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Centre name: Sonas Care Centre 

 
Centre ID: 0384 

 
Cloverhill 
 
Lisagallon 
 

Centre address: 
 
 
 
 Co. Roscommon 

 
Telephone number: 090-6628882 

 
Fax number: 090-6628885 

 
Email address: Cloverhillcc@sonas.ie 

 
Type of centre:  Private           Voluntary           Public

 
Registered providers: Sonas Health Care Management Ltd. 

 
Person in charge: John Mangan 

 
Date of inspection: 11 July 2011 

 
Time inspection took place: Start: 10:10 hrs         Completion: 15:00 hrs 

 
Lead inspector: P.J Wynne 

 
Support inspector: Ann Delany 

 
Type of inspection: 
 

 Announced                          Unannounced 
 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the 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 matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, 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 wellbeing 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. 
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About the centre 
 
Description of services and premises 

 
Sonas Care Centre is a one-storey building with two courtyards surrounded by 
gardens. It is one of three facilities owned by the Sonas Healthcare Management Ltd 
and can accommodate up to 56 residents. Dependent people who need long term 
care, people who have dementia care needs and those who need respite or 
convalescent care are admitted. At the time of inspection all residents were there for 
long term care.  
  
There are 30 single bedrooms of which 29 are en suite, having a toilet, shower and 
wash hand basin. There are 13 twin rooms, of which eight have en suites with a 
toilet, shower and wash hand basin. There are seven toilets of which three are 
wheelchair accessible, located around the building for the convenient use by 
residents. Three assisted bathrooms are also provided. 
 
There are three sitting areas; the main sitting area is located at the front of the 
building. There is a smaller sitting / dining area where more dependent residents are 
cared for and a third sitting room which is designed in a conservatory style. There is 
a sitting area where residents can meet with visitors in private. The dining room is 
adjacent to the kitchen. There is an oratory and a designated smoking area, hair 
salon and physiotherapist room. 
 
A coffee dock is located at the entrance. This has modern furniture and small tables. 
It provides an attractive space for residents and their visitors to sit in private, to have 
tea and coffee away from the main communal areas. 
 
Ample parking for residents, staff and visitors is available. 
 
Location 

 
Sonas Care Centre is situated in a rural setting approximately four kilometres from 
Roscommon town on the N60 Roscommon to Castlerea road. It is a short walk, on a 
public footpath, from Cloverhill Church and adjacent to a proposed retirement 
housing complex which is also owned by the company. 
 
Date centre was first established: 29 January 2001 

 
Number of residents on the date of inspection: 42 + 2 in hospital 

 
Number of vacancies on the date of inspection: 10 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

10 
 

17 
 

11 
 

6 
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Management structure 
 
The provider organisation is the Sonas Healthcare Management Ltd. One of the 
directors, John Mangan, is the person in charge and has day-to-day responsibility for 
the centre. He is employed in this capacity on a full-time basis and is supported by 
Shirley Larkin, assistant director of nursing and a number of nursing, care assistants, 
administrative, clerical and ancillary 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 2 8 2 2 1 1 
maintenance
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Background  
 
The purpose of this inspection was to follow up on the action plan agreed with the 
provider from the inspection, report number 0384, which took place on the 14 and 
15 July 2010 and is published on the Authority’s website and can be viewed at 
www.hiqa.ie.  This inspection focused on the areas of practice that required 
improvement, as outlined in the action plan of that report. While inspectors were 
satisfied at that time of a commitment by the management team to improve the 
quality of the service to residents, the action plan contained 15 requirements and 3 
recommendations. The provider replied within the specified timeframe with an 
appropriate response to the action plan, which was agreed with the inspector to 
address the issues identified. 
 
The key findings from the previous inspection identified improvement were required 
in staffing levels at night to ensure the needs of all residents were fully met. An 
accountable system to indicate ownership of residents clothing was identified. Other 
areas which required improvement were training of staff in the care of elderly with 
dementia and cardiopulmonary resuscitation techniques (CPR). The activities 
program required expansion to ensure meaningful engagement for all residents. 
 
The Authority received an application on the 19 May 2011 from the provider to vary 
a condition to the certificate of registration, granted to the centre on the 5 May 
2011. The provider applied to request the maximum number of residents that maybe 
accommodated at centre be increased from 54 to 56. This application was assessed 
during the inspection. 
 
Summary of findings from this inspection  
 
 
This follow up inspection was announced and was the third inspection of the centre 
by the Authority. The inspection focused on those areas of practice that required 
improvement as set out in the action plan of the inspection report. The provider and 
person in charge had addressed the majority of the actions identified in the previous 
report. In all, 13 of the 15 actions had been completed satisfactorily. One was 
partially progressed and the other was not completed. All of the recommendations 
had been completed to the satisfaction of the inspector. 
 
The Action Plan at the end of the report identifies areas where improvements are 
required to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centre’s for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
These include the need for an improved system to ensure all clothing is identifiable 
to each resident and the residents’ involvement or that of their next of kin is ensured 
each time care plans are reviewed. Furthermore, the provider had not notified the 
Authority of the incident of a pressure sore as required by the regulations. 
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Issues covered on inspection 
 
 
As part of the application to vary a condition of registration, that the maximum 
number of residents that maybe accommodated be increased from 54 to 56, the 
inspector examined the bedroom proposed to accommodate the increased number of 
residents.  
 
The bedroom was suitable to accommodate a maximum of two residents. The 
bedroom is a twin room and was measured by the inspector and noted to be suitable 
in size as required by the Authority’s standards. The bedroom was appropriately 
designed and furnished to meet the comfort and leisure needs of prospective 
residents. Curtains were provided between beds to ensure privacy and the room was 
suitably decorated with individual wardrobes, calls bells and over bed lighting. There 
is sufficient communal space and staff to meet the care needs of all residents at 
present. The provider confirmed any increase in the number of residents would be 
supported by a suitable staffing level. As the room was not ensuites the inspector 
was satisfied there were a sufficient number of toilets, baths or showers conveniently 
located to meet the needs of the proposed maximum number of residents to be 
accommodated. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
The provider shall ensure that a full assessment of night time staffing levels is carried 
out using a validated and recognised assessment tool. 
 
 
This action was completed. The provider had a validated assessment tool to 
determine staffing levels which was viewed by inspectors. The inspector reviewed the 
staff rota for a two-week period and noted there was a suitable staffing level and skill 
mix to meet the needs of the number of residents presently accommodated over a 24 
hour period. The number of staff rostered matched the staff level on duty on the day 
of inspection. Residents told the inspector their call bells were answered promptly. No 
concerns were expressed to inspectors in relation to staff levels during the inspection.  
 
2. Action required from previous inspection:  
Provide a program of training for staff that care for residents with dementia.  
Provide training to staff in basic life support. 
 
 
This action was completed. The inspector viewed evidence 22 staff had been trained 
in basic life support and in the use of the automated external defibrillator (AED) 
machine. The provider informed inspectors he had risk assessed the number of staff 
requiring training in basic life support to ensure a sufficient profile of staff were 
trained. Thereby ensuring there was a minimum of two staff with basic life support 
skills on duty at all times. This includes night time when staffing levels are at their 
lowest. 
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The inspector was provided with evidence all nursing staff and 17 care assistants had 
received training in care of the older person with dementia or cognitive impairment. 
Additionally ten staff had participated in reminiscence training for people with 
cognitive impairment. A staff member who had participated in the study explained to 
the inspector how beneficial the training course was. The staff member explained 
she understood the condition better and felt enabled to deliver the appropriate care 
to support residents with cognitive impairment. She described how they have 
changed their practice in the way they would approach and interact with residents 
who are confused and offer reassurance. 
 
Training in dementia care and basic life support was further evidenced by a review of 
staff files. A sample of five staff files were examined. The review confirmed training 
was undertaken by accredited trainers and certificates were available in each staff 
file examined. 
 
3. Action required from previous inspection:  
Ensure all staff are trained in moving and handling of residents. 
 
 
This action was completed. The inspector viewed records in staff files which indicated 
all staff had been trained in the safe moving and handling of residents. The inspector 
observed safe moving and handling techniques throughout the inspection by staff, 
when assisting residents to the dining room at lunch time and to the bathroom 
during the day.  
 
4. Action required from previous inspection:  
Provide opportunities for participation in purposeful and meaningful activities for 
residents of all levels of dependency an on going basis. 
 
 
This action was completed. The inspector spoke with the activity coordinator who 
indicated her hours of employment since the last inspection had increased to a 
minimum of four days each week. This was confirmed on reviewing the staff rota. 
The activity coordinator explained there was a greater emphasis on activities for 
residents with dementia in addition to a daily program of structured activities for all 
residents. The daily activity program was displayed on the notice board outside the 
day room. The program offered a variety of opportunities for meaningful 
engagement for residents. Residents with advanced cognitive impairment had access 
to a smaller quiet day sitting and dining room. The room was decorated in a 
domestic style with a dresser for crockery. The activities coordinator spent time 
individually with residents performing hand massage. A resident with dementia had a 
basket of kitchen towels to fold. The activities coordinator told the inspector this was 
a task the resident enjoyed immensely and was relaxed when asked to help with the 
towels. Another resident with dementia had a soft toy dog which she liked to keep 
on her person. The soft toy was used by care staff to stimulate and engage the 
resident in conversation. Residents’ had access to two enclosed gardens. One garden 
contained raised beds and residents had planted a variety of herbs and vegetables. 
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5. Action required from previous inspection:  
Ensure residents have access to tissue viability specialists and residents are  
supported on an individual basis to achieve optimum levels of health. 
Ensure residents have access to psychiatric services to ensure the best outcome for 
the resident.  
 
 
This action was completed. The inspector reviewed the care plans of two residents, 
one with behaviours that challenge and the other with a wound care problem. The 
care plans were reviewed on a regular basis and were up to date. The care plans 
were person centred and outlined the problems presented by each resident. 
 
The inspector reviewed the medical files and identified regular input into the 
resident’s care from psychiatry of later life. The resident was seen by the psychiatrist 
in April 2011 and routinely by the general practitioner (GP).  
 
There was one resident in the centre with a wound care problem. The wound was 
referred to in clinical terms as a grade two pressure sore. The care plan reviewed 
clearly outlined the individual problem and the organised approached to improve and 
maintain optimum health.  Advice and input were obtained from a wound 
management specialist to guide best practice in healing the wound. There was a 
wound care plan for the resident outlining the intervention and treatment to guide 
staff on the provision of pain relief, dressings and movement. The inspector reviewed 
the comments of the wound care specialist recorded in the medical notes. The 
inspector viewed photographs of the wound and tracings of it size which were taken 
at regular intervals. A review of this documentation confirmed improvement and 
healing by the resident. 
 
The inspector visited the resident’s bedroom. The resident had been provided with 
an air mattress on their bed to relieve any impacting pressure on their wound.  A 
pressure relieving cushion had been provided for the resident when seated out 
during the day. 
 
However, the provider had not notified the Authority of the incident of the pressure 
sore as required by the regulations. 
 
6. Action required from previous inspection:  
Ensure the resident or their representatives are involved in their care plan. 
Further ascertain the personal and social care needs of residents and ensure their 
needs are met on a daily basis through their care plan. 
 

 
This action was partially completed. There was evidence of involvement of residents 
or their representative in their plan of care. This was documented in narrative form 
and outlined those involved in the care plan review. The residents or their 
representative’s agreement to the plan of care was noted. However, the residents’ 
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involvement or that of their next of kin was not evident each time the care plan was 
reviewed or updated, in the selection of case files reviewed by the inspector. 
 
Information had been collected on residents including their life history details, their 
likes and dislikes through a ‘key to me’. However, the information was not available 
in full for each resident in the sample of care plans reviewed. 
 
7. Action required from previous inspection:  
Provide the facility for consultation and participation in the organisation of the 
designated centre on a routine basis. 
 

 
This action was completed.  A residents’ committee was established. The inspector 
viewed the minutes of the most recent meeting which indicated a good attendance 
by residents. The meeting was chaired by the activity coordinator. The minutes 
reviewed indicated residents were provided with the opportunity to raise issues. The 
activity program was discussed and residents continued input was sought including 
ideas for activities at weekends and menu choices. One resident had requested a 
move to a single room which was facilitated. The inspector visited the resident’s 
bedroom and noted it was comfortably furnished and personalised.  
 
8. Action required from previous inspection:  
Provide documented evidence that an opportunity for motion and exercise is 
provided for in accordance with best practice. 
 

 
This action was completed. Bedrails were used by 24 residents. The inspector viewed 
the records for these residents and found that they were mostly used at the resident/ 
representative’s request, as an enabler or for safety and comfort reasons. There was 
a risk assessment completed prior tor the use of the restraint. Signed consent was 
obtained and the use of restraint was reviewed periodically. One resident had a lap 
belt due to immediate risk of falling. The need for restraint had been reviewed, 
including the least restrictive option. A chair alarm was in place to alert staff should 
the resident release the lap belt. The inspector reviewed the documentation to 
indicate the opportunity for regular motion and exercise in accordance with best 
practice outlined in the National Quality Standards for Residential Care Settings for 
Older People in Ireland.  
 
9. Action required from previous inspection:  
Review the contract for provision of services to ensure the contract meets the 
appropriate needs of all residents in relation to the laundry service. 
 

 
This action was completed. The inspector reviewed a copy of the signed contract of 
care for the most recent admission to the centre. The contract outlined the terms 
and conditions of occupancy and matters not included in the fee. The arrangements 
in the contract of care in relation to the provision of laundry services had been 
amended. The new contract of care was reflective of residents’ needs and meeting 
the best interest of the residents in relation to a laundry service.  
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10. Action required from previous inspection:  
Implement an accountable system to ensure traceability of all residents’ clothing 
and clothing is marked in a respectful manner. 
 

 
This action was not completed. The inspectors viewed a selection of clothing in 
residents’ bedrooms including twin bedrooms. Although, there was general 
satisfaction expressed with laundry services, clothing was not labelled clearly. The 
names had become faded due to the washing process and some items were not 
identifiable to individual residents. Inspectors noted other items were not labelled 
and the laundry staff relied on memory to identify ownership of clothing. 
 
11. Action required from previous inspection:  
Ensure controlled drugs are checked by two nurses from opposing shifts at the 
change of each shift. 
 

 
This action was completed. The inspector viewed the controlled drugs register and 
noted controlled drugs are checked by two nurses from opposing shifts at the change 
of each shift. 
 
12. Action required from previous inspection:  
Provide Garda Siochana vetting for all staff. Provide three written references, 
including a reference from the person’s most recent employer (if any). 
 

 
This action was completed. This was evidenced by a review of staff files. A sample of 
six staff files were examined to assess the documentation available, in respect of 
persons employed. All the information required by Schedule 2 of the regulations 
including Garda Síochána vetting and three written references, including a reference 
from the person’s most recent employer (if any) was available in the staff files 
reviewed. 
 
13. Action required from previous inspection:  
Revise policies required by schedule 5 of the regulations to ensure they are centre 
specific and provide clear concise guidance on procedures. 
 

 
This action was completed. There was a comprehensive set of operating policies 
available that included all the policies required by Schedule 5 of the regulations. 
Copies of policies were easily accessible in the nurses’ office. The inspector reviewed 
a selection of policies. Each policy had a date of implementation and a review date. 
The policy on prevention, detection and response to abuse had been updated and 
contained the contact details of the local elder abuse officer. The communication 
policy detailed the different modes of communicating and the ways that residents 
could be encouraged to express their needs and outlined procedures for specific 
areas for example, residents who had a hearing loss and/or impaired vision. The 
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policy on residents’ personal property and possession was updated and include clear 
procedures to guide staff.  
 
14. Action required from previous inspection:  
Nominate a second person to ensure all complaints are appropriately responded to 
and records are maintained. 
 

 
This action was completed. This action was completed.  The inspector viewed the 
complaints procedure which was displayed by the main entrance. The inspector 
reviewed the complaints policy. The policy contained all procedures as required by 
the regulations including, a named person to whom complaints can be made, and an 
independent appeals process if the complainant is not satisfied with the out come of 
their complaint. The policy outlined clear procedures for investigating a complaint 
and a second person was nominated for recording the complaint details and ensuring 
the complainant was responded to. 
 
15. Action required from previous inspection:  
Provide suitable storage facilities.  
Ensure access to communal areas is not restricted to residents.  
Provide sufficient space in the dining room during meal times. 
 

 
This action was completed. The provider told inspector the dining arrangements had 
been revised and some residents used a second dining room. Inspectors visited the 
both dining rooms at lunch time and noted residents had sufficient space. Residents 
who had mobility aids were able to move safely around tables unhindered. 
 
The inspector visited bathrooms and noted they could be easily accessed by 
residents. Coded key pads had been removed. 
 
Storage space had been allocated for hoists to ensure they were stored safety and 
discreetly and did not pose a risk to residents as they moved around the building. 
 
 
 
Standard Best practice recommendations 
Standard 3 
Consent 

Provide residents with access to an independent advocate/advocacy 
service.  
 
Review 
The provider told the inspector two advocates visit the centre to meet 
with residents. Both advocates had completed an advocacy course. 
Contact details of a number of independent advocacy groups had been 
made available to residents. The contact details for advocacy groups 
were included in the residents’ guide which was on display at the 
nurse’s station.  
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Standard 2 
Consultation    
and 
Participation  
 

Implement the use of the recently purchased talking mats as a 
communication aid. 
 
Review 
The inspector spoke with the activity coordinator and she explained the 
talking mats had been trialled and while were useful to help residents 
communicate if they had pain. However, they were not used daily. 
Alternative tools had been sourced to assist daily communication 
including sentence strips and a pocket talker. 
 

Standard 9:  
The 
Resident’s 
Finances 
 

Ensure two signatures are recorded to ensure accountability for each 
financial transaction. 
 
Review 
The inspector reviewed the petty cash system in place. Two signatures 
were in place to witness each financial transaction to ensure 
accountability. 
  

 
 
Report compiled by: 
 
P.J Wynne 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
15 July 2011  
 

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

 
 
10 September 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14 and 15 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
Centre: Sonas Care Centre 

 
Centre ID: 0384 

 
Date of inspection: 11 July 2011 

 
Date of response: 3 August 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 person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
Residents’ involvement or that of their next of kin was not evident each time the care 
plan was reviewed or updated, 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan 
 

 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All care plans are now reviewed and updated with the 
involvement of resident and / or next of kin. 
 

 
 
Immediate 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Clothing was not labelled clearly and some items were not identifiable to individual 
residents. 
 
Action required:  
 
Implement an accountable system to ensure all clothing is identifiable to each 
resident. 
 
Reference:  
                     Health Act, 2007 
                     Regulation 13: Clothing 
                     Standard 4: Privacy and Dignity 

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

Timescale: 
 

Provider’s response: 
 
New system ordered for identifying residents clothing and will be 
implemented. 
 

 
 
3 months 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The Authority was not notified of an incident of a pressure sore as required by 
regulations. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident namely a pressure sore. 
 
Reference:  
                     Health Act, 2007 
                     Regulation 36: Notification of Incidents  

  Standard 29: Management Systems 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All serious injuries to residents including pressure sores will be 
notified within 3 days. 

 
 
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 18: 
Routines and 
Expectations 
 

  
Further ascertain the personal and social care needs of residents 
through completing life histories 
 
Providers response: 
Life stories now completed for all residents 
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Any comments the provider may wish to make: 
 

 
Provider’s response:  
 
(No response made). 
 
 
Provider’s name: John Mangan 
Date: 3 August 2011 


