a c m ~ d ~ ~ t w l ~ r w i d e d ~ t o e m m i n ~ ~ m o b y i h c ~ ~ t ~ ~ ~  
b e  q o  the D b t m  of M m g  compkted the said d ~ c p d m c y  levah on 8 

&dl which r ~ 1 r e d  b the fobwing; 
Cakgory Oot: 8 (lo&depmdewy] 
Cgttgory Two: 31 =dents (mdnm dcp~ade~cy) 
Catc~ory ME: 42 REsjdenb dcpdmy) 
C e ~ z y  Four 12 Residmts [raa;dzrwn dqmdwGy) 
Se = I @ s ~  for f$X~mm, 



Vder the Nursing Homes (Cm and We-) Rqdations ,1993 Section 19 IA. 
'@where a person is in r-b of Hedth Board Subvention, a s  h a m  8 ublipd to 
b e p  nmr& ofllu resuep i w l  of atspendsncy on udmksion Md on revlrevlw." 

nitas 
Thcre were 14 of- &ss residents &am at the haac or in ho8pita;l d- 

CmnmtIly medid cam b provided by mc G2, -ndble fm r ;lobatid 11 1 
xsi- wba also p r o w  m out of bur sdwi  ,We have fkquesbd the m m ~  
to mme with W O.P, to a s d a i a  ifthis h d  of input meats c m t  xesideats mads. 
W t ~ B e m g i v ~ i m ~ b y , t b c p ~ t ~ ~ t b b c w i l l ~ d e ~ w i t h t h i s  
ixrfmdm intwa w h .  Pt@i&c medicalinpat is pavidod.by a visiting 
c & ~ t p ~ o n a w t e W y b ~ ~ & u r e ~ ~ S t . l t m s d c a .  This 
s d q e i  fmkw .. . qd .. bya v i s i t ingpqckatr i~~c .  . . . .  2 ,  

C~mmUhi&0# I Contlauiw of Cm0 
This merged as a rddant Wcit htha home in ow discussions with the 
mEtoagmmt team, T h o  c w t l 3 h t m  of Nusing highlighted twl gap -&dhirs t- 
stepB B -hprbve mmmication by: 
The f o d m  of nrrrshg wi& team leaders, the holding of we&y s t a B  
meetings. 
In bus= wurkiy W ~ L S W ~ O P S  for cars ~aistancc givm by staErmrses. 

We recommmd invohing medid I psychia~c setvice h team mtchgs fbr c o m p l ~  
cases. WLI h w f e d g s  that the -tor of Nursing i$ cmmtly oaly in €he post trvo 
we& and we are  by her pro-active e a c h  ta the hove. 

Compfdn'b ' 
* - . .I . . . , .+ . - .., - .. - r . .  ..u 

'~berctarae 4 compkts investigated i the 12 mo* ai b s s  md h e  
u r o n g ~ ~ ~ t ~ ~ b e ~ c o n d ~ m b e h a t f o f ~ ~ ~ ~  
Of thosc five, fDur gelate spmifidy to care issrres, This we highli&M to the 
Director of Nursing and tb pqdttor .  U* the Nursing Home Care Bt W a  

&It ilA to C lays d m  the dmhds of cam, which are: obliged to be , 

met by th& registered pprietot md the person h a g s  of d d m t s ,  
"(a) A 1-2 of erne t~ r n h t a i n  the d f t e  md we11 be&* ofpersum is Xwsbg 
Ram=, hvhgregard to rkeir ImcI of depmdmzq ". 

Redew of Medid Nursh~ Records 
Based on the amph of mid- mozdg which wmu B complete mvim of , 

aU reed meds be undertaken immedia~ly. %s was outlhsd to D ~ Y  of 
NIB* - Drug a h & h a t i o n  reeorbs: h order to & saftzty h dmg M e a t i o n  

d r q  tecords e a a q u b d t o  b c r d i t m a t a m h b m  of sixmwthlywbm 
mvicwtd by GP u WM b i b s  oo-It apd W d y  w e e  
medications may m* &re h u m t  and/or d t i n g  of pr~criptiw. 
Writtm rw;ords on nmhg s i g n a m  a d  initials dso need b be m a h h e d ,  



01tfstaadia.g: DocamenQ 
As nquated tbo following docurncnb netd to bc made available m US iPV#ediaMy- 

- 

follow# care iasm. 
a Fluid bdaace &a& whm indicatad. 
r W d  I p s u m  somi p a t i n n  and 

Dmme~eWion o f k d m t s  nn~dopal sbtas ~~ wd&L 
We ackmw1dge the p h  to develop eara p h s  by h e  D k b r  ofNming. 

key c w  is?!!?% *ti*. Fox -PIC; , Pr- s& d& j&,--&f' pdq; , - , . - I I, .. .. . . .. . 

r CoD-e -tion $m that l k z t m  of Nuring &sites bo% of riiidmts 
hava 8- lev4 ofiocPntinence. We rewmmd liaison with Cm?hexlce Pramtion 
Unit Dr. Stewens Bospftal to supporf this. 

* PoEiits far promotion of optimum mfxitiorr and f l ~ d  hm. 
a- Care of the duneah mi- It is &mat& by Director ofMUIFing &at 80% of 

rosidenta have some degree of mgtliti~e hpaimmt 

Coheacta of Cwc 
As iobkatdby pmpr&r not all *a have dgncd conkacts of c w  despite 
-erst tffbm2 Tkc i kmnmd that mmager#cnt a o @  m donble th& 'cm in 
o r d a  k mmply with m m b g  h e  I,egislatim, 

L t a  ~ I O S $  One .Grou~d Ftwr .-. . - I..F -. ., . .. ..... .. . . . - . - I  ., . 
~ o o m  ~7 - OM rcsidmt~ morn with strong 41 of s m h g  b e d r o ~ ~ ~  1 saoi* on . 
wall. Ourcotlcexa for s - r n  outline& 
We r$-~ndd ctssatim DI s m o G g  in b b m .  
Rawrval of s a n i k  form remm. We advised c m p d o n w i t h  t s s d d  

Repair ta Bnth 
Werwmmmd~aktobatb a n d s d ~ o f b a ! h S e a f / h O i s t a t ~  Cross !One: 
Ground Mo~r. 



FoUowhg cur mo&y impeclion of Nursing Horns we &owlrdpc b e  ~ d h g n e s s  of 
tht r n a m g g  te'm mI ths Dis- of Nursing to work pro actively nith the 

. h q d m  team to W s  the hove ismrcs, 

Wc welcome the fillowing initiath that h e  b m  uaktakgl 
m&kUat o f  c ~ k m  

+ Weelrly m x  assism mi&* 
Commitment h n  m g a m m t  and pqzktor to M e r  skEtmidng in key 
w e  



pel  -. 

The i k q m  the qmds are rsar fbU- 
New Dit&r of Nurshg d - @ u m  V i a  w a ~  fbnvarded to 
Dimtor of Pvblic H e a l l N s  Her post is  aped.  
On gohg remitpmt i s  achng Assistmt D w r .  This i~ 
a n i Dttrim~g~~-~aohsdtm~~DirrctormdCNMZL 
As agreed to r e d t  W e e  RGq.'r twD ~f(bs are h@Incc. 'Ihc third kGHw 
bt#laup.postBhorUy, 

cammnnicatioa I ~on&uiw 01 CUE - 
D- o ~ ~ i n g h a s  initiated thrss ma teams  with'^^^, M team Indam 
&&m mtds w e  RGM. a n d m  W o n  a w e a y  basis. - 
Medid Caw 
RwidsdindumahbynrcG,~,~  visits5 dayspaw& forwstothrrchbmr. 

_IIQG1!. provide s e y w t m p e y  mdcal arvcr 6 L u s  Cmd 
w accepttdi inviMw to rnw$ngird& m e d i d  cwcoym* 

-Rev& of m e d i e S ~ ~ r c E o ~  {i.e,> donmmtatioa ear. pl.nr. wrs care -- 
wlidts. W d  51 in p r o m  with *.I 



Mmgmmt st L m  Cmsn NmiqHoma have coatinned to endeavaw thal =oak* 
ofcrrearssiped m d h m p n t i n p l a o c a p m ~ w h m c m k t s  ofcmmm 
d@ by rdativm. 



of MEC seal& ~ r n i n ~  and' 
, ~ u i -  k c f m  afpribIfc ~ d t h ~ u r s i n g  ~b lc  crdw on 3 0 ~ ~ ~ . 2 6 ~ s t  

1 

21OOp.m-~* fb -t we were &m@ed.bY .- Wgkki4d-d . - .  , 
NmPs who w& depuwg for q& Director of N w g  b 

~ h c ~ d i g ~ e b u  &wfmresidmts k~wtpm 6jrmpitec& r :nae was also anc m i t a  arhninsfoll p b e d  for the 30 May @ me b & M  far 
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Response K 



Private and Confidential 

Rcsponse to extracts of Professor D. 0' Ncill's repvrt on Leas Crnss Nursing Home 
provided to thc Dircctor of Public Health Nursing (DPHN) 
Notc : comments on factual accuracy of documcnt outlined in appendix B 

1 received corrcspondmce regarding the above report on 19th July 2006 with extracts 

of Professor 0' Neill's report. 1 did not receive the full copy of the rcport (although 

requested). As part of this process I have not been provided with nor have I reviewed 

the documents on which Professor O'Neill based Iis review. This may limit the 

completeness of my rcspvnse in the context of Prof. 0' Ncill's Hill report. 

I was nut interviewed by Professor O'Ncill as part of this review process and he has 

drawn extensive conclusions wilhvut reference to me or to thc olher IISB personnel 

who arc idcnliiiable to me from the repor-t. hccurdingly my response is confined in 

respect of the passages 1 rcccived (listed in Appendix a). I rc.ceived the terms of 

referellce on 2 1 " July 2006. 

I have set out below by way of introduction some information about the coiltext in 

which thc HSE and d ~ e  Inspectloll 'ream were operating at the timc. 'Illis backgmund 

and context i s  not reflected in Professor O'Neill's report. 

Present Post: DPHN, HSE Dublin North East- Decembcr 2002 to date. 

Responsibility fur Cornmuni ty PubIic Health Nursing servicc provision for 

North Dublin (CCA8), HSE Dublin North East (approx 110 staff) 

Participates K; contributes to strategic planning for all senficcs planned, 

implemented arid evaluated in North Ilublin 



The popuIation of the area is 22 1,77 1 (3004 inj tiol census). Tllc old Northern 

Area Hcalth Board (NA) discussed in the report represents approximately 

500,000 populations in total (Community Care Area 6,  7, 8). This 

den~onstratcs the s i ~ e  of the North Dublin arca within the old board bouttdaries 

(1 60,571 (Area 61, 1 22,423, Arca 7). 

w Today, North Dublin is considered one of the largest local health offices in the 

country. The ranges of populatio t~ tluoudluui the other 32 nntio tlal local Ileallh 

ofices vary with examples of Longford / Westlncatll 113,764 and Wexford 

13 1,6 15. There is one DPHN assiglcd to each CCA. 

The area transcends 52 district electoral divisions (ED'S), and covers areas that 

havc signi ticant deprivation and othcr areas of affluence. This includ cs 

Darndale, Artme, Edcnrnore, Kilbmnck, Howth and Malahide. Staffing 

lcvcls have been a major issue for the area since 2004. This lack of stalling 

impacted on the inspection of nursing homes. 1 ivrotc to management on 

1/3/04 to cxpress my concern regarding this resuurce issue. 

Service provision is provided from 16 Health Centres in the area throughout 

Nurth Dublin. This is significant as some community carc areas provide 

services from as little as three health centres. 

Thc Public Health Nursing Servicc 

The Public Health Nursing (PHN) service provides nursing sen ices to all age groups 

within thc hornt: and clinic setting. 'I'hc 1996 census shows the follvwing: births, 

3,600 per annum 44,000 (0-14 age group), 34,117 (15-24 age group), 63,895 (25-44 

age group), 44,3 1 7 (45-64 age group), and older persons population 1 8,000. We 

provide both a preventntivc and curative senlice. 'Sllc curative service covers a broad 

range of ser-icc activity including: cliriical nursing to the sick I dying including 

fasnily support / counselling, wound care, case / care managcment, rel~abilitatiou ctc, 

Our service covers all age groups. We have nn increasing number of co~t~plcx infant 

cascs which also require iritcnsive care & support in [he home. In additiotl we also 

have an incrensil-rg demand fiom patients to facilitate hospital discharges. Thert: has 

been no provision fdr cxtra nurse staffing levels lo enable this to l~appetl. In addition 



increasing cornpiex cases coupled with patient prefercnccs has increased the need for 

scrvices requiren~ents. 

Our preventative set-vice covers health promution / education with objectives to 

ensure the maintenance of optimrrm health for our geographicd popuIation by 

empowering populations to maintain their hcalih and I or iderltify as early as possible 

potential health difficulties and rekr to relevant services. Unfortunately due to 

sholtagcs of staff (PHNs) our preventative service is reduccd. We have ndvcrtised 

both locally and nationally without success in the last six months. 

I also oversee t l ~ c  management of: 

A numbcr of respite beds (nursing ho~~lcs) which are tnanagcd by two 

Assistant Directors of PrtbIic Health Nursing (ADPHN). These beds facilitate 

respite services fur under 65s. 

The PHN service uversees I case manages 200 packages n f  carc fur older 

persons which enable i~ldividuals to remain within their own homes if tlicy 

are deemed suitable and so wish. There are approx 100 under 65 packages 

also requiring managemcnl. In the last 6 ! 8 months both ADPHN post and 

a Care co-ordinator post (including cx tra administration) has been put in place 

to manage ! rcview I evaluate lhis service. This reflects the wurkload of the 

generic pt~bIic health nursing service. This initiative is to be ~velcomed. 

I am also irivolved with two primary carc traveller projccts (steering 

co~nrnittce memher on bu th) and chair h e  Area Traveller Comniittec tire 

group. 

We have two district care units (DCTJ) which provides a stcp down facility for 

discharge of the o v a  65 age group which provides intensive therapy / nursing 

care for up to 12 weeks and patients arc then discharged to the gencric: 

senvicc. This service is generally provided b y  nursing, occupational therapy 

(OT) olld physiother-apy with some input hum speech and language. 



North Dublin also provides a home first servicc (35 patients) to facilitate 

patients mainly in the older age goup who require up to 4 home visits 

(Nursing I support services) per day. Prior to this patients had to go into long 

stay care, ' h i s  is a tripartite n~ultidisciplinary, multi-agency appruach with 

Bcaumont I-Iospital, a voluntary agency and North Dublin. The voluntary 

agency providcs out of llours scrvices that are ui~available from the 

community statutary servicc at the present time, 

Responsibility in relation to Nursing Homes 

The area has 1 6 privatc nursing homes (8 1 5 bcds). Our area has a significant 

number of private beds relativc to public beds comparzd to other areas. There 

are only approxin~ately 500 public beds in thc whule of the old NA HcaIih 

Board (areas 6,7 ,  8). In North Dublin we have only one 50-bedded public 

unit available to our clients. 

Statutory responsibility Sir twice yearly inspections of private nursing homes 

rests prii-t~arily wl th the PHN Service in North Dublin (up to O G ~  2003) when 

two ADPHN were relensd =dto work with the DON, Nursing Home inspcclion 

team who had bccn in post since November 2002. The nlajority of inspections 

up to October 2004 were carried out by the PHN Scntice. An Area Med~cal 

OIticer or Senior Arca Medical Officer covcrcd 6 homes with onc ADPHN. 

An independent leiin1 is now in place to cover the privatc nursing homes. 'lhc 

second independent ADPHN did not start till May 2005. She was seconded 

from another xca. 

CompIaints; Prior to taking up my post in Nurth Dublin t11crc were few 

complaints recorded regarding nursing homes. Tl~e situalion was si~nilar in 

other DPHN's areas. Approximately 2-3 per ycar represented thc norm. 

Fallowing the increasing number of co~nplairlts received i 11 200.1 (re: Nursing 

Homes) I wrote to Ms. X and Ms. X on 13/7/2004 outlining the lack of staff to 

investigate them. 

Responsibilities I Accounlability as a Nursing Rome lnspcctor: Nursing 

Homcs are defined in  lrcirlnd through primary legislation (Nursing Home Act 



of 1990) and regulated through subordinate legislation (Care & Welfare Act 

1'493). 'The codc ofpractice for Nursing Home (Dcpt. of HeaIth 1995) was 

published to assist nursing horne propri~torsl staff officers of Health Boards 

and the general public to ~~ndc~stand what constitutes good quality of a r e  in 

nursing homes. Policy guidelines for nurscs and midwives are provided 

through our regstrat.tio~> board An Bord Altranais. 

The CEO holds statutory responsibility for nursing homes within his / her 

remit. Inspectors inspect the nursing homes in their area util isit~g a warrant of' 

authority w h j d ~  can only be given hy the CEO. Thc prcsent level o f  authority 

for inspectors is to carry out the work on behalf of the CEO who maintains I'ulI 

statutory responsibility / ac~ountabili ty for nursing tiorncs. The work 

responsibility canllot be delegated although the inspection function has becn 

delegated to an Inspector. 

Registration involvcs a number of staff other than ~hc? inspectorate team. The 

syst~m in place 2002-2005 includes: 

Kegistralion is issued by the Nlirsing Hume Manager, Nursing HOIIIC 

Section. This office b ~ s c d  in St. Mary's Hospital, P h o e ~ ~ ~ x  Park sends out 

details to each tocal area (6,  7 ,8 )  when the registration and or inspections are 

due. AH relevant completed documcnlatic)n is returned to the rlursing home 

section prior tn confirming and issuing a registration certificate which is 

required undcr Ihe legislation to be displaycd in a prominent place ill the home 

for Iht: public / inspectoratc to view. A senior executive administrator in HQ 

signs off all registrations. The nursing home sectiun ensures the inspector 

recomtnends registration, the fire officer's & engineers rqmrts arc signed and 

rccorn~nended, the person in charge signed off prior to issuing them with a 

registration ce~tificaie. 

S t~ortage of Medical Staff: Due lo a reductinn in  mzc-ical stsff'numbers from 

2003 to 2005 therc was little medical availability for nursing home inspections 

or co~mplaints. The investigation of complaints was significar~tly delayed. 

Con~plainants wcre very dissatisfied about this. I urrote and spokc to Ms. X.  

on 1 /3/2004, 1 3/7/2004, 1 Si312005. 



Prior to Novenlhcr 2002 

Up tn the appointrncnt of DON with responsibility for al l  nursing homes in the old 

NAHB and for a short time aftelwards, I took responsibility for botll routine 

inspections and the investigation uf complaints in private nursing homtts in the area. 

'Shc inspections of Leas Cross Nursing Hornc from its opening were carried out by 

our local team which it~cludcd lhe Cu-ordinator of service for oldcr persons prior to 

2002, tllc DPHN in post at the time and a number oCADPHNs from 2002 to 2004. 

Following the appointment of UON, Nursing Zlomes 

The appointment of DON, Nursing Hotnes as DON Hcad uf the Inspectorate -i'earn 

resl~ltcd hum a resource difficulty. There was also a signifjcarit increase in 

complaints in the area at this lime. In October 2004 1 rclcascd rn ADPHN, for 

Nursing Homes i?om the generic service to work with the DON, Nursing Homes. Her 

post was nut replaced for h months. 1 wrote to my MS. X on 7'h Novernber 2004 

stating that 1 needed t~cr to return to her substantive post as she had rlot been replaccd. 

T h i s  lettcr was cupied to Ms. A and Mr. X. 

1 wurked closely with Mr. X in respect of all inspections, cumplaints and decisions 

relating to nursing honlcs and in particular Leas Cross [rum the appointinent datc. As 

head of the in~p~ctvrate reporting to Mr. X he had full responsibility for the nursing 

homcs. Mr. X reiterated 011 thc Ikw occasions we r~lct that all it~fnrnlation, 

cumplaints, inspection issues were to be sent to DON, Nursing Homes. 

There wns a scnior manager in WQ to whom all completed reports wcrc Forwarded tn. 

Folluwing my first i~lvestigatiun of a complaint in Leas Cross Ms. X responded to Iht: 

complai~~ant using my report. The DON, Nursing Homes took over this responsibility 

and rcspunded directly tn all subsccluent complaints. 

As the DPHN 1 continued tr, investigate all private nursing hornc complaints within 

iny arca of' responsibility with the Senior Area Medical Ot'licer (SAMO). Wc had 16 

complainls in 2004 and 27 complaints in 2005 in North Dublin (letter sent to Ms. X 

2!6i2005). Due to staffing rcsuurces, (medical officer ~mavailable & ADPHN not 

rcp1ac;edj there was a delay in tho investigatiot~ of a number of complaints. 



Due to concerns relating to nursing homes wilhin North Dublin I continucd to work 

closely with DON, Nursing I-Iomes regarding many aspects of the inspection and 

complaints process. 

Leas Cross 

My active invulvmenl in the above nursing homc commenced on 9"' July 2003 

when I canied out a routine inspection with one of my local ADPHN. Tllc home had 

been re-registered in November 2002 for 1 1 1 beds. This registration followed on 

inspection and recommendation by the formcr A/ DPlW. The 73 bedded cxtcnsivn 

was approved with sclnle recommendations. Registration is for 3 years unless 

otherwise stated. Thcre was no evidence in the docunlcntation / informati011 available 

to mc to jndicatt. that this home had any dil'iiculties at this time. 

During rn y inspection of 91h July 2003 (unam~ounccd) the person in charge on thc day 

wns 11, a11 acting capacity (RGN). Shc was unable to provicle 11s with many of the 

stati~tvry requirements on tllc day. I subsequently wrote to the DON on 22/7/03 and a 

copy was sent to tl~c proprietor, hly local ADPHN l'ulluwed up with the home in 

relatiotl to thcse requirements. The DUN'S reply to me wm dated 15/3/2003. 

I have listed work rcgarding Leas Cross in my diary un 25 occasions I days between 

July 2003 and May 2005. 'lhis number of visits and rclatcd office hours was 

si-gnificantly higher cornpared to other nursing homcs (except one other) duc to the 

number of complaints to be investigatcd and our concerns regarding the need to 

it~spcct md investigate the hcrmc. 

Tile purpose o f  the visits included: 

Routine inspectiuns, gth July 2003, 71h November 2003, 2 ' I d  June 2004. 

Two visits to the home rrgarding the indepcndcnt enquiry. 

w To investigate complaints 

a Meeting wit11 the owncr and the DON 



Complaints 

1 completed the investigation of six curnpIaints from January 2004 to January 2006. 

Following a review of all iiles in relation to 1,eas Cross 1 identified two (2) colnplaints 

si~ice it opcned prior to my appointmerlt. Both were investigated and closcd. 

My first visit to I,eos Cross in respect of complaints was 12Ih December 2003 to 

investigate a complaint. A SAM0 investigated the compIaint with me and thc DON, 

Nursing Homes accompanied us. 

I attended 3 mcetings with the Proprietor, Lcas Cross and the DON and or ADON. 

Lcas Cross. 

4th August 2004. (Chalrcd by DON, Nursing Ho~nes). A meeting was 

arranged for 2.30pm but delayed until 4pm to facilitate the proprietor 

attending. The meeting was initiated fullawing n recoinrncndation in one 

cornplaint outcome to mcct l'umally with the proptictor and DON. T h e  issucs 

discussed at thc rnc~ting included the following: 

o Stafling -both management and front line staff 

G Health and safety 

o Recent cornplaints 

o Mcdication tnanagemet~t 

o Nursing Care - - care planning, wound carc 

o GP attendance to home 

o Dependency levels -thc need to use a measurcmcnt tool copy and 

education 5"' July 2004 by the ADYHN Nursing Homes nnd myself 

(Copy on file) 

8''' April 2005 Meeting with the home and the inspcctorate team chaired by 

DON, Nursing Homcs. The following was discussed: 

o Staffing levels 

u Nursing / front line and management/ nursing slructures 

o Dependency levels 

u Complaints 

o Reporting of deaths 



o Verbal Agreement to cap bcds at 96 in the interest of patient care 

o Date set to review in 4/52. appointment made for ih May 2005 

~ o l l o w i t ~ g  thc mccting 1 contacted Ms. X and informed them that no admissions 

shuuld take place as of the above date. The DON, Lcas Cross phuned me hvo days 

later to say a patierit who attended regularly I'ur respite had arrived for admission and 

had no whcre IU gu. The DON, Nursing Homes and I agreed to admit this patient in 

the circumstances, A few days later Ms. X again wanted to admit another patient. 

The DUN Nursing Homes and I refused and advised the111 to sourcc alternative 

accommodation. 

bth May 2005 Attended with inspectorate tsarn chaircd by DON, Nursing Homes. 

The capping of the beds wa.s not fonnally rc~orded. 

The following ~ ~ n s  discussed: 

o 'l'he aypoirltmenl ui' DON. The DON, Nursing Horncs informed the 

grvprietor we would agree to appoit~t hcr in thc inkrest of continuity in 

relation to patient care. Hcr CV provided suitable experiellce of 3 

years ovcr a 9 ycar period. 

o All ilms as of the meeting of 8"' April 2005 wcrc f~~rturther dis~ussed. 

o The proprietor co~npla j~~cd tI~at in relation to an inspection carried out 

on 7Ih / 81h April 2005 he had only received the report a k i v  days ago 

and had little time to act on it. 

o The new ADON had dcclincd the post. 

o For revicw again in 4 weeks 

Person in Charge 

In relation to the Persoil in Charge, I received a letter from thc proprietur informing 

mt: that the DON hod resig~ccl her pust as of 25th March 21105 (datcd 141h March 

2005) and that he had appointed thc ADON as "Matron" (110N). This letter was 

receipted in the WSk; oa 29/3/2005. 1 wrote on 8''' April 20115 asking for her CV. 

Following discussio~~ wid1 DON, Nursing IIomes and fu~ther consul talion with Ms. X 



and Ms. X a dccision was made to confilm thc appointment on hth May 2005. The 

DON, Nursing Homes and 1 madc ~ h t :  decision to co l~f i rn~  her appointment. She was 

jnfmmed verbally by the DON, Nursing Homes at thc meeting in Leas Cross on 6Ih 

May 2005, Her appointment was confirmed by letter 011 10lh May 2005. We 

considered the capping of the beds and the coilfi~matiun oi' her appointment would 

support the homc in consolidating good patient care. We agreed to support hcr in her 

ncw appointment. Leas Cross had advertised for an ADON post and had intenriewed 

to replace the AUON. Howcver the successful applicant turned down the post. 

1 put my concerns regarding conlplairlts and staffing issues in writing to Ms. X. The 

report of the 10''' March 2005 for Ms. X clearly sets oul our concerns and an action 

plan. 'l'hesc rcporls and actions are not rcflcctcd in the Professor O'Neill report. 

My overall view regarcling (he passages I received is that 

I . 'l'he rcpclrt contains a sigt~i ficerlt ]lumber of factual i naccuracics (see Appendix 

L). While I have addrcssccl certain of the mis-statcrnents and inaccuracies 

which have appcared in the report T have not addressed each statstnent and ask 

that my gcneral comments would bc taken as my response on these issues. 1 

wcluld comment that Pr.ufcssor O'Neill's coi~clusiuns based on doculnentntjuti 

reviewed by I-tim (documentation not provided) and in the abscncc of 

intelviews with relevant personnel arc not valid. 

2. Tllcre is an overstated view in the report that thc X section coi-rtinually 

infonned all involvcd in Nursing Homes regarding their significat~t concerns. 

This is 1101 a Sill1 reflection of evcnts horn my peapect ive. The letters referred 

in Professor 0' Neill's report were not "widcly circulated" as described. 

Increased co~rununication links were developed with other scclions by me 

tvIlcrl I ini~iated the establjshmenl of a clinical group tu ensure appropriate 

pla~ement for pntierlts in Nursing Homes. Inl'urmation regarding staffing 

levels in Nursing Homes was supplicd by me to the clirlical group from the 

inspcctiun reports. This was the unl y quantitative mcssurement available to us 

duritig {hat time. 1\11 me~nbcrs of the group benefited by meeting regularly 

and sliaring relevant 111 forrnaliun with respect of patients and co~~cems in 

1111rsing homes. We hopcd to develop a researdl based tool to support the 

appropriate transfer of paticnrs from hospital to nursing home. The concerns 



of tho PIIN senrice is evidenced in the number of letters to Ms, X regarding 

nursing home issues and also staffing and this is not stated in the report, It 

[nay be possible that the author did nut have access to all thcsc letters or 

reports. He documcritcd one comment in relation tu staffing issues (PHN 

servicc) and did say this may reflect difficulties due to lack of resources wilhin 

the PI IN Service. 

3. Inspectoratc: There are a number of assutnptions in the report that thc 

irispcclurate had the ability to takc action where in fact they did not have this 

level of authority. As stated the role of the inspectorate is to provide repolts 

wit11 requircmen~s and recommendations foliowing routine inspectiotw and 

investigations of complaints. 

4. I would hope that this rcport would result in a ful l  review of the nursing home 

inspection pruccss. This report focuses mainly on care and we1 fare Issues. A 

full review of all necessary requircrncnls for registration sllould hopcl'ully 

evolve fr0n-1 this report. The service quality gap inodel (Parasurdman et al, 

1 035) has bccn used for evaluot~ng the inspection prucess. The tntnl quality 

management process (TQM) (Ovrctvcit 1994) which embraces kcy principles 

such as custoiner focus, lcalnwork and breaklng duwrl proi'cssional barriers 

nncl bcttcr management of resources would also bc useful. 

5. Pcrsun in Charge: The assumptions / comments made in the ~cpor t  with 

reference to the inspcctoratc rule in appointing the person- in-charge are not 

accurate. Professor 0' Neil1 may not understand how DON'S are employed is1 

Nursing Homes or the role of the HSE staff. Proprietors elmploy thc DON and 

then (legislative requirctncnt) infoml the HSE withirk one month of the 

appointmerit (sce regulation). Upan receipt of Ihe CV the HSE respond in 

keeping with regulation 10.2 of Nursing Iforne Care and Welfarc ReguIations 

1993. The new proccss promoted by the current national group an nursing 

hnn~es  should s~rpport the inspection tcarn jn ensuring suitable pcople arc 

crnpIoyed by Nursing Homcs. A number of proprjctors already contact the 

IISE Inspectoratc tu discuss potential cilr~didates. However this will rcquirt: 

that proprietors arc edu~ated in how to select Iht: most suitable candidate and 

remunerate the111 apprupriately. 



Conclusion 

1 havc outlirlcd abovt: sumt: of the serious concerns 1 11nve about thc proccss adupted 

by Professor O'Neill in carrying out the revicw of Leas Cross nursing home. As he 

reviewed only cettain documents, Proressur O'Neill has not reflected the coi~tcxt and 

constraints in which the PIIN Service was operating and thc steps which I took as 

DPIIN to ensure the care and welfare of the residents in Leas Cross Nursing Home. 

As pn~t  of thc inspcction team, 1 together with the DON, Nursing Homes and others, 

endeavoured to put in place a rnecha~lism whcrc shortcomings in Leas Cross could be 

addressed and to support thc proprietor and the person in charge in rclncdying the 

issues identified. Prufcssur O'Neill's report draws wide rallging conclusions from a 

limited documentary review and does not prcscnt a balanced and accurate picture of 

the work and expertise which I brought to the IISE Inspection process. 

In submitting iriy response I do not do so in a defensive manncr. I believe it is very 

imporlant that the full facts are 011 record lest thc ubviuus jncompleteness of Professor 

0' Neill's rqlort detracts in any way liorn the development of robust inspcction 

~ n e c h a ~ ~ i s i ~ ~ s  that I and IT)? olhcr colleagues have worked to advancc. 



Appcndix B 

Factual accuracy of  doc~~ment  

Definition of Inspection team? This term nccds re-definirlg throughout the 
docunrcn t 
Thc tcrm "lnspcc~ion Team" used througl~out the docu~l~c~l t  docs not represent one 
specific group of staff headcd up by DON, Nursing Homes. 
This review covers 2002 - 2005. 

Prior to the setting up of the indel-renclet~t irlspcctclratc team (DON, Nursing Homes 
and two Assistant Director of Public Health Nursing, ADPHN) a t~urnbcr ufuther 
star[ carried out inspections. 

Page 26, paragrnph 3 
"There is /lo c:vidilnc.r lltat ilre nursirtg hottle inspectio?i t e r m  or HSE had expectations 
of cpcricncc with .~pecialist nurs i~~g  uf o1di)rpeoplc ns a prcr-cquisite of approving 
rlit.ectors .s?l'Nzlrrsing of residen tin1 carc for older people ". 

Proprietors cinploy the "person in charge" m ~ d  the11 lnfontlcd the HSE. Under the 
legislation the proprietor must 111 form the HSE of the appointment / or cl~a~lgc of 
person in chargc willlin uno month of taking up the post. This is a dear gap with the 
essential need for expertise and knowledgt: prior to employment bejrlg csscntial and 
nvtzilablc tu nursing home proprietors. 
We have always tried to work with prvprietors in advising then1 of tllc necessary skills 
/ competencies essential for this very ~nlportant role. At every opportunity we offcr 
then1 job descriptiorls / job specifications to ensure a suitabIc pcrson is appointed. As 
DPHN we sit on interview panels for many senior posts thrnugl~out the arca. As we 
provide serviccs to many older persons in the community setting we are well placed in 
identifying suitable candidates. 
We me awarc that some proprietors may have lack oC expertise in deciding the 
competencies necessarp for this important role. In review of so111c nursing homes 
inany DON'S do not having similar qunlifications to those who work in the public 
setting. 
Personally I not only see the need for c~pcrtise in Gerontology but also management 
and leadership skills (qualification). It is impottant to nok  also that a significant 
number of nursing homes today faciIitate acquired brain injury rcside.nls and young 
chi-onic diseosc rcsiclents. In h i s  situation expertisc in thcse areas will be required. 
'I'hercforc the skill mix and expertise requircd must reflect the residents withjrl cach 
particular home. 
The only way this can be achieved is that new legislation shuuld ensure a process that 
the ir~spcc tion team has input prior to a11 appointment being made. It may rcquire 
interview as carried nut in other jurisdictions. 



Page 26, paragraph 4 
"The lnck 0-f Assistant directors v f Nrit-sing, aport from a late icmpora) y promotion if 
n mem bet- oj'stqrmcmrb that it appears !hut nursing sfaffc~nd cure nssistants had to 
relate directly to ~ J i e  Uireclvr u f Nzrrsingjur arly substantive decirions ". 

This is an inaccurate statement. There was an Assistant Director of Nursing Post put 
in place in November 2004 111 Leas Cross, This pust was created following a 
recommendation in a complaint report dated 1 3/7/2004. Wc also recommended a 
fonnnl meeting with thc pruprielor. The post was agreed at this meeting. Shc took 
up post in November 2004. 
iVi th reference to suitsbiliiy we discuss and offer job descriptions and conlpclmcies 
when discussing staff appointments. Anecdotal cvidcnce from some DON infonns us 
that pay scales arc not similar to public jobs. 

Page 27, paragraph 1, 

"There wwrls no evidcncc of die ltse ofany recognised tnewrireAfor the cnlculation of 
T R ~ U ~ P ' E ~  nutnbers of qzralified 17 ursing slajrpropol-tional lo f he numbers uf t-esidents 
nnd their d~pcttdency. USing a q  of lI~ese ~(ilings wozl/rl hrrve given a signzjcantly 
higher level ofqt,tolified nursing stufl; nnd this was also thefindiog vfthe ~zzrrsir~g 
honlc inspectorate trcnnl ". 

Also referred to in pagc 37, paragraph 4 

"The Nursing Ilonre iraspectorute team PI-oposed a possib~e rnodcl for matching 
i-leyenrlenuy, u dependency clnssflcation n d ~ p t e d  fmm one based on medicaj and 
srrrgical ward models. =Qlrttorigh thejbrmuka used gives a multiplier for inrhr~using 
ievels u/'dependenc,y it docs not translatr this into numbers qf'stcrffrcquircd on the 
gt-ound nr itlde~d have rdny cot?~rnvnt abolrf their trailring requirements or needs", 

With reference to no evidencc of the use of any recognised measure, 1 spcnl Ihe 
afternoon ol'the 5Ih July 2004 in the home with tllc DON, Leas Cross showing her a 
simplified version o f  patient dcpcndency workload index and how to usc it. Tlx 
agrcemcnt was for her to carry nut same on a n~onthIy basis. 

Criteria for Care   patient dependency ~Iassification system) was intrncluccd in thc 
Mater Hospital in 1995 manually in all wards. It now forms lht: basis for an 
automated integrated nursing systcm w h i ~ h  when further developed in 2000 r~sulted a 
~~ul-sc ros tcring system. It is also hei ng uscd in Beaumont I lospital as a depende~~cy 
tool but not as a \voi.kforcc planning tool. 

7 l s  Department of Mcalth Report of September 2005 (working group on 
rncasurement in determining staff skill mix) ibund that 68% (of those who rcspcbnded 
in relation to what systerris are used in Ireland) do not use any loo1 at all. Staffing is 
detelnljnerl by histuric measurement. 1 contacted twu lucal conmmity units for oldcr 
pcrsons and they had no tool 111 usc a1 [hat time. 
We chase criteria for care, a recognised researdied bascd tool : 
Firstly, bccause I needed to he able to mcasurc [he staffing levels util isiilg a 
researched based tool 



Secondly, a numher of key hospitals wcre already using it. 
'I'hirdly, it required little training for use. 'l'he RCN tool is highly recolnme~lded but is 
very complex and requjrcs a significant training input prior to usc. 

With reference to i t  usc in medical and surgical wards only page 164 of the work tool 
reconimends it use in nursing homcs. 

Page 37, paragraph 2 

"The report melttions tliut while [hey /land provided a depertdency tool previoz.rsly, the 
dependency cnlcull~tiaru wcvc performed by the Uirec-lor of'Nzarsing on the dh of 
April, i,c, the st.cntl1-l day of the inspection". 

As described abnve 1 spent the afternoon of the 5"' July 2004 in tllc home with the 
DON silo wing her a simplified ~ e r s i n n  of paticnt dependency workload index and 
how to use it. The apeerncnt was ibr her to carry out same tnot~thly. 
Howcvcr by December 2004 she had not donc so. 

Page 39, paragraph 3 

"Fur exnmpk, no paticnt who died ,rmrrs n(imil!ecl after the dale ~vltere he staled that 
changes had bee~l mrrtlr irt admissio~i practices s~lcli as the r a w  q/!l'rlte IYuterlow score 
,fvrpres~rlr'c sore risk assessment". 

A number of overlay and replacement mattresses were provided during this pcriod as 
the 11ursi11g horr~c had "none" available at the time. Our policy fur all applications for 
pressure relieving mattresses including nursing homes is that staff, (cornmuniiy and 
l~rivate horr~cs) provide a waterloo score plus a clir~ical assessment of the patient's 
condition prior to ngreetner~t to purchase of any mattress. 

Page 40, paragraph 1,2 

""Mr. Hynes rrlso ~ ~ o # e s  that the Irtspecfion Teum reports do not state tvhat cri~rt-ic~ is 
used for rcaclfizng the conclrisiun that prrticttts appeared well cure for ". 

I am unable to ccrmrne~l t on the above statement ns I was not himished with a copy of 
this rcporl. 

Pagc 41, paragraph 3 

"Perltaps ihe tnc~st worrying aspect ofthe documenrrxry rrview of the NurL7ing Horne 
Ittspectioa Itwm process (includirtg senior Munngement) was the crylarenl nbsence qf 
ur~y  cdoczirnentation to cour~ter rhe perception that they failed /u arldrcss tkc vcry 
seriora ca~tcerns P-nised by vorious inp~rt .~  other thun !he rozdiinc inspection process 
and to incurpurate fhcsc into c~-ectrtive decisions on nrrrsing homes. These include: 



Serious comnplaint.~ by relatives about deficiencies in care 
+ Oral and written commla7ications from ~nenlul henlrh professionals rri rrruund 

tlte time ofthe trunsfer nfl~atien rs *from St. Ita 's Hospitu 1 
"It is not dnrmediately apparent #hut the HSE or the Inspection Team l l~~drrsfuud [he 
sign.i$cance qf such oomm~iaicaticrrzu given [hat a, it is dzjj7czd1jur relatives to muke 
stich cornplaints as they o$en fec2 that the residenl is ~wlncrable should a uurnplnint 
be mtlcle" 

It is impvrtant to note that no correspondence fio~n ~llental health professionals 
(except for 1 lcttcr dated 22"Qpril 2005) was sent to me or m y  ADPHN Nursing 
Homes. We were not informed uf the placement of patients from St. Ita's Hospital to 
Leas Cross and were not asked for our professional view. We were not invited to any 
meetings regarding such placements. Our first knowledge was seeing the paiients in 
thc Jlornt: during a routine inspection. We were infonned of the arrange~nent by the 
home. 
Secondly, all other correspor~dencc as discussed in page 42, "circulated widely" did 
not include me. 
On discussion at one of our clitlical g u u p  meetings in 2005 Iht; letters were 
mentioned and 1 askcd fur a copy. I saw two Ieiters a few weeks latcr. I explained to 
Ms.  X that I did not attend scnior management meetings where decisions werc made 
but I wouid forward all corresponde~lce addressed to me to the DON, Nursing Homes 
who was heading up the inspcctorate team. 
In the case of the latter of" 2"QApril 2005 (page 46, paragraph 2 this letter was dated 
22nd April and was sent by mc tu the DON, Nursing Homes who was atterldirlg the 
meetings with the CEO in respect of nursing homes 

Page 44, paragraph 3 

"A viernu ufrneetings between Psychicrlry ?/'Old Agc and  he nursing home 
inspectornte doc~irn~nled os vccrtrvir~g on 2dh May, ~ - 1 ' ' ~  Scptcmber and jth Nuvenlber 
2004 " 

Page 46, paragraph 5 

"hr response to thcir concerns and complaints r~ceived by rhe nztrsktg holvte 
inspectorcztc group se, 11p n worki~rg groLip invul-ling PIIN 's, ~hepnselws nnd fhc Old 
Age P,sychi~itrists to disctrss the siluatiun rcgardirag nursing homes u~td  the 
department ofsocinl work in Deatrmont Hospital was kept uppraised uf any currcnt 
happenings or conct:rns" 

'I'hc above group was set up by me and the ADPHNs of North Dublin. 1 ehaircd this 
group. The increasing number of complaints and the difficulty of patient mix and skill 
mix highlighted the need to look at how patients wcrt: admitted to nursing homes. I 
discussed it with Ms. X and suggcstcd a clinical 1 managcnlcnt group which 
conunenccd on 26'" hIny 2004. 
The clear objective for the group was to ensure appropriate placement h r  patients in 
nursing homcs, We hoped to identill a research based tool that would facilitate 
suitable placements to mccl individual patient's nccds, 



The goup composition was cumprised of thc SAMO, Manager for Services for Older 
Persons (MSOP), Consulta~~t (I ) ,  Consultant (21, ADON, ADP11Nys and DPHN. 
Wc invited Ms. X from Beaumont Hospital to join the group and I sent dctails of 
meetings to date in time for thc November meeting. Unfortunatcl y although agrccirlg 
to attend none did. A h u g e  of personnel in this post occurred at that time and I was 
unawarc of [his. No furthcr currespondencc was sent aRer November 04. 
Subsequently it woiild be unfair tu state they were appraised of "crirrent kappeniags 
or concerns". 

Mr. X was appraised of the group and invited to a t t a~d .  A short while later he 
informed us hc was setting up another group which would look at standards for 
tmrsing homes. T suggested an ainalgarnation of the two groups would bc beneficial 
but this did not happen. 
I wrote to Mr. X of the HSE, Mr. X and Ms. X of Beaumont Hospital to try and set up 
a pilot to advance the usc oi'this tool. 

S/)ec$c ccomnl cnls on aecutivc . v m r n u ~  co~lc l t~~ ior i~?  Finding of insfit ltrionrrl abuse 
as dejned by Prqfcssar UniVvi/l, 

Profession 0' Neill's does riot set out the evidcnce on which he based his findings of 
i~lsti~utional ahuse. He states hi? clefmilion as: "Jnstitutional &use CRII ocwr which 
may cornprisc ufpoor care standards, lack of  positive responsc lo complex necds, 
rigid routines, illadequate staffing and an insufficient knowledge basc hithin the 
service" but he does not coniirm the areas (sorne or all in  thc definition) he considers 
supports his findings. I consider. it is vital to coilfirm such a serious fillding with 
direct or original evidencl; by interviewitlg the residents and the staff. 
I i  is important to point out that a s  an inspector 1 tricd to measure thc dependency of 
the patients (including palient mix) utilising the criterja for care tool which would 
ultimately h ~ v c  provided us wjfl the necessary information to confirm the skill mix uf 
staff rcqiiired to providc suitable s ta~~dards of care for thc patients in  the home. 
Standards will inuvi table fall if inappropriate placcrnents of pa6cnts are placed into an 
environment that does not meet their t~ccds. 



P w ~ s  of report received 
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Response L 



Re: ProEO'Neill review into Review of Deaths &Leas Cross Nursing 
Home 

In Professor O'Neills report on Leas Cross he refers to hn unannounced visit to Leas 
Cross on the 30Ih May 2005 at 2pm.Included in his reference to this visit is the 
statemeit "Surprisingly,there was no'comment.in this letter on the standard or quality 

' 1  

of care". 

This visit was carried out bi myself and 

As I had no opportunity to meet with Professor O'Neill I wish to clarify that this was 
not an Inspection visit and that we did not intend to examinelreview the standard or 
quality of care in Leas Cross. 

e he reasons for the visit to Leas Cross which was requested by the H.S.E. (in light of 
the impending Television Documentary that night) were to establish with the Person 
in Charge at time of visit. 

r If there were enough staff on duty to care for the residents bearing in mind 
their dependency levels. 
If Person in Charge was satisfied that she would be in a position to provide the 
nursing care required. 

We established that there were enough staff on duty (we did not look at staff 
coinpentencies). 
The Person in Charge at time of visit did not identify that sbe had any nursing care 
problems. 



The only problem that the Person in Charge identified was as previously stated who 
would relieve her when she was deputizing for the Director of Nursing who was 
going on leave. - %  



Respoiise M 



Feid hmeannacht na Seirhhise Sliink 
H d t h  Service Executive 

Health Services Executive, 
Local Health Office, 

Dublin North Central, 
1" Floor Bally mun Health Care Facility 

BaUymun Civic Centre, 
Main Street, 

Ball ymun, 
Dublin 9 

Tcl: (01) 8467128 
Fax: (01) 8467524 

1 1" August 2006 

STRICTLY PRNATE & CONBCIDENTIAL 

BCM Banby Wallace Solicitors, 
J .: 88 Harcourt Street, 

Dublin 2.  

Re: h L  O'Neil17s O'Neill Review of Lea's Cross. 

Dear BCM Hmby Wallace, 

I wish to comment on the above revicw. He made a comment about my roic as Senior Area 
Medical Officer which I request to have deleted. 

It is clear from his comment thnt he does not have knowledge of the role of the Senior Area 
Mcdical Officer with regard to nursing sources. The Senior Area Mcdicd Oficer cannot 
comment on the ~nedical care provided by the medical officer attached to a nursing home. To 
do so would invite a legal response fium this h(edica1 Officer. Therefore Prof O'NeilI's 
comment is inaccurate and most be removed. Furthermore, such a major error would not 
have been made if Prof O'Neill had taken the time to discuss the matter with me before 
writing the report. 

Yours sincerely, 

Senior Area Medical Officer. 




