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Your views are very important to us. We would like to hear what you think about the Draft
Standards. Your comments will be considered and will inform the development of the final

National Standards.

The Draft National Standards for Residential Care Settings for Older People in Ireland

contain standards and features. You can comment on one or all of them, or you may wish
to make general comments. When commenting on a specific standard or feature, it would
help us if you tell us the reference number of the standard (e.g. Standard 2.3) or feature

(e.g. Feature 2.3.1) that you are commenting on.

The closing date of the consultation is Wednesday 24 September 2014.

You can email or post a completed form to us. You can also complete and

submit your feedback on www.hiqga.ie.
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General feedback questions

The consultation document presents the Draft National Standards for Residential Care
Settings for Older People in Ireland for public consultation and feedback.

The Standards are intended to provide a roadmap for the provision of safe and effective
residential services for older people in Ireland. The term residential services in this
document and the Draft Standards also includes nursing homes and respite services for
older people in Ireland.

We would like to hear your views on the use of these Draft Standards as part of an overall
strategy to drive improvements in safe and effective residential services in Ireland and we
would like to find out what you think of the Draft Standards. For example:

B Do you think that all the areas you consider important are covered?

B Are the standards and features clear and easy to understand?

Content of the Standards

Layout and design
Please note that these are Draft Standards for consultation. The final document may
contain different colours and images where suitable.

Question 1: Is the language used clear?

Please comment
Yes | think the language used in the document is clear and fit for purpose.



Question 2: Is the layout and design of the Draft Standards clear, easy to follow and
understand?

Please comment

Yes overall | think the layout is very well set out. There is some very useful information contained in
the introductory sections (1-10), it is suggested that it may be useful consider the possibility of some
of this information be shortened or placed in an appendix to the standards. Section 11 gives an
excellent framework to the document and | think greater emphasis could be placed on this section
as it provides a useful overview of the valuable over-arching principles.

Question 3: Do you feel that the order and structure of the Draft Standards is presented
in a logical way for residential services for older people?

Please comment

Yes | think that the order of the themes is logical, patient centred care should be at the heart of
residential services for older people and is rightly positioned as the first theme in the standards. |
think the language and structure are clear and readable and appropriate for those involved in the
care of older people in residential services. As suggested above Section 11 of the introduction could
perhaps be given greater prominence.



Residential Services for Older People in Ireland

Safe and effective residential services are person-centred, effective, safe, promote health
and wellbeing, have good governance, leadership and management, make good use of
resources, have staff with the required skills, experience and competencies and make
good use of information.

Question 4: Do you feel that the Draft Standards will drive improvement in residential
services for older people?

Please comment

The PSI believes that these standards will work to improve the care of older people in residential
services. Further emphasis may be placed on the elaboration of Theme 4 relating to Health and
wellbeing, in line with national strategy and the goals of Healthy Ireland. It is also suggested that as
part of Theme 2 Effective services, reference could be made to effective management and use of
medicines through the review of a multi-disciplinary team and with extensive collaboration with the

resident.

Comprehensiveness

These Draft Standards apply to residential services for older people in Ireland, whether
they are operated by public, private or voluntary bodies or organisations.

Question 5: Do you feel that all the important areas have been covered or are there any
areas that should be included or excluded?

Please comment

The standards are very compressive and cover a broad range of areas which encompass the
standard of care which an older person in a residential setting receives.

(Please see continued response below, due to a formatting issue with the document)



Standard 15 of the previously issued standards, required a three monthly medicines review to be
carried out by the medical practitioner in conjunction with nursing staff and the pharmacist. There is
no longer a time-frame specified in the new standards/features or reference to the pharmacist as
part of a multi-disciplinary review. While it is sensible that patients would be reviewed as
‘individually and clinically indicated, and in any event pharmacists are reviewing medicines therapy
at each occasion a medicine is dispensed (in accordance with Regulation 9 of the Regulation of the
Regulation of Retail Pharmacy Business Regulations 2008), the minimum three monthly review
system had been helpful and a positive means of encouraging pharmacists to actively participate in
multidisciplinary care of older people in residential services, and in making visits to the care
centres. Setting a minimum time frame within which multidisciplinary reviews would occur may be a
positive and desirable additional measure to include in the standards, notwithstanding that patients
medicine should be reviewed on an on-going, individual basis at each dispensing. At the moment
PSI Guidance is very much linked to the current HIQA recommendations in this regard (PSI

Guidance on the Supply by Pharmacists in Retail Pharmacy Businesses of Medicines to Patients in
Residential Care Settings/Nursing Homes).

Applicability

These Draft Standards are intended to be used in day-to-day practice to encourage
consistency in relation to how residential services are provided across Ireland.

Question 6: Do you think these Draft Standards are applicable to residential services for
Older People?

Please comment

Yes, the PSI would consider all the themes set out to be applicable to residential services for
older people. The information provided in the standards is useful and practical,
notwithstanding the comments above in relation to potential additions in the context of
pharmaceutical care and services.



Accessibility of Standards

It is intended that these Draft Standards will be frequently referenced by residential
services for older people and by members of the public.

Question 7: What do you think would be the most useful format for the Draft Standards:
hardcopy, electronic, audio, easy read, symbols, Braille or other?

Please comment

| think the standards need to be available in a variety of forms, being available electronically
(available on-line) is essential for the standards to be accessed and referenced as widely as
possible. It may also be important however to consider their use by those providing care in
residential services and if hard copy may be the most usable in this context. With regard to
older people in residential services being in a position to access the standards the use of
symbols, accessible font sizes and Braille should be considered.

Guidance for residential services for older people

The Health Information and Quality Authority also develops guidance to support quality
improvement in residential services. These documents explain concepts and give some
specific examples and templates that may assist residential services in meeting the
regulations and in implementing the Standards. To date, the Authority has developed
guidance to support quality improvement in residential services in the following areas:

Guidance on Intimate Care
Guidance on Risk Management
Guidance on Statement of Purpose
Resident’s Finances

Restrictive Procedures Guidance
Intimacy and Sexual Relationships



Question 8: Are there any specific areas covered in the Draft Standards which could
benefit from further guidance? If yes, please list areas.

Please comment

Specific guidance on medicines management for residential care could be useful,
notwithstanding that the PSI provide guidance to pharmacists in this area. However, perhaps

guidance advising on a multi-disciplinary approach to the care of residents in this regard may
be useful going forward.



Specific feedback questions

In this section please provide your comments on the Draft Standards and or features.
Please consider the following questions as part of your review:

B Is the language used in the Draft Standards and features easy to understand?

B Can these Draft Standards and features be applied within residential services for
older people?

Theme 1: Person Centred Care and Support

Please include Draft Standard / feature number
This theme is clear and well placed.



Theme 2: Effective Services

Please include Draft Standard / feature number
Suggested inclusion to effective medicines management, in this section. as per submission above.

Theme 3: Safe Services

Please include Draft Standard / feature number

Feature 3.4.5 requires that each resident has access to the services of a pharmacist of their choice
in line with current legislation. Feature 3.4.4 affords each resident the opportunity to consult the
pharmacist, prescriber or other appropriate independent healthcare professional about medicines
prescribed. These are very positive reflections of the role and responsibilities of the pharmacist in
this regard.

Feature 3.4.6 states that “each residents medication is monitored and reviewed according to
evidence based practice as individually and clinically indicated, to increase the quality of each
residents life.” Feature 3.4.7 recommends that Medication is reviewed at “regular, specified
intervals and is documented in the residents care plan”. Both features are silent as to who this may
be carried out by. The PSI would suggest that a multi-disciplinary team, including the pharmacist,
should be assigned these responsibilities in the standards.

Feature 3.4.9 references medication safety practices, including medication reconciliation between
care settings. The inclusion of a reference to the contribution the pharmacist can make to
medication reconciliation processes may be useful at this point in the stndards.



Theme 4: Health and Wellbeing

Please include Draft Standard / feature number

Potential expansion of this section as suggested earlier in the submission, to further encompass the
goals of the Healthy Ireland strategy.

Theme 5: Leadership, Governance and Management

Please include Draft Standard / feature number

Draft Standard 5.4 deals with service level agreements. It may be useful to note, that the PSI
Guidance on the Supply by Pharmacists in Retail Pharmacy Businesses of Medicines to Patients in
Residential Care Settings/Nursing Homes states that,

'Pharmacists should also ensure that their professional practice in relation to these patients, and
their arrangements with the owners, managers and staff of the residential home, are in compliance
with the statutory Code of Conduct for Pharmacists, and that their independent professional
judgement is not impaired, or perceived as being impaired, by any inducements, gifts, offers or
benefits that may be offered or demanded.’

In this context, it may also be important to note that Feature 3.4.5 in dictates that each resident
have access to a pharmacy of their choice, in line with current legislation and PSI guidance.



Theme 6: Use of Resources

Please include Draft Standard / feature number

Theme 7: Responsive Workforce

Please include Draft Standard / feature number



Theme 8: Use of Information

Please include Draft Standard / feature number




Are there any other general comments you would like to make? Please feel free
to use additional space or continue on a separate page.

The PSI strongly welcomes the development of these standards and acknowledges the role and
responsibilities of the pharmacist in the care of older people in residential settings in Ireland.

If there are any aspects of the submission which you'd like to discuss further please don't hesitate
on contacting me.



Thank you for taking the time to give us your views on the
Draft National Standards for Residential Care Settings for

Older People in Ireland.

Please return your form to us either by email or post.

S

You can download a feedback form at www.higa.ie
and email the completed form to standards@higa.ie.

You can print off a feedback form and post the
completed form to:

Health Information and Quality Authority,
Draft National Standards for Residential Care
Settings for Older People,

George’s Court,

George’s Lane,

Smithfield,

Dublin 7

If you have any questions on this document, you can
contact the consultation team by calling (01) 8147439.

Please return your form to us either by email or post before

Wednesday 24 September 2014.

Please note that the Authority is subject to the Freedom of Information (FOI) Acts and the

statutory Code of Practice regarding FOI.

Following the consultation, we will publish a paper summarising the responses received.
For that reason, it would be helpful if you could explain to us if you regard the information
you have provided as confidential. If we receive a request for disclosure of the information

we will take full account of your explanation, but we cannot give an assurance that

confidentiality can be maintained in all circumstances.
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