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Centre name: Hillcrest House Nursing Home 
 

Centre ID: 
 

346                            

Long Lane 
 
Letterkenny 
 
Co. Donegal 
 

Centre address:  

07491 22342 
 

Telephone number: 07491 22040 
 

Email address: hillcrestnursinghome@gmail.com 
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: 
 

Anne Gallagher 

Person in charge: 
 

Anne Gallagher 

Date of inspection: 
 

20 September 2010 

Time inspection took place: Start: 10:00 hrs 
Completion: 14:00 hrs 
 

Lead inspector: 
 

Marie Matthews 

 
Type of inspection: 

 Follow up inspection 
 Announced 
 Unannounced  

 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 



About inspection 
 

 
The purpose of inspection is to gather evidence on which to make judgments about the 
fitness of the registered provider and to report on the quality of the service. This is to 
ensure that providers are complying with the requirements and conditions of their 
registration and meet the Standards, that they have systems in place to both safeguard 
the welfare of service users and to provide information and evidence of good and poor 
practice. 

 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 
 

 To follow up on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 Following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
that a provider has appointed a new person in charge     

 Arising from a number of events including information received in relation to 
a concern/complaint or notification to the SSI of a significant event affecting 
the safety or well-being of residents 

 To randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will be 
published. However, in cases where legal or enforcement activity may arise from the 
findings of an inspection, the publication of a report will be delayed until that activity is 
resolved. The reason for this is that the publication of a report may prejudice any 
proceedings by putting evidence into the public domain. 
 



About the centre 
 

Description of services and premises 

 
Hillcrest House is a purpose built private nursing home established in 1987. The 
centre provides accommodation for up to 35 residents requiring long term, 
respite or convalescent care.  
 
The building is split-level to the front. The entrance is through a bright 
conservatory area used as a sitting room that leads to the main hallway and on 
to communal sitting areas, a dining room, bedrooms and a visitor’s room. 
Accommodation comprises 13 single rooms and nine twin rooms on the ground 
floor. All but two of the single rooms on the ground floor have en suite toilet and 
wash hand basin facilities. Ten of the bedrooms have en suite shower facilities. 
There are two assisted bathrooms on the ground floor (one with a bath and 
shower, the other with a shower) and three toilets, one of which is located near 
the main communal areas. On the first floor, there are four single bedrooms 
(without en suite facilities) and one assisted toilet. 
 
To the side of the centre there is a garden, which can be secured with gates. A 
mature garden and patio area is located at the front entrance and there is a 
parking area in front of the building. 
 
 

Location 

 
The centre is located in Letterkenny, Co Donegal approximately one kilometre 
from the town centre and is in close proximity to Letterkenny General Hospital.  
 

Date centre was first established: 
 

1987 

Number of residents on the date of 
inspection 

29 

Number of vacancies on the date of 
inspection 

6 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

0 7 6 16 

 
 
 
 



Management structure 
 
Anne Gallagher is the registered provider and person in charge. She is supported 
by a team of staff nurses, care assistants, domestic assistants, kitchen staff and 
maintenance staff. 
 
 

Staff 
designation 

Person 
in 
Charge 

 
Nurses

Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 5 2 1 0 0 

 
 
 

Background 
 

 
Hillcrest House was previously inspected on 26 and 27 May 2010 as part of their 
application to register the centre. This report is available on the Authority’s website, 
www.hiqa.ie.  
 
The provider responded in writing to the Action Plan contained within the registration 
inspection report. She outlined her plans to address the issues raised and expected 
timeframes for completion. The key improvements related to the repair of an external 
fire escape, the maintenance of external fire escape routes, structural improvements to 
the cleaning room and laundry facilities, improved ventilation in the sluice room, and 
the repair of self closing devices on some bedroom doors. Improved documentation 
was requested in relation to the revision of the centre’s statement of purpose, and 
insurance contract, personnel records and staff training. Improvements to the way that 
medication was stored and audited were also identified and the need to notify the 
Authority of incidents which occurred. 

 
 
 
 
 
 
 
 
 
 



Summary of findings from the follow up inspection  
 

 
The purpose of this unannounced inspection was to assess progress in relation to the 
matters identified in the previous registration inspection undertaken on the 26 and 27 
May of 2010.  
 
The inspector chatted to a number of residents during the inspection who gave a 
positive account of life in the centre. The atmosphere was relaxed as staff and residents 
interacted well and took part in the routine activities of the day.  
 
Since the last inspection, the provider and staff had worked well to address the majority 
of issues identified. Thirteen out of the seventeen actions had been fully addressed and 
of the remaining four, three had been partially addressed, for example, moving and 
handling training previously scheduled was postponed by the trainer and had been 
rescheduled. The majority of issues not addressed related to the physical environment 
and the provider outlined her plans to address these by way of conversion of an 
existing garage and basement.  
 
The provider submitted a revised statement of purpose, which included bedroom 
dimensions. One single bedroom measured 8.8m², which was not in accordance with 
the Authority’s standards. The provider was aware of this and indicated that she would 
address this during building renovations planned.  
 
The fire escape stairs had been repaired and all external routes were free from 
obstructions. The provider was asked to provide a lift to access the first floor and at the 
time of this inspection was exploring the viability of this. Substantial progress was made 
regarding the development of policies and procedures. Staff files checked contained the 
information required by Schedule 2 the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended). The person in 
charge had developed a training matrix to ensure all staff had up to date training. 
 
Those actions not fully addressed are restated in the Action Plan at the end of this 
report and will be reviewed at a subsequent inspection of the centre. 
 

 
 
 
 
 
 
 
 
 
 
 



Issues covered on inspection 
 

1. Actions required from previous inspection:  
 
Repair the external fire escape to provide safe means of escape from the first floor. 
 
Replace loose patio tiles, ensure surfaces are even and all escape routes are kept free 
from obstructions. 
 

 
These actions had been fully addressed. The inspector checked and confirmed that the 
external fire escape had been repaired. All external escape routes were in good repair 
and noted to be free from obstructions.  

 
2. Action required from previous inspection:  
 
Amend fire action notices to include fire evacuation routes, procedures to be followed 
in the event of fire and assembly points.  
 

 
This action had been addressed. Fire action notices were amended to include fire 
evacuation routes, fire assembly points and procedures to be followed in event of fire. 
These had been collected from the printers on the day of inspection and the person in 
charge said she would display the amended signs immediately.  
 
3. Action required from previous inspection:  
 
Ensure medicines are prescribed, administered, stored, audited and disposed of in 
accordance with An Bord Altranais Guidelines (2007).  
 

 
This action had been addressed. A written policy was in place to ensure that all unused 
or out of date medicines were disposed of in accordance with An Bord Altranais 
Guidelines (2007). The inspector verified that medications charts were now subject to 
regular audit. The most recent audit carried out by the person in charge was dated 11 
August 2010.  

 
4. Action required from previous inspection:  
 
Ensure controlled drugs are stored securely in a manner that meets the relevant 
legislative requirements. 
 

 
This action had been addressed. Control drugs were now kept safely in a double-locked 
cupboard in accordance with the Misuse of Drugs Acts, 1977 and 1984. 
 



5. Action required from previous inspection:  
 
Provide refresher training to all staff in the correct techniques for moving and handling 
residents.  
 

 
This action had been partially addressed. Refresher training on the safe moving and 
handling of residents was scheduled to have taken place on 30 August. However, this 
had been postponed by the trainer due to illness. The inspector saw that new dates 
were scheduled for 5 and 12 October 2010 and all staff had been instructed to attend. 

 
6. Action required from previous inspection:  
 
Provide a lift for residents accommodated on the first floor. 
 

 
This action had not been addressed. The person in charge told the inspector that the 
viability of providing a lift for first floor was being explored with her architect at present. 
In the interim and until such time as this issue has been addressed/ resolved, the first 
floor accommodation was used only for one resident. This resident was mobile and 
independent and a risk assessment had been completed. The person in charge said that 
this resident had chosen this single bedroom in preference to sharing a double room, 
which was available at the time of her admission. The remaining three bedrooms on the 
first floor were not occupied. 

 
7. Action required from previous inspection:  
 
Provide a written centre specific policy and procedures in relation to recruitment, 
selection and vetting of staff.  
 

 
This had been fully addressed. The inspector reviewed a written policy and procedures 
relating to staff recruitment selection and vetting which had been developed to reflect 
the relevant legislative requirements. 

 
8. Action required from previous inspection:  
 
Review the skill mix of staff so that at all times it is appropriate to the needs of residents 
and the size and layout of the designated centre. 
 

 
This had been fully addressed. The person in charge had reviewed the skill mix of staff 
and mapped her findings to the needs of residents and the operation of the centre. A 
log of incidents had also been maintained over a three-month period. The only minor 
incident noted was the spillage of a cup of tea. The person in charge had put in place a 



colour coded mop/ bucket and cloth for such incidents. The inspector was satisfied with 
this arrangement, which the provider agreed to keep under review.  
 
9. Action required from previous inspection:  
 
Ensure that insurance cover is put in place against loss or damage to the property of 
residents. The liability to any resident shall not exceed €1000 for any one item. 
 

 
This had been fully addressed. The insurance policy had been revised and now included 
indemnity to a maximum of €1000 per resident per item in compliance with the 
regulations. 
 
10. Action required from previous inspection:  
 
Amend the statement of purpose to include all matters listed in Schedule 1 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 

  
This had been fully addressed. A revised statement of purpose was submitted which 
included the dimensions of all bedrooms. 

 
11. Action required from previous inspection:  
 
Ensure all incidents prescribed in Regulation 36(2) are notified to the Chief Inspector of 
HIQA in accordance with regulations.  
 

 
This had been fully addressed. All incidents, accidents and untoward events, which 
occurred in the centre, had been notified to the Authority in accordance with 
regulations. 
 
12. Action required from previous inspection:  
 
Ensure that staff personnel files contain all documents required by legislation.  
 

 
This had been fully addressed. The sample of staff personnel files reviewed by the 
inspector contained all of the information required by the relevant legislation. The 
person in charge had also introduced a system to ensure all required information was 
obtained for any new staff member commencing employment. 

 
 
 
 



13. Action required from previous inspection:  
 
 Ensure garda clearance is obtained for all volunteers who have unsupervised contact 
with residents.  
 

 
This had been fully addressed. The inspector saw that Garda Síochána vetting had been 
applied for on behalf of a volunteer who spends time with residents. The outcome from 
this vetting was awaited. 

 
14. Action required from previous inspection:  
 
Introduce a system for analysing the training needs of staff. 
 

 
This had been fully addressed. The inspector verified that a training needs analysis tool 
had been incorporated into the staff appraisal system. The matrix used included both 
mandatory training and a range of other clinical training courses. 
 
15. Action required from previous inspection:  
 
Ensure that residents have access to the oratory all times.  
 

 
This had been fully addressed. The inspector saw that the oratory was unlocked and 
accessible to all residents.  
 
16. Action required from previous inspection:  
 
Provide opportunities for all residents to take part in meaningful activity in accordance 
with their needs, preferences and capacities. 
 

 
This was partially addressed. The person in charge said that all residents are 
encouraged to participate in activities despite impaired communication or cognitive 
impairment. She told the inspector that “we make special and separate arrangements 
for residents who suffer more profound difficulty with interpersonal skills and take 
immense pride in our success”. Since the inspection, a member of care staff had been 
allocated to provide an activity programme specifically for the more highly dependent 
residents, which included hand massage. However, the inspector noted that this was 
not reflected in the daily notes or residents’ care plans. The inspector also observed 
during the inspection that these residents were left unsupervised with little interaction 
from staff members for long periods of time. This action is therefore reiterated in this 
report and the provider was also required to ensure the adequate supervision of all 
residents.  
 



17. Action required from previous inspection:  
 
Provide a suitable cleaning room that has its own access, is ventilated to the external air 
and contains a sluice sink, wash hand basin, and lockable safe storage for cleaning 
chemicals. 
 
Provide suitable wall floor and ceiling finishes in the laundry and ensure it is adequately 
pest proof and provides adequate space for the sorting of clean and dirty linen and 
meets the Authority’s standards 
 
 Provide adequate ventilation in the sluice room and ensure that this door is kept 
securely closed. 
 
Ensure the external grounds are maintained in a safe manner. 
 
Ensure all self-closing devices on bedroom doors are working properly and that doors can 
open and close freely.  
 
Repair the internal window on bedroom no 3 and ensure it can be securely closed. 
 

 
This had been partially addressed. The inspector saw that the grounds around the 
centre had been tidied up and were well maintained. Self-closing devices on bedroom 
doors were in working order. An internal window in one of the single bedrooms had 
been repaired. However, the inspector noted that there was still a strong malodour 
emanating from the internal sluice room. Although a mechanically operated ventilation 
system was in operation, the inspector could not determine if this was providing intake 
or extraction ventilation. Furthermore, the system was operated manually by turning on 
the light switch and as there was an internal window in this room, there was sufficient 
light to allow staff to use the facilities without turning on the light.  
   
The person in charge outlined her plans to develop a 26-bedded unit for residents with 
dementia and acquired brain injury on a site adjoining the existing centre. The inspector 
viewed planning consent from Donegal County Council for this facility. The person in 
charge also showed the inspector plans for re-design of the existing centre to address 
the current shortfalls identified in this report. She advised the inspector that this 
remedial work would be completed at the same time as the building of the new centre. 
  
 
 
 
 
 
 
 
 
 



Report compiled by 
 
Marie Matthews 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
Date: 20 October 2010 

 
 

Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
27 & 28 May 2010  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 

 
Provider’s response to additional inspection report1  

 
Centre: Hillcrest House 

 
Centre ID: 0346 

 
Date of inspection: 29 September 2011 

 
Date of response: 10 March 2011 

 
 

Requirements 
 

These requirements set out what the registered provider must do to meet the Health 
Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
1. The provider has failed to comply with a regulatory requirement in the  
following respect:  
 
Staff did not have up to date training in safe moving and handling techniques. 
 
Action required:  
 
Provide refresher training to all staff in the correct techniques for moving and handling 
residents. 
 
Reference:  

Health Act, 2007 
                   Regulation 31: Risk Management Procedures  
                   Standard 26: Health and Safety  
 

                                        
1 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 



Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This training has been undertaken by all staff on 12 and 13 October 
2010. 
 

 
 
Completed 

 
 

2. The person in charge has failed to comply with a regulatory requirement in the 
following respect:  
 
Staff were not deployed to provide supervision of residents.  
 
Action required:  
 
Ensure staff are suitable deployed to meet the needs of all residents. 
 
Reference:  

Health Act, 2007 
                   Regulation 16: Staffing 
                   Standard 16: Staffing 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff ensure that all residents’ needs are met on a continuous basis 
with equal emphasis on residents with more profound needs. Staff are 
allocated to each area of the nursing home on a daily basis. 
 

 
 
Completed and 
ongoing 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was no lift provided for residents on the first floor. 
 
Action required:  
 
Provide a lift for residents accommodated on the first floor. 
 

 
 
 



Reference:  
Health Act, 2007 

                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This requirement has not been met as I await completed plans from 
architect. I propose to undertake the work as part of the extension of the 
facility, for which the funding has not as yet been sanctioned. This issue 
is ongoing and I anticipate a resolution in the coming weeks. This 
unfortunate delay is due entirely to current economic (and in particular, 
the banking) crisis. I am unable to give a date/ timescale. 
 

 
 
Ongoing 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was a limited programme of activities provided to residents with impaired 
communication, cognitive impairment and/or those with dementia. 
 
Action required:  
 
Provide opportunities for all residents to take part in meaningful activity in accordance with 
their needs, preferences and capacities. 
 
Reference:   

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 18: Routines and Expectations  
 
Please state the actions you have taken or are planning to take  
with timescales: 

Timescale: 
 

Provider’s response: 
 
This matter is resolved and residents with more profound disability are 
included in activities and with specific one to one activities as required.  
 

 
 
Completed and 
ongoing 
 

 
 
 
 
 



5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The physical environment was not in accordance with the Authority’s standards and failed to 
comply with the regulations. 
 
Action required:  
 
Provide a suitable cleaning room that has its own access, is ventilated to the external air and 
contains a sluice sink, wash hand basin, and lockable safe storage for cleaning chemicals. 
 
Action required:  
 
Provide suitable wall floor and ceiling finishes in the laundry and ensure it is adequately pest 
proof and provides adequate space for the sorting of clean and dirty linen and meets the 
Authority’s standards. 
 
Action required:  
 
Provide adequate ventilation in the sluice room and ensure that this door is kept securely 
closed. 
 
Please state the actions you have taken or are planning to take  
with timescales: 
 

Timescale: 
 

Provider’s response: 
 

 Ventilation in sluice room is completed 
 Laundry and cleaning room to be relocated with the new extension 

and as at item 3 
 Interim arrangements are in place 
 Chemicals are in a safe locked ventilated room 
 Hand washing facilities are available 

 

 
 
Completed and 
ongoing 
 
 

 



 
 

 
Recommendations 
 

 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 

 
Standard Best practice recommendations 
Standard 25: 
Physical 
Environment 
 
 

Ensure all existing bedrooms provide 9.3m² usable floor space excluding 
en-suite facilities in accordance with the Authority’s standards 
 
Provider’s response: 
One bedroom falls marginally below requirement. This matter will be 
addressed by extending the area by 0.5m². I do not at present have a 
timescale for undertaking this work   
 

 



 
 

 
Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
I thank you for your visit and recommendations and look forward to continued efforts to 
meet and indeed exceed the requirements 
 
Provider’s name: Anne Gallagher  

 
 


