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25 August 2006

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

Dear

I have as requested set out below my response to the extracts of the Professor O'Neill

report which were provided to me by letier of 6 July 2006. T have not been provided with
nor have I seen the full report which was issued. I have not been provided with copies of
the documentation on which Professor O’Neill based his report and as such can comment

only on the specific aspects of his report which appear to refer to me or the HSE Nursing
Home Inspectorate.

Professional experience:

I have set out below the positions which I have held within the HSE and my relevant

professional experience.

» Director of Nursing- Nursing Home Inspectorate- Oct 2004 to Dec 2005

> Director of Nursing- Corporate Governance- Nov 2002-Oct 2004

> Director of Nursing- St Brendans Hospital Mental Health- Sep 2001-Nov 2002

» Assistant Director of Nursing- St Loman’s Hospital & Tallaght Community Services
Feb 1990-Sep 1991

> Assistant Director of Nursing- St Brendan’s Hospital- Jul 1985-Feb 1990

. Context:

The Professor O’Neill report and the conclusions and statements which he makes about
the particular circumstances of the inspections of Leas 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 capaeity for
approx 1700 residents. The size of the nursing homes varied from 20 beds to 111.
There were various contractual arrangements in relation to care in these nursing homes.

¢ Private arrangements between the resident and the nursing home.

¢ Private arrangements supported by Health 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 Health service generally provides liaison/clinical support
by consultant medical staff and nurse practitioners.

A significant number of these nursing homes were built in recent years whilst others have
biilt on to their 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 Northé’rrﬁrc*a has a total public bed capacity for elderly care of approx 480.
There is therefore a significant reliance on the private sector with 1700 beds for the
delivery of care to this group.

9%
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 population.

Due to the increased population and the growing number of elderly persons, the private
nursing home sector has a significant 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 from low dependency/retirement 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 1993. The act requires the Health Service to carry outan
inspection of a private nursing home at least once in a six month period.

The regulations require inspections to be carried out by designated officers. The general
practice throughout the country is that inspections of private nursing homes are carried

out by community care staff (medlcal / 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 inspectorate, The team included myself ind one Assistant Director
of Nursing. The services of a sessional general practitioner was agreed (one day per

week). The GP services were obtained as there was a marked shortage of medical officers



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

The reasons the Northern Area inspectorate was developed were:

#» The large increase in private nursing home beds,
< The significant changing leve! of dependency.
% The complex needs of many residents in nursing homes generally.

It maust also 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
inspected 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 reasons for

this dilemma, I was given to understand was due to 'staff shortage' and pressures from
other services within the catchment area.

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 backlog of inspections for the year 2004, This could
not be dene through the new team as they were trying to set up new systems. I requested
assistance from other areas to conduct inspections. 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 ingpections.

In order to have a consistent approach to the conduct of inspections, I felt it was
necessary to have some structured standardised approach to how inspections were
conducted. Having sought and obtained approval from senior management in the HSE
Northem Area, a one-day mtroductory training programme for inspection of nursing

homes was set up and delivered on 14™ October 2004, The contents of the programme
centered on:

_Nursing Home Legislation
Complaints Management
Food Safety in Nursing Homes
Nursing Home Inspection process.

BEa0oD

Presentations were made by professionals engaged in these areas.

On 17® November 2004, a one-day programme on health care records and report writing

was delivered by 1 (private company) to the new inspectors and
others engaged in nursing home inspections.

On 282 February and 1%-2* March 2005, a three day programmme was developed and
delivered by Xa member of the soeial service inspectorate UK), The
emphasis of the training programme centered on registration, inspections and good



practice and was attended by 15 persons (medical, nursing, physiotherapy &
administrative staff).

The auestion of announced/unannounced inspection was discussed with Dr and
Mr who was conducting an investigation on behalf of the ERHA within the
region, Dr yadvised a combination of announced and unannounced inspections
while Mr ,was of the opinion that inspections should be announced.

Tt was agreed by the new inspection team that the first inspection to all Nursing Homes in
2005 would be announced. All inspections up to 31* 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
generaily consulted in matters relating to the inspection process.

The reason for the attendance of the proprietor was:

(1) To appraise him/her 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 facititate a dialogue that would enhance the co-operation of the proprietor.

(5) To agree an agenda of work going forward,

Proprietors in most cases engaged constructively with the inspectorate since its
establishment in October 2004. I 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 services interfacing with the private nursing home

sector and overseeing the infrastructural changes required to the building and equipping
of the offices.

It was also agreed by the new inspection team that one full day was required to conduct
an inspection in a nursing home with less than 50 beds and two full days sef aside for
nursing homes in excess of 50 beds. A pre-ingpection 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

maximise the time spent in the nursing home by the inspection team and ensure that all
relevant areas were covered.

It must be stated that prior to the development of the new inspection process the
Inspectors were not in & 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 morming or aftermoon with little time assigned for follow up on issues
identified. = - PR



It was evident from an early stage that the inspection process required to be a fot more
robust and would require a significant amount of input and advice from the inspectors in

order to bring many of the nursing homes up to standard. It was anticipated that it would
take upward of three years to achieve this.

In May 2083, 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 including complaints,

The inspection check list in existence prior to the new inspection team set up was totally
inadequate given the changing dependency needs of the residents, To this end, a new
checklist was developed drawing on the expertise of a multi-disciplinary 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 ell nursing homes effective from 1* June
2005, having met with and got approval from the Nursing Home organisations. The
checklists were circulated to the persons in charge of each nursing home some weeks in
advance of the start date and any issues raised were dealt with by the inspectors.

It should 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 checklist 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 2005 achieved its target of having

conducted a formal inspection in each nursing home. This also involved follow up visits
to a number of nursing homes. '

A review of the first six months work was undertaken on 20™ May 2005. Nursing homes
in need of major input were highlighted and follow up inspections planned. Leas Cross
featured in that group.

Partnership Model:

In March 2003, a particular nursing home in North county Dublin came under new
management. Two routine ingpections under the Nursing Home regulations 1993 were
undertaken in July and November 2003. The inspection highlighted to the management of
the nursing home a growing number of concerns in a number of areas eg Hygiene,
standards of care, safety concern for residents and staffing in pasticular clarification of
the person in charge. The proprietor was informed in writing in November 2003 of these
concerns and the need to address them as 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. 1
was requested by senior management to assist the Director of public health nursing in
addressing the issues identified and 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, 2 mgmﬁcant amount of dialogue, formal inspections an and legal
cammunication took nlaces

During this time, inspections ot tne nursing
home continued in accordance with the correct procedure and the team including myself
had sought to engage with the management and staff of the nursing home in a positive
way to rectify the matters as outlined in the interests of the residents. These positive
engagements between the HSE Northern Area and the management of the nursing home

resulted in a significant improvement in the delivery of care and physical infrastructure of
the building,

Based on this posttive experience, the new nursing home inspectorate wished to engage

with all proprietors of private nursing home in & partnership approach including the
proprietor of Leas Cross.

At the meeting with the proprietor of Leas Cross during the inspection of 758" April
new mspectlon team, There were issues identified at inspection which required tobe
addressed. A verbal agreement was 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
15 beds.

It was agreed that a follow up progress meeting was to be held on 6 May 2005 i.e four
weeks from the date of the initial forma! inspection. This meeting was attended by the
Director of Public Health Nursing together with the Nursing home inspection team, the
propnetor and his son and the person in charge of the nursing home. This mecting of the
6" May could ony be described as hostile in the extreme, so much so that on two
separate occasions I contemplated withdrawing the nursing home inspectors from the
meeting. However, given the experience with the previous nursing home, [ 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 receiving the formal report following 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 senously
criticised the methodology used in the new inspection process.

[ 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, I was
requested to participate in the Prime Time' TV programme outlining the HSE Northern
Areas response to the programme. I was also requested to appear on television and radio
programmes together with newspaper interviews when the decision was reached to
withdraw the residents from Leas Cross in July 2005.

I had the opportunity to meet with Professor O'Neill on 6™ October 2005 and discussed
with him the development of the Nursing Home Inspectorate and the issues pertaining
pribr to October 2004, 1 also met with Mr “who was conductm% an audit

into the nursing home inspection process on behalr ot the ERHA) on 15™, 21%-22™ June
2005.

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

» Nursing Staff: Upwards of 80% of all nursing/care/support 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 are finding it increasingly difficult to retain staff, There is a very
significant difference in the nursing supervision'management structure hetween the
public and private services, There are very few nurses employed in the private sector
with specialist gerentological nursing quahﬁcauon 1t was acknowiedged by the
‘nursing home inspection téam that Certain issues faced Siaff from other coutitries
particularly their culture and ability to communicate with older persons.

» Person in Charge: 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 minimum
of three years appropriate experience within the previous six years". The term
‘appropriate experience’ can be open to individual interpretations.

» Care Assistant Programme: Most nursing homes in the private sector are reliant on
'in house' 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 was initially
piloted in selected areas.



» Co-ordination of Systems: 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 hospitals in the region to set
out a two way process for the assimilation of relevant data that could be shared
between the inspectorate and the acute hospitals in relation to private nursing homes.

> Final Inspection Report: I 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 expert in their own field) operating in ‘the Leas Cross nursing home for a period
of nine days 24-7. I think it would be unfair to equate this report with the normal
inspection report.

Letter from Consultant A

The letter from Consultant A dated 9 January 2004 addressed to me was to update me
on the number of deaths from St Ita's Hospital in the nursing home. This letter was
circulated to the management team in 8t Ita's. I was not the Director of Nursing in the

inspectorate at that time but based in Headquarters in the Office of Corporate
Governance, SET ST R

Deficiencies in the Regulatory Process

In Professar O'Neill's executive summary he refers to deficiencies in the regulatory
process af all levels. From the Inspectorate’s perspective [ 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 all times were cogniscent 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.

Y have no doubt that this was the first time that Proprietors (including Proprietor of eas
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 operation of the Nursing Home and not be
what might be termed an "absentee landlord".

I contend that in the short period of time since the establishment of the dedicated Nussing
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 Nursing Homes inspected in the first six months (3 newly registered) and follow
up.



< A professional training programme developed and delivered to Inspectors and Support
Professionals.
< New checklist/template 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 report does not recognise the progress made in a very

difficult and changing landscape that is the Private Nursing Home Sector.

There were many personal and professional challenges 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"Neill’s report fails to recognize the context in which the
Inspection team was operating, the very substantive progress that had been made in
formalizing the inspection process and the fact that this was anticipated to be a three year
programme. His conclusions in the executive summary are completely without
foundation and are invalid. The Inspection Team 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 issnes. The team was working within the
resources available and was approaching the matter in a systematic way. The partnership
model which was being followed is consistent with best practice and was designed to
ensure that the proprietor is given the support to discharge his statutory obligations,
While it is acknowledged 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 team was actively working to address these concerns.
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Wednesday, 18 Qctober 2006

Re: HSE Report By Professor O’Neill
Dear Sirs,

1 received correspondence from. the HSE Solicitors on 14 July 2006, They informed
me that certain passages in the extracts from the above report may refer directly or

indirectly to me in my capacity as a member of the HSE Nursing Home Inspection
Team.

Following receipt of this correspondence I wrote to my General Manager (GM) on
18 July 2006 requesting a copy of the full xeport.

My GM telephoned me on 19% July confirming receipt of my letter; the GM informed
me that my letter was forwarded {0 my Local Health Office Mapager (LHOM).
The terms of referense were provided in addition to the extracts from the report.

To date T have not received a copy of the full report. So as such I can only respond to
the extract supplied 10 me.

In order to fully understand the context I have set out my background and my
qualifications 1 would particularly want to highlight the fact that on 10™ March 2005,
I participated in the preparation of two reports on Leas Cross Nursing Home, which
were addressed to the Assistant Chief Executive (ACE) and a senior manager in the

ERHA. Thess reports identified some serious shorfcomings in relation to this Nursiag,
Home. See Appendix One and Two.



L J
Involvement with Leas Cross

e '
Commenced in October 2004 to Tune 2005. N

During n#y visit to the home on 17% December 2004 a number of key areas of concern
were regiewad and decisions agreed, - These covered a need to improve/esiablish the
following:

- D_ocmuentauon 24 hour clock W

* TPolicies — development of policy for dementia, further development for
restraint policy, car¢ planning and the need to develop same, A concern raised
also was the need for a traps and falls poliey.

*  Dependency levels — in line with the wrgent need for workforce planning the
homoe agresd to measure dependency levels. A tool, Crtgria for Care was
provided in July 2004 b ut h 2d n ot been utilised by December 2 004 d espite

agreement. The tool was re-faxed o the home on the 21% December 2004 by
me.

1 was involved in collating two reports requested by the HSE submitted 10™ March
2005, Appendix One and Appendix Two.

1 camed out a pre-planned inspection to the home on 7“‘!8‘1‘ April 2005 Appendix

Three as part of the inspection team and again on Fridey 6™ May 2005, Appendix
Four and 30 May 2005 Appendix Five.



Professor O*Neills Report

Iwelcofica report by the HSEin an effort to address serious issues. I hope that
arising from this process resources wifl be put in place to support the critical role of
the Inspectorate. I have a number of concerns regarding the process adopted by
Professor O Neill.

§. He did not interview me or allow me an opportunity to comment on his review
before he reached his copchisions.

2. He did not supply me with the documentstion in which he based his repont
findings.
o

k3
There are a number of factual inaceuracies within the extracts provided to me.

¥

Page 3%, parag‘gp]:}_l _ .
“A further unannounced visit to Leas Cross occurred on 30° May at 2 p.m. Staffing
arrangements were noted and the fact that the GP has seen 8 residents on that day.
All pattents were out of bed and 5 patients with pressure sores and their condition
were discussed with the Acting Assistant Director of Nursing. A yixth resident with
pressure sores wos admitted to hospital. The only nursing issue identified by Acting
Assistant Director of Nursing was as to who would assist or relleve her when she
would be deputising for the Director of Nursing on leave. The presence of the activity
co-ordinator in Leay Cross doing an exercise programme was noted. Surprisingly,
there was no comment in this letter on the standard or guality of care™

The visit to Leas Cross on the 30® May 2006 was scheduled in direct response to a
request by senior management HSE to visit the home. I was requested to submit a
status Teport in relation to the residents of Leas Cross on that day. The written report
Appendix Five was pot a routing or full imspection. Professor O'Neill’s review
comments on the fact that this status report did not deal with the standards or quality
of care in that report. Professor O'Neill's review misunderstands the context in which
the report was prepared, the scope of that report as directed by the HSE.

Page 39, parapraph 2

“What might be termed as the final inspecrion report written by the senior nursing
afficer seconded by the HSE N/A to Leas Cross and her team following the putting in
place of a team from the HSE to try io run the nursing home".

To draw comparisons between a dedicated team of nursing and other specialists who

are assigned to Leas Cross to that which can be done by an inspection team of two
person is mvalid.



The inspectorate team consisted of two (2) ADPHN’s who have responsibility for the
inspection of 31 nuxsing homes, (1,650 beds within the regiog).

The dedicated tearn of pursing specialists assigned to the 96 residents on a 24/7 basis
included the following: One DON, Copununity Unit seconded full time, Praciice
Development Co-ordinator, Wound Care Specialist, Infection Control Specialist,
Asststant Director of Mental Health, access to a Copsultant Geratrician, allied
professionals and other HSE nursing staff.

Concluston

The above comments outline my serious concems regarding the process utilised by
Professor O’ Neill during his review of Leas Cross Nursing Home.

Professor O’ Neill's report has displayed fundamental misinterpretations of the facts
from my perspective.
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Bealth Service Fxecutive

s Failure fd nohfyMedzcaIO:B'iwcoffhedmﬂlofa:emdﬂntUndarCareand
Welfere Regulations 18933:10:1: :

"Under Article 22 qfﬂzgRegldmom thet the
Madical Officer df Health Bocurd be notified of the deaths of a resident within 48.
hours of the death”, -

Inordammethatmaqceptahlelwdofcamispfovidcd,mdecidedi

e To wo:kw:ththeNﬁtsmngiggmemTeamﬁtIms Cross(Difector & Adsistant
Ditettor) to sitppott improved ohigoing patient care.

» Measuremet of resident dependency levels.

» Rffeqtive care plariping and docopasntation.

» Development and implementatién of pohmes, e.g- Policy on Caxe of Dm:nenna
residests, Presmm: Cire Prevention and Treatment, Woimd Management.

H
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:LEAS CROSS NURSTNG HOME, LFAS CROSS, SWORDS, COT)

What is irregistmdas/w}mz was i registered?

Leas Cross is registered as Private Nmin,g Home to accommodate 111 residents. The
Home was registered in 1998 for 38 residents. This was expanded in 2003 and re-

registered with ap. additional purpOse.buﬂt new building to accommedate 111
residents in total,

How many inspections since 2000/ dutes of inspection?

Inspection dates: 15 .02 - 2000
16-10-2000
2503 - 2001
18- 06 - 2001
20- 05 - 2002
20-11-2002
09«07 -2003
17 - 1= 2003
02:~ 06 « 2004

Total number of ingpections: 9

Outcome of inspections:
Registersd criginally for:
Breakdown in Beds (High Medivm Low) dapmde.noy see attacked report.

Staffinp levels:
Denthe notified:

Number of complaitits:



er of act and Subvented Beds

March '05 12 Snbvented Beds
18 Enhanced Subvention
20 Coniract Beds



T &gl 2005,

jcarried out a ore-

msa Niretng Homs on 7= & 8 “"Ipnl 2005.
Jioiued the Inshection Team on m the
morning of 8™ April 20

‘We met with newly appointed Director of Nixsing and with
propristors Mr. Joba end My, Ray Abeme. The home is registeréd to accopmmodate up
10 111 residents, There a2 96 parsons in residence on the days of inspection,

Of these 96 residents 48 are i contract beds, 271-¢mdmtsar6msubvmtcdbeds 21
residents ars in piiiats beds.
Ihetbﬂowmmmeswmaddrcmdmdagrccdhemmusthamspccmﬂmmmmd
;henursmglwmemmagmt.

Staffing Levels/ §

» New Director o 1 AT

» Dependency Levels

» Communication. / Continuity of Care
+ Wotilication of Deaths

e Complainfs

s Maodical Care

» Review of Medical / Nuzsing Records
» Development of Care Plaus

» Policies and Prozedures

a Contracts of Care

Staffing Levels / Skl Mix” ‘ '
Currently Leas Cross hes a total of 12 staff nursss and 45 care assistants. In view of
the complexity and dependency levels of the cuoent residents we requested and
gained the approval of the proprietor for the immediats enployment of 3 staff nurses
a3 an interim measire to support essential morsing care. However in order to optimise

" standards of care and based on the current dependepcies of residents a senior nursing
ghructure 1.¢, 2 clivical nurse managers grade 2 and one clinical nurse mavager grade 3
are appointed a3 planmad by the nursing home management.

Dependency Levels )
Based cm the dependency tool provided to the nursing home by the inspectorate tean,

soms tiTae ago the Direotor of Nussing completed the said dependency levels on g®
April shich repulted in the following:

Category One: 8 Rasidents ('low dependency)
Category Two: 31 Residents (medium dependency)
Category Three: A2 Residents (high dependency)
Category Four: 12 Residents (roaxizon dependency)

See enclosed for frther axplanstion,



Under the Nursing Homes (Care and Welfure) Regulations 1993 Section 19 1A.-
“where a person is In receipt of Health Board Subvention. The home is obliged to
keep records of the residents level of dependency on admission axd on review.”

Deaths
Thers were 14 deaths of Leas Cross residents cither at thehumc or in hospita] during
y the period 1% Yammary 2005 to 31% March 2005. We reminded, Director of Nursing of
the obligation of Nursing Homs to notify senior area medicel officer not later than 48
+<hours after the death occurs, As per section 22 nf Nursmg Home Cart And Welfare.

Medfeal Nursing Car '
Cunrenfly medical care is provided by one G-I, Iﬁpo:mble for apotennnl 111

residents who also provides an out of hour service. We have requested the proprietor
to engage with the G.P, to ascertain if this level of input meels current residents needs.
We have been given an undertaking by, the propristor that be will provide us with this
information in two weeks. Psychiatric medical input is provided by a visiting
consultant psychiatrist on a weekly basis for the residents ffom St. Ifas service. This
service i further supported by 2 visiting psycinam:: mirse.

Communication / Continuity of Care

This emerg=d as 4 significant deficit in the home in our discussions with the

msmagement tearn, The current Director of Nursing highliphted this gap and has taken.

steps to improve commmmication by:

e The formation of nursing teams with team leaders, the holding of weekly staff
meetings,

» In house weekly trammg sessions for care assistance given by staff murses.

We recommend involving medical / psychiatric service In tcam mestings for complex
cases, We acknowledge that the Director of Nursing is currently ooly in the post two
weeks and we are eng:mnn.gedby her pro-a::tive- approach to the above.

Complaints . C
There were 4 complaints mvesugat:d in the past 12 monﬂxs at Lcas C:mss md th:re 15

an ongoing independent inquiry being conducted on, behalf of HSE Eastern Region
Of those five, four relate specifically to care issees, This we highlighted to the
Director of Nursing and the proprietor. Under the Nursing Home Care & Welfare
Repulations Article SA to C leys down the standards of care, which ave obliged tobe
met by the registered proprietor and the person i charge of residents,

“(a) 4 level of care to maintain the welfere and well betng of persons in Nursing
Homes, having regard to their level of dependency”.

Review of Medical Nursing Records

Based on the swuple of residents records which were reviewed a complet: review of

;Tl] re‘cords needs 10 be undertaken immediately. This was outlined to Director of
ursing:

* Drug administration records: In order to ensure safety in drug administration
drug records are required to be rewriften st 8 minimuwm of six monthly when
reviewed by GP or as required, Residsnts on multiple and frequently changing
medications may require more frequent and/ox rewriting of preseription.

Written records on mursing signatures and initials also need to be maintained,




Gntstnﬁ ding Documents )
As requested the following documents need to be made available to us immediately.

= Fire officer consultents roport.
s Date of last fire inspection,
» Register of medical and.qursing equipment.

Care Plans / Dgcunientation
As outlined to Director of Nizsing wa recomrmended the accurata recording of the

following care issues.

o Fluid balancs charts where indiceted.

» Wounds / pressure sores prevention and treatment.

s Documentstion of residents nutritlonal stetns including weight.

We acknowledge the plans to develop care plans by the Director of Nursing,

Policies and Procedures

As outlined to Director of Nurting we recommend the development of care policies in, |

key cars issues initially. Fot example;

» Pregsure sore prevmnnn aod freatmedt policy, .

» Continence promotion given that Director of Nursing estimates thnt Bb% of rcs:de.nts
have some leve] of incontinence, We recommend Haison with Continence Promotion
Unit Dr. Steevens Hospital to support this.

» Policies for promotion of optimum, nuirition and fluid intake.

- Care of the dementis resideit It is estivoated by Director of Nmmng that 80% of

rasndents have some degree of cognitive impairment.

Contrac(s of Care
As indicafrd by proprietor not all residents have signed confracts of caxe despite

management efforts, We recommend that management would ro double their effoxts in
arder to comply with mursing home Ieglsht:on

Leas Cross Ope Ground Floor - - -
Room G7 ~ On residents room with strong smcll of ahng in bedroom 1 sanitizer on -
wall, Qur soncerns for safety were outlined.
» We recommended cessation of smoking in bedroom.
» Removal of sanitizer for health reasons. We advised co-operation with essential
safety procedure,

Repair to Bath
We recommend repait to bath and servieing 3 of bath seat / hoist at Leas Cross / One

Ground Flaor.



Following out two-day inspection of Nursing Home we acknowledge the \s*il.lingnes's of
the management team and the Director of Nursing to work pro actively with the
- inspection team 10 address the abave issues.

We welcoms the following initiatives that have been undertaken.

» Bstablishment of care teams,

» Weekly carc assistant training.

» Commitment from managsment and proprietor to further staff training in key cawe
ayeas.

Yours sincerely,



11% May 2005

————

e —

Deir|
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“mMet 28 DreVIOnsly STENgea With UIESy TR NS Leas Cross NNussing-Home

and proprictors Mr. Joby \Abeme, $15}05.
The iténs on the agenda arg &3 follows: ' :
New Director of Nursing eurrionlum vitas was forwarded to
Director of Public Health Nursing Her post is agreed,
On going recruitment 19 achng Assistant Director. This is

an intérim atrangezient antil Leas Cross Teonmt zn Assistant Director and CNM 1L
As agreed to reernit three RGN.'s two of the three arcmplacc: Thn third RGN, is
{0 tadoe ug post shortly.

Dependency Levels
Dependency levels'sre relatively unchanged.

Nnﬁ.ﬁcaﬁon of Dsaﬂ:s

desths at Teas Cross Nursing Home are to be notified
mtb:nfortyu,hthomﬂoSmnrAreaMadimlO cer svan Comority Care——————
Area,

Communication / Continuity of Care
Director of Niwsing has initisted three caxs teams with R.GN, 38 team 1eadar
Director mests care staff, R.G.N. and kitchen staff on a weekly basis,

Medical Care
Provided in the main by one G.P, who visits § dayspe:waa‘r, for one to three hors,
_This G.P. provides seven-day emergency medical caver for Leas Cross!

___hes accepted invitation tp meet regarding medical care/cover,
"Review of medmn.lﬁu?smg records (i.e) documentation, cave plans, core care
pnhmea Work is in progress with these.|
review those in four weeks time. This daf€to be nptified and a.greedm advance 10
Duamr of Nursingl




~bs

e
, .
Coniraets of Care
Management at Leas Cross Nursing Home have continned to endeavon that contracts
ofmrearc signed and have put in place a procedure when contracts of care are not
signed by relatives.

L.
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Director of Pubhc Health Nursing and'
Kssistatit Director of Pablic Health Nursing visited Léag Croes on 30™ May, 2005 at
2.00p.mn. Diging the visit we were accompanied by Regisicred General |
Nmawhowasdspuhmgfoﬁi}eDmctoromeng. T e e
. The Nursing Home has giriety-four residents inchitling two peoplé in for respite cate.
. 'I'hcre was 2l30 one respits admission planned for the Bﬁay and one booked for
LIuna 2005 . .

Staiﬁ.ugArrangements ' S e T
. Reg:smeenuﬂNmsesonM : Co
.~ SRepistered General Nizses - SODa.m.toZ.BGp.m ' s e e
.7+ . 4Repistered General Nurses - 2.30pan. 10 §.00pm.. . ° TR
.o "-'-_SReg,isteIed.Genamleses- m_m.to,&_l}p.m. [
. i }inLeas Cross 1 * . _ - - o
TinLeas Cross 2 - ' R
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" Pressure Sores ' .
Five patients had pressure scmes and ﬂmxr condltmn and progr&ss of healing was.
.+ discussed with ‘the rcs&dents were:

; tted to hogpital,

Allﬂ:ere;mdezu!wm out ofbedmththe exception of who wasinbed .
“because of the serlousness of his Obstructive Afrways Digease and being on -
confituous oXygea expmsad smsfhm:mto uswithhiscare. . -
- We offered whe opportunity. tg id rmrslng jssnes and ifwo the |

. Nursing Inspectm'a.ta could be of hehg The th;;t. had was who
would a5 el st 0 p-E O ......:,' or-thie J re 1 .
who sz, m@r‘nl&%‘sﬁ !ﬂ.'[ur.le 16“.

Thé actmty coordinatoy was i Lcas Cross and domg an exe::clse p:ogramme

. 1
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Response K



Private and Confidential

Response to extracts of Professer D. O’ Necill’s report on Leas Cross Nursing Home
provided to the Director of Public Health Nursing (DPHN)

Note : comntents on factual accuracy of document outlined in appendix B

1 received correspondance regarding the above report on 19th July 2006 with extracts
of Professor O” Neill's report. [ did not receive the full copy of the report (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 his review. This may limit the
completeness of my response in the context of Prof. O’ Ncill’s full report.

I was not interviewed by Professor O’Neill as part of this review process and he has
drawn extensive conclustons without reference to me or to the other 1ISE personnel
who arc identifiable 1o me from the report. Accordingly my response is confined in
respect of the passages | received (listed in Appendix a). I rcceived the terms of

reference on 21% July 2006.

I have set out below by way of introduction some mformation about the context in
which the HSE and the Inspection T'cam were operating at the time. This background

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

Present Post: DPHN, HSE Dublin North Fast- December 2002 to date.

* Responsibility for Community Public Heslth Nursing service provision for
North Dublin (CCAE), HSE Dublin North East (approx 110 staff)
¢ Participates & contributes to strategic planning for all services planned,

implemented and cvaluated in North Dublin



e The population of the area is 221,771 (2006 initial census). The old Northemn
Area Hcalth Board (NA) discussed in the report represents approximately
500,000 populations in total (Community Care Area 6, 7, 8). This
demonstrates the size of the North Dublin arca within the old hoard boundaries
(160,571 (Area 6), 122,423, Arca 7).

» Today, North Dublin is considered one of the largest local health offices in the
country. The ranges of population throughout the other 32 national local health
offices vary with examples of Longford / Westmeath 113,764 and Wexford
131,615. There is one DPHN assigned to each CCA.

e The area transcends 52 district electoral divisions (E1>’s), and covers areas that
havc significant deprivation and other areas of affluence. This includcs
Darndale, Artane, Edenmere, Kilbarrack, Howth and Malahide. Staffing
levels have been a major 1ssue for the area since 2004. This lack of stalling
impacted on the inspection of nursing homes. | wrotc to management on
1/3/04 to cxpress my concern regarding this resource issue.

» Service provision is provided from 16 Health Centres in the area throughout
North Dublin. This is significant as some commmity carc areas provide

services from as little as three health centres,

The Public Health Nursing Service

The Public Health Nursing (PHN) service provides nursing services to all age groups
within the heme and clinic setting. 1he 1996 census shows the following: births,
3,600 per annum 44,000 (0-14 age group), 34,117 (15-24 age group), 63,895 (25-44
age group), 44,317 (45-64 age group), and older persons population 18,000. We
provide both a preventative and curative service. The curative service covers a broad
range of servicc activity including: clinical nursing to the sick / dying including
tamily support / counselling, wound care, case / care management, rehalitation ctc,
Our service covers all age groups. We have an increasing number of complex infant
cases which also require intensive care & support in the home, In addition we also
have an increasing demand from patients to facilitate hospital discharges. There has

been no provision for extra nurse staffing levels 1o enable this to happen. In addition



increasing complex cases coupled with patient prefercnces has increased the need for

scrvices requirements,

Qur preventative service covers health promotion / education with objectives to
ensure the maintenance of eoptimum health for our geographicat population by
empowering populations to maintain their health and / or identity as early as possible
potential health difficulties and refer to relevant services. Unfortunately due to
shortages of staff (PHNSs) our preventative service s reduced.  We have advertised

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

I also oversee the management of:

* A numbcr of respite beds (nursing homes) which are managed by two
Assistant Directors of Public Health Nursing (ADPHN). These beds facilitale
respite services for under 635s.

¢ The PHN service oversees / case manages 200 packages of carc for older
persons which enable individuals to remain within their own homes if they
are deemed suitable and so wish. There are approx 100 under 65 packages
alse requiring managemeni. In the fast 6 / 8 months both an ADPHN post and
a Care co-ordinator post {including cxtra administration) has been put in place
to manage / review / evaluate this service. This reflects the workload of the

generic public heaith nursing service, This inttiative is to be welcomed.

e I am also involved with two primary carc (raveller projects (steering
commitice member on both) and chair the Area Travcller Committec care

group.

¢ We have two district care units (DCU) which provides a step down facility for
discharge of the over 65 age group which provides intensive therapy / nursing
care for up to 12 weeks and patients arc then discharged to the gencric
service. This service is generally provided by nursing, occupational therapy

(OT) and physiotherapy with some input [rom speech and language.



North Dublin also provides a home first service (35 patients) to facilitate
patients mainly in the older age group who require up to 4 home visits
{Nursing / support services) per day. Prior to thig patients had to go into long
stay care, This is a tripartite multidisciplinary, multi-agency approach with
Beaumont Ilospital, a voluntary agency and North Dublin. The voloatary
agency provides out of hours scrvices that are unavailable from the

community statutary service at the present time,

Responsibility in relation to Nursing Homes

The area has 16 private nursing homes (815 beds). Our area has a significant
number of private beds relative to public beds compared to other areas. There
are only approximately 500 public beds in thc whole of the old NA Hcalth
Board (areas 6, 7, 8). In North Dublin we have only one 50-bedded public
unit available to our clients.

Statutory responsibility [or twice yearly inspections of private nursing homes
rests primarily with the PHN Service in North Dublin (up to Oct 2004) when
two ADPHN were releascd to work with the DON, Nursing Home inspcctlion
team who had bcen in post since November 2002, The majority of inspections
up to October 2004 were carried out by the PHN Scrvice.  An Area Medical
Ollicer or Senior Arca Medical Officer coverced 6 homes with onc ADPHN.
An independent team is now in place to cover the private nursing homes. The
second independent ADPHN did not start till May 2005. She was seconded

from another arca.

Complaints; Prior to taking up my post in North Dublin there were few

complaints recorded regarding nursing homes. The sitvation was similar in

other DPHN"s areas. Approximately 2-3 per ycar represented the norm.
Following the increasing number of complaints received in 2004 (re; Nursing

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

investigate them,

Responsibilities / Accountability as a Nursing Home Inspector: Nursing

Homes are defined in lreland through primary legislation (Nursing Home Act



ol 1990} and regulated through subordinate legislation (Care & Welfare Act
1993). The code of practice for Nursing Home (Dept. of Health 1995) was
published to assist nursing home proprictors/ staff officers of Health Boards
and the general public to understand what constitutes good quality of care in
nursing homes. Policy guidelines for nurses and midwives are provided
through our registration board An Bord Altranais.

The CEO holds statutory responsibility for nursing homes within his / her
remit. Inspectors inspect the nursing homes in their area utlising a warrant of
authority which can only be given by the CEO. The present level of authority
for inspectors is to carry out the work on behalf of the CEQ who maintains [ull
statutory responsibility / accountability for nursing homes. The work
responsibility cannot be delegated although the inspection function has been
delegated to an Inspector.

Registration involves a number of staff other than the inspectorate team. The
system in place 2002-2005 includcs:

Registration is issued by the Nursing Home Manager, Nursing Home
Section. This office bascd in St. Mary’s Hospital, Phoenix Park sends out
details to each local area (6, 7, 8) when the registration and or inspections are
due. All relevant completed documentation is returned to the nursing home
section priot to conflirming and issuing a registration certificate which is
required under the legislation to be displaycd in a prominent place in the home
for the public / inspectoratc to view. A senior executive administrator in HQ
signs off all registrations. The nursing home scction ensures the inspector
recommends registration, the fire officer’s & engineers reports arc signed and
recommended, the person in charge signed off prior to issuing them with a

registration certificate.

Shortage of Medical Staff: Due (o a reduction in medical staff numbers from
2003 to 2005 therc was little medical availability for nursing home inspections
or complaints, The investigation of complaints was significantly delayed.
Complainants were very dissatisfied about this. I wrote and spokc to Ms. X,

on 1/3/2004, 13/7/2004, 15/3/2005.



Prior to November 2002

Up to the appointment of DON with responsibility for all nursing homes in the old
NAHB and for a short time afterwards, | took responsibility for both routine
inspections and the investigation of complaints in private nursing homes in the area.
The inspections of Leas Cross Nursing Home {rom its opening were carried out by
our local team which included the Co-ordinator of service for older persons prior to

2002, thc DPHN in post at the time and a number of ADPHNs from 2002 to 2004,

¥ollowing the appointment of DON, Nursing Homes

The appointment of DON, Nursing Homes as DON Head of the Inspectorate T'eam
resultcd from a resource difficulty, There was also a significant increase in
complaints in the area at this time. In October 2004 1 rcleased an ADPHN, for
Nursing Homes from the generic service to work with the DON, Nursing Homes., Her
post was not replaced for 6 months, [ wrote to my MS. X on 7" November 2004
stating that [ needed her to return to her substantive post as she had not been replaced,
This letter was copied to Ms. A and Mr. X.

1 worked closely with Mr, X in respect of all inspections, complaints and decisions
relating to nursing homes and in particular Leas Cross {rom the appointment date. As
head of the inspectorate reporting to Mr. X he had full responsibility for the nursing
homes. Mr. X reiterated on the [ew occasions we met that all information,
complaints, inspection issues were to be sent to DON, Nursing Homes,

There was a scnior manager in HQ to whom all completed reports were forwarded to,
Following my first investigation of a complaint in Lcas Cross Ms, X responded to the
complainant using my report. The DON, Nursing Homes took over this responsibility

and responded directly to all subscquent complaints.

As the DPHN I continued to investigate all private nursing home complaints within
my arca of responsibility with the Senior Area Medical Officer (SAMQ). Wc had 16
complaints in 2004 and 27 complaints in 2005 in North Dublin (letter sent to Ms. X
2/6/2005). Due to staffing rcsources, (medical officer unavailable & ADPHN not

replaced) there was a delay in the investigation of a number of complaints,



Due to concerns relating to nursing homes within North Dublin T continued to work
closely with DON, Nursing I{omes regarding many aspects of the inspection and

complaints process.

Leas Cross

My active involvement in the above nursing home commenced on oth July 2003
when I carried out a routine inspection with one of my local ADPHN, The home had
been re-registered in November 2002 for 11] beds. This registration followed an
inspection and recommendation by the former A/ DPHN. The 73 bedded extension
was approved with some rccommendations. Registration is for 3 years unless
otherwise stated. There was no evidence in the documentation / information available

to me to indicate that this home had any difficulties at this time.

During my inspection of 9™ July 2003 (unannounced) the person in charge on the day
was In an acting capacity (RGN). She was unable to provide us with many of the
statutory requirements on the day, I subsequently wrote to the DON on 22/7/03 and a
copy was sent to the proprietor. My local ADPHN followed up with the home in
relation to these requirements. The DON’s reply to me was dated 15/8/2003.

[ have histed work regarding Leas Cross tn my diary on 25 occasions / days between
July 2003 and May 2005.  This number of visits and related office hours wag
significantly hgher compared to other nursing homes (except one other) duc to the
number of complaints o be investigated and our concerns regarding the need to
inspcct and investigate the home,
The purpose of the visits included:

¢ Routine inspections, 9 July 2003, 7" November 2003, 2™ Tune 2004.

e Two visits to the home regarding the independent enquiry.

» To investigate complaints

e« Meeting with the owner and the DON



Complaints

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

Following a review of all files in relation to T.eas Cross | identified two (2) complaints

since it opened prior to my appointment. Both were investigated and closcd.

My first visit to Leas Cross in respect of complaints was 12™ December 2003 to

investigate a complaint. A SAMO investigated the complaint with me and the DON,

Nursing Homes accompanied us.

I attended 3 mecelings with the Proprietor, Leas Cross and the DON and or ADON,

Lecas Cross.

o 4 Augost 2004. (Chaired by DON, Nursing Homes). A meeting was

arranged for 230pm but delayed until 4pm to facilitate the proprietor

attending. The meeting was initiatcd following a recommendation in one

complaint outcome to mect lormally with the proprictor and DON. The issucs

discussed at the mecting included the fallowing:

Q

C

O

Stafling — both management and front line staff

Health and safety

Recent complaints

Mcdication management

Nursing Care - — care planning, wound carc

GP attendance to home

Dependency levels —the need to use a measurement tool - copy and
education 5" July 2004 by the ADPHN Nursing Homes and myself
{Copy on file)

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

DON, Nursing Homes. The following was discussed:

Q

&

<

Staffing levels

Nursing / front line and management/ nursing structures
Dependency levels

Complaints

Reporting of deaths



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

o Date set to review in 4/52. appointment made for 6™ May 2005

Following the mccting 1 contacted Ms. X and informed them that no admissions
should take place as of the above date. The DON, Lcas Cross phoned me two days
later to say a patient who attended rcgularly [ur respite had arrived for admission and
had no where 1o go. 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 DON Nursing Homes and I refused and advised them to sourcc allemative

accommodation.

6" May 2005 Attended with inspectorate team chaired by DON, Nursing Homes.
The capping of the beds was not formally recorded.
o The following was discussed;
o The appointmen! of DON. The DON, Nursing Homes informed the
proprietor we would agree to appeint her in the interest of continuity in
relation to patient care. Her CV provided suitable experience of 3
years over a 9 year period.

o Allitems as of the meeting of 8™

April 2005 were {urther discussed.

o The proprietor complained that in relation Lo an inspection carried out
on 7% 7 4™ April 2005 he had only received the report a few days ago
and had little time to act on it.

o The new ADON had declined the post.

o Forrevicw again in 4 weeks

Person in Charge

In relation to the Person in Charge, [ received a letter from the proprietor informing
me that the DON had resigned her post as of 25" March 2005 (dated 14" March
2005) and that he had appointed the ADON as “Matron” (DON). This letter was
receipted in the HSE on 29/3/2005. 1 wrote on 8™ April 2005 asking for her CV.

Following discussion with DON, Nursing ITomes and further consultation with Ms. X



and Ms. X a decision was made to confirm the appointment on 6" May 2005. The
DON, Nursing Homes and ! madc the decision to confirm her appointment. She was
informed verbally by the DON, Nursing Homes at the meeting in Leas Cross on 6"
May 2005, Her appointment was confirmed by letter on 10" May 2005. We
considered the capping of the beds and the confirmation of her appointment would
support the home in consolidating good patient care. We agreed to support her in her
new appointment. Leas Cross had advertised for an ADON post and had interviewed

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

I put my concerns regarding complaints and staffing issues in weiting to Ms. X. The

th

report of the 10™ March 2005 for Ms. X clearly sets out ur concerns and an action

plan. Thesc reports and actions are not reflected in the Professor O'Neill report.

My overall view regarding the passages I received is that
1. 'The report contains a significant number of factual inaccuracics (see Appendix
L). While ] have addressed certain of the mis-statcinents and inaccuracics
which have appcared in the report T have not addressed each statement and ask
that my general comments would be taken as my response on these issues. 1
would comment that Professor O’Neill’s conclusions based on documentation
reviewed by him (documentation not provided) and in the abscnce of

interviews with relevant personne! arc not valid.

I~J

There 15 an overstated vicw in the report that thc X section continually
informed all involved in Nursing Homes regarding their significant concems.
This is not a full reflection of events {rom my perspective. The letters referred
in Professor O’ Neill’s report were not “widely circulated” as described.
Increased communication links were developed with other scotions by me
when I initiated the establishment of a clinical group to ensure appropriatc
placement for patients in Nursing Homes. Information regarding staffing
levels in Nursing Homes was supplicd by me to the clinical group from the
inspcction reports. This was the only gquantitative mcasurement available to us
curing that time. All members of the group benefited by meeting regularly
and sharing relevant information with respect of patients and concerns in
nursing homes. We hoped to develop a research based tool to support the

appropniate transfer of paticnts from hospital to nursing home. The concerns
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of the PIIN service 1s 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
may be possible that the author did not have access to all these letters or
reports. He documented one comment in relation to staffing issues (PHN
scrvice) and did say this may reflect difficulties due to lack of resources within
the PEHIN Service.

Inspectorate:  There are a number of assunplions in the report that the
inspectorate had the ability to take action where in fact they did not have this
level of authority. As stated the role of the inspectorate is to provide reports
with requircments and recommendations following routine inspections and
investigations of complaints.

1 would hope that this report would result in a full review of the nursing home
inspection process. This report focuses mainly on care and welfare issues. A
full review of all necessary requircmcents for registration should hopelully
evolve from this report. The service quality gap model (Parasuraman et al,
1985) has been used for evaluating the inspection process. The total quality
management process (TQM) (Ovretveit 1994) which embraces key principles
such as customer focus, lcamwork and breaking down professional barriers
and better management of resources would also be useful,

Person in Charge: The assumptions / comments made in the report with
reference to the inspcctorate role in appointing the person- in-charge are not
accurate. Profcssor O' Neill may not understand how DON’s are employed in
Nursing Homes or the role of the HSE staff. Proprietors employ the DON and
then (legislative requircment) inform the HSE within one month of the
appointment {(sce regulation). Upon receipt of the CV the HSE respond in
kecping with regulation 10.2 of Nursing Home Care and Welfarc Regulations
1993. The new process promoted by the current national group on nursing
homes should support the inspection tcam in ensuring suitable pcople are
cmployed by Nursing Homes. A number of proprictors already contact the
HSE Inspectorate to discuss potential candidates. However this will require
that proprietors arc cducated in how to selcct the most suitable candidate and

remunerate them appropriately.
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Conclusion

| have outlincd above some of the serious concerns 1 have about the process adopted
by Professor O’Neill in carrying out the review ol Leas Cross nursing home. As he
reviewed only certain documents, Professor O'Neill has not reflected the context 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 poit of the inspection team, 1 together with the DON, Nursing Homes and others,
cndeavoured to put in place a mechanism where shortcomings in Leas Cross could be
addressed and to support the proprietor and the person in charge in remedying the
tssues identified. Professor O'Neill’s report draws wide ranging conclusions from a
limited documentary review and does not present a balanced and accurate picture of
the work and expertise which [ brought to the 1ISE Inspection process.

In submitting my response [ do not do so in a defensive manncr. I believe it is very
important that the full facts are on record lest the obvious incompleteness of Professor
O’ Neill’s report detracts in any way lrom the development of robust inspcction

mechanisms that [ and my other colleagues have worked to advance.

Date
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Appendix B

Factual acenracy of document

Definition of Inspection team? This term needs re-defining throughout the
document

The term “Inspection Team’ used throughout the document does not represent one
specific group of staff headed up by DON, Nursing Homes.

This review covers 2002 - 2005.

Prior to the setting up of the independent inspectorate team (DON, Nursing Homes
and two Assistant Dircctor of Public Health Nursing, ADPHN) a number of other
stafl carried out inspections.

Page 26, paragraph 3

“There is no evidence that the nursing home inspection team or HSE had expectations
of experience with specialist nursing of vlder people as a prerequisite of approving
Directors of Nursing of residential care for older people”,

Proprietors employ the “person in charge” and then inforined the HSE. Under the
legislation the proprietor must inform the HSE of the appointment / or change of
person in charge within one month of taking up the post. This is a clear gap with the
esseatial need for expertise and knowledge prior to employment being cssential and
available to nursing home proprietors.

We have always tried to work with proprietors in advising them of the necessary skills
/ competencies essential for this very important role. At every opportunity we offer
them job descriptions / job specifications to ensure a suitablc person is appointed. As
DPHN we sit on interview panels for many senior posts throughout the arca. As we
provide services to many older petsons in the community setting we are well placed in
identifying suitable candidates.

We are awarc thal some proprietors may have lack of expertise in deciding the
competencies necessary for this important role. In review of seme nursing homes
many DON’s do not having similar qualifications to those who work in the public
setting.

Pcrsonally [ not only see the need for cxpertise in Gerontology but also management
and leadership skills (qualification). It is important to nole also that a significant
number of nursing homes today facilitate acquired brain injury residents and young
chronic diseasc residents. In this situation expertisc in these areas will be required.
Therctore the skill mix and expertise requircd must reflect the residents within cach
particwar home.

The only way this can be achieved is that new legislation should ensure a process that
the inspcction team has input prior to an appomtment being made. It may require
interview as carried out in other jurisdictions.
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Page 26, paragraph 4

“The lack of Assistant directors of Nursing, apart from a late temporary promotion of
a member of staff meant that it appears that nursing staff and care assistants had to
relate directly to the Director of Nursing for any substantive decisions ",

This is an inaccuratc staternent. There was an Assistant Director of Nursing Post put
in place in November 2004 in Lcas Cross. This post was created following a
recommendation in a complaint report dated 13/7/2004. We also recommended a
formal meeting with the proprietor. The post was agreed at this meeting. She took
up post in November 2004.

With reference to suitability we discuss and offer job descriptions and competencies
when discussing staff appomntments. Anccdotal evidence from some DON informs us
that pay scales arc not similur to public jobs.

Page 27, paragraph 1.

“There was no evidence of the use of any recognised meusure for the calculation of
required numbers of qualified nursing staff proportional to the numbers of residents
and their dependency. Using any of these ratings would have given a significantly
higher level of qualified nursing staff, and this was also the finding of the nursing
home inspectorate team’™.

Also referred to in page 37, paragraph 4

“The Nursing Iome inspectorate team proposed a possible model for maiching
dependency, a dependency classification adapted from one based on medical and
surgical ward models. Although the formula used gives a multiplier for increasing
levels of dependency it does not translate this into numbers of staff required on the
ground or indeed have any comment about their training requirements or needs”,

With reference to no evidence of the use of any recognised measure, 1 spent the
afternoon of the 5™ July 2004 in the home with the DON, Leas Cross showing her a
simplified version of patient dependency workload index and how to uscit, The
agreement was for her to carry out same on a monthly basis.

Criteria for Care (patient dependency classification system) was introduced in the
Mater Hospital in 1995 manually in all wards. 1t now forms the basis for an
automated integrated nursing system which when further developed in 2000 resulted a
nurse rostering system. It is also being used in Beaumont Hospital as a dependency
tool but not as a workforce planning tool.

The Department of Health Report of September 2005 (working group on
mcasurement in determining staff skill mix) found that 68% (of those who responded
in relation to what systems are used in Ireland) do not use any tool at all, Staffing is
determined by historic measurement. T contacted two local community units for older
persons and they had no tool in usc at that time.

We chase criteria for care, a recognised researched based tool:

Firstly, because I needed to be able to measurc the staffing levels utilising a
researched based tool
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Secondly, a number of key hospitals were already using it.
"Thirdly, it required hittle training for use. The RCN tool is highly recommended but is
very complex and requircs a stgnificant training input prior to usc.

With reference to it usc in medical and surgical wards only page 164 of the work tool
recommends it use in nursing homes,

Page 37, paragraph 2

“The report mentions that while they had provided a dependency tool previously, the
dependency culculations were performed by the Director of Nursing on the & ’ of
April, i.e. the second day of the inspection”.

As described above T spent the afternoon of the 5™ July 2004 in the home with the
DON showing her a simplified version of patient dependency workload index and
how to use it. The agreement was for her to carry out same monthly.

Howcver by December 2004 she had not done so.

Page 39, paragraph 3

“For example, no patient who died was admitted after the date where he stated that
changes had been made in admission practices such as the use of the Waterlow score
Jor pressure sore risk assessment”,

A number of overlay and replacement mattresses were provided during this peried as
the nursing home had “none” available at the time. Our policy {or all applications for
pressure relieving mattresses including nursing homes is that staff, (community and
private homges) provide a waterloo score plus a clinical assessment of the patient’s
condition prior to agreement to purchase of any mattress.

Page 40, paragraph 1,2

““Mr. Hynes also notes that the Inspection Team reports do not state what criteria Is
used for reaching the conclusion that patients appeared well care for”.

I am unable to comment on the above statement as | was not fumished with a copy of
this report.

Page 41, paragraph 3

“Perhaps the most worrying aspect of the documentary review of the Nursing Home
Inspection team process (including senior Management) was the apparent absence of
uny documentation to counter the perception that they failed to address the very
serious concerns raised by various inputs other than the routine inspection process
and to incorporate these into executive decisions on nursing homes. These include:
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o Serious complaints by relatives about deficiencies in care
»  Oral and written communications from mental health professionals ut around
the time of the transfer of patients from St. Ita’s Hospital
“It is not immediately apparent that the HSE or the Inspection Team understood the
significance of such communications given that a, it is difficult for relatives to make
such complaints as they ofien feel that the resident is vulnerable should a complaint
be made”

It is important to note that no correspondence from mental health professionals
{except for 1 letter dated 227 April 2005} was sent to me or my ADPHN Nursing
Homes. We were not informed of the placement of patients from St. 1ta’s Hospital to
Leas Cross and were not asked for our professional view. We were not invited to any
meetings regarding such placements. QOur first knowledge was seeing the patients in
the home during a routine inspection. We were informed of the arrangement by the
home.

Secondly, all other correspondence as discussed in page 42, “circulated widely” did
not include me.

On discussion at one of our clinical group meetings in 2005 the letters were
mentioned and | asked for a copy. Tsaw two letters a few weeks later. [ explained to
Ms. X that I did not attend scuior management meetings where decisions were made
but T would forward all correspondence addressed to me to the DON, Nursing Homes
who was heading up the inspectorate team.

In the case of the letter of « 2™ April 2005 (page 46, paragraph 2 this letter was dated
22™ April and was sent by me to the DON, Nursing Homes who was attending the
meetings with the CEO in respect of nursing homes

Page 44, paragraph 3

A memo of meetings between Psychiatry of Old Age and the nursing home
inspectorate documented as occurring on 26" May, 25' September and 5" November
20047

Page 46, paragraph 5

"In response to their concerns and complaints received by the nursing home
inspectorate group sef up a working group invalving PIIN s, themselves and the Old
Age Psychiutrists to discuss the situation regarding nursing homes and the
department of social work in Beaumont Hospital was kept appraised of any current
happenings or concerns”

The above group was set up by me and the ADDPHNSs of North Dublin. | chaired this
group. The increasing number of complaints and the difficulty of patient mix and skill
mix highlighted the need to louk at how patients were admitted to nursing homes. |
discussed it with Ms. X and suggested a clinical / management group which
commenced on 26" May 2004,

The clear objective for the group was to ensure appropriate placement for patients in
nursing homes. We hoped to identily a research based too!l that would facilitate
suitable placements to mect individual patient’s needs,
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The group composition was comprised of the SAMO, Manager for Services for Older
Persons (MSOP), Consultant (1), Consultant (2), ADON, ADPHN"s and DPHN.

We invited Ms. X from Beaumont Hospital to join the group and I sent dctails of
meetings to date in time for the November meeting. Unfortunately although ageecing
to attend none did. A change of personnel in this post occurred at that time and I was
unawarc of this. No further correspondence was sent after November 04,
Subsequently it would be unfair to state they were appraised of “current happenings
ar concerns .

Mr. X wus appraised of the group and invited to attend. A short while later he
informed us he was setting up another group which would look at standards for
nursing homes. T suggested an amalpamation of the two groups would be beneficial
but this did not happen.

[ wrote to Mr. X of the HSE, Mr. X and Ms. X of Bcaumont Hospital to try and set up
a pilot to advance the usc of this tool.

Specific commenis on executive summary conclusions? Finding of institutional abuse
as defined by Professor O'Neill,

Profession O Neill’s does not set out the evidence on which he based his findings of
institutional abuse. He states his definition as: “Institutional abuse can occur which
may comprisc of poor care standards, lack of a positive responsc 10 complex necds,
rigid routines, inadequate staffing and an insufficient knowledge base within the
service” but he does not conltirm the areas (some or al} in the definttion) he considers
supports his findings. I consider it is vital to confirm such a serious finding with
direct or original evidence by interviewing the residents and the staff.

It is important to point out that as an inspector ! tried to measure the dependency of
the patients (including patient mix) utilising the criteria for care tool which would
ultimately havc provided us with the necessary information to confirm the skill mix of
staff required to provide suitable standards of care for the patients in the home.
Standards will inevitable fall if inappropriate placements of paticnts are placed into an
environment that does not meet their nceds,

17



Appendix A

Pages of report received

Page 5 Executive summary

Page 24 Incomplete, medical cover 2 paragraphs
Page 15 Bottom 3 lines

Page 26 /27 Full Page

Page 28 fixst paragraph

Page 33-46 full pages

Page 47 first 2 lines

Page 48 first 3 paragraphs

This totals 20 pages



Response L



Re: Prof.O'Neill review into Review of Deaths at Leas Cross Nursing
Home

In Professor O'Neilis report on Leas Cross he refers to an upannounced visit to Leas
Cross on the 30™ May 2005 at 2pm. Included in his reference to this visit is the

statement “Surpnsmgly,there was no commcnt in this letter on the standard or quality
of care”.

This visit was carried out by myself and

As 1 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 examine/review the standard or
quality of care in Leas Cross.

The 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.

o If there were enough staff on duty 1o care for the residents bearing in mind
their dependency levels.

o IfPerson 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
cor'npentencies)

The Person in Charge at time of visit did not identify that she 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.



Response M



G

Y

Health Services Executive,
: Lacal Health Office,
Feidhmeannacht na Seirbhise Sidinte Dublin North Central,
“Health Service Executive 1* Floor Ballymun Health Care Facility
Ballymun Civic Centre,
Main Street,
Ballymun,
Dublin ©
Tel: (01) 8467128
Fax: (01) 8467524

11™ August 2006

STRICTLY PRIVATE & CONFIDENTIAL

BCM Hanby Wallace Solicitors,
88 Harcourt Street,
Dublin 2.

" (’Neill’s O'Neill Review of Lea’s Cross.

Dear BCM Hanby Wallace,

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

It is clear from his comment that he does not have knowledge of the role of the Senior Area
Medical Officer with regard to nursing sources. The Senior Area Medical Officer cannot
comment on the medical care provided by the medical officer attached to a nursing home. To
do so would invite a legal response from this Medical Officer. Therefore Prof O’Neill’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 1o discuss the matter with me before
writing the report.

Yours sincerely,

Senior Area Medical Officer.





