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Centre name: Lisdarn Centre for the Older Person 

 
Centre ID: 490 

 
Lisdarn Health Centre 
 
Cavan 
 

Centre address: 
 

Co Cavan 
 

Telephone number: 
 

049-4362333 
 

Fax number: 049-4362778 
 

Email address: Millie.kieran@hse.ie 
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Health Service Executive 
 

Person in charge: Bernadette McManus 
 

Centre name: Lisdarn Centre for the Older Person 
 

Date of inspection: 03 February 2011 
 

Time inspection took 
place: 

Start: 11:00 hrs                   Completion: 15:30 hrs 
 

Lead inspector: Jude O’Neill 
 

Support inspector(s): N/A 
 

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 (the 
Authority) 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 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. 
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About the centre 
 

Description of services and premises 

 
The Lisdarn Centre for the Older Person is operated by the Health Service Executive (HSE) 
and provides accommodation for up to 54 residents. There are 39 continuing care, 10 
rehabilitation and five respite care beds. At the time of this inspection, there was one 
resident under 65 years who had an acquired brain injury. 
 
The centre is a single-storey building, comprised of two units and has seven single 
bedrooms, two six-bedded rooms and seven five-bedded rooms. There are no en suite 
facilities. Unit one is a female ward and has 27 beds (five for rehabilitation, three for respite 
and 19 for residents requiring extended care). Unit two is a male ward that has 27 beds 
(five for rehabilitation, two for respite and 20 for residents requiring extended care). Both 
units have separate dining rooms and day rooms. There are a total of four assisted 
bathrooms, three in Unit 1 and one in Unit 2. An outdoor decked area is accessible from 
both units. A designated well-equipped occupational and physiotherapy area is also 
provided onsite.  

 
Location 

 
The Lisdarn Centre is located within the grounds of Cavan General Hospital approximately 
one mile outside Cavan town, County Cavan. 

 
Date centre was first established: 1994 

 
Number of residents on the date of inspection 
 

40 

Number of vacancies on the date of inspection 
 

5 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 32 8 
 

0 
 

0 
 

 
Management structure 

 
The registered provider of Lisdarn Centre for the Older Person is the Health Service 
Executive (HSE) and the designated contact person is Cathal Hand, Acting General 
Manager.  
 
The Person in Charge is Bernadette McManus, Assistant Director of Nursing who manages 
the centre on a day-to-day basis and reports to Millie Kieran, Director of Nursing. The 
Person in Charge was supported in her role by two acting Clinical Nurse Managers (CNM2), 
a team of 16 registered nurses, 23 care attendants and administrative, clerical and ancillary 
staff. A CNM1 post was vacant at the time of this inspection. 
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A multidisciplinary physiotherapy, occupational therapy and medical team complete the staff 
profile. 
 
 
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 6 plus 
2 CNMs 

3 per    
ward 

2 2 1 0 

 
 
Background 
 

 
The Lisdarn centre for the older person was last inspected by the Authority on 6 and 7 July 
2010. While inspectors found that there was a good standard of care provided to residents, 
a number of improvements were required to comply with 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. These improvements included significant environmental changes, revisions to the 
complaints procedure, the development of a centre-specific risk management policy and the 
need to take adequate action to protect all residents from risk of assault or verbal abuse by 
other residents. This inspection report can be found at www.hiqa.ie. 

 
This report details the findings of an announced follow up inspection. It was carried out to 
evaluate the actions taken by the provider and person in charge in response to the 
requirements and recommendations set out in the Action Plan of the report of the 
inspection on 6 and 7 July 2010. 

 
Summary of findings from this inspection  
 

 
The inspector met with the person in charge and the two acting clinical nurse managers 
(CNM2) to discuss the progress made in addressing the improvements required following 
the last inspection. The inspector took the opportunity to speak to a number of residents, 
the director of nursing and other staff to assess the impact of the improvements to date.  
 
Of the 11 requirements outlined in the Action Plan of the last inspection report, nine had 
been fully addressed and two partially addressed. Those actions not fully addressed are re-
iterated in the Action Plan at the end of this report. 
 
The provider had taken additional steps through training and multidisciplinary discussion to 
ensure that adequate measures had been taken to protect residents from harm or abuse. 
The complaints policy and statement of purpose had been revised to reflect the 
requirements of legislation. All staff had now attended mandatory training in fire safety and 
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moving and handling and Garda Síochána vetting was being obtained for all volunteers. In 
addition, documentation had been completed to reflect a consensus approach to the use of 
restraint; temperature records had been maintained for the medication fridge and the 
Authority had been notified of all incidents within the timeframes set out in the relevant 
legislation. 
 
While a centre-specific policy on risk management had been introduced, this required 
further amendment to reflect the issues of self harm and assault. 
 
The inspector was pleased to note that some improvements had been made to the 
environment that included the complete re-painting of the interior of the centre, the 
installation of thermostatic control valves (to limit the temperature of hot water) and the 
provision of wash hand basins in sluice rooms. However, a large number of environmental 
improvements had not been addressed, particularly in relation to the use of multiple-
occupancy rooms, the external appearance of the centre and the lack of adequate personal, 
communal and storage space.  
 
At the time of this inspection, the provision of appropriate medical care by a medical 
practitioner within the centre was not in accordance with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). Furthermore, staff expressed concern that the current limited provision was 
shortly to be significantly reduced and that there were no formal arrangements in place to 
ensure the continued provision of appropriate medical care by a medical practitioner beyond 
the end of February 2011. Immediately following this inspection, the provider was asked to 
take urgent action to put adequate arrangements in place which complied with the 
regulations.  
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Actions reviewed on inspection: 

 
1. Action required from previous inspection:  
Take all necessary measures to protect residents from physical or psychological abuse by 
other residents. 
 

 
This requirement had been fully addressed. At the time of this inspection, the centre had in 
place an up-to-date health and safety statement which was subject to ongoing review and 
evaluation. Individual risk assessments had been completed for each resident which, where 
relevant, referenced the potential for aggression and actions to be taken by staff in 
response to an episode of aggression. All nursing and care staff had received Prevention 
and Management of Aggression and Violence training (PMAV) and all staff had been trained 
on elder abuse awareness and the HSE ‘Trust in Care’ document. 
 
The person in charge advised that where relevant, multidisciplinary meetings had taken 
place to discuss any resident who had behaviour that challenged. Such meetings had been 
supported by the psychiatry of old age team and the psychology department.  
 
The person in charge also advised that any allegation, incident or suspicion of abuse had 
been reported and dealt with in accordance with the HSE’s accident/incident reporting 
policy. Documentation regarding a recent allegation was reviewed by the inspector who 
confirmed that the investigation had been conducted in accordance with the relevant policy 
and that all measures had been taken to protect residents from all forms of abuse. In 
addition, all incidents or other untoward events in the centre had been reviewed by the 
person in charge and the local risk advisor. Where required by legislation, incidents had also 
been notified to the Authority. 

 
2. Action required from previous inspection:  
Provide thermostatic control valves or other suitable anti-scalding protection on all hot 
water taps used by residents. 
 

 
This requirement had been fully addressed through the installation of thermostatic control 
valves. The sample of hot water tested by the inspector was found to be at an acceptable 
temperature.  

 
3. Action required from previous inspection:  
Develop a comprehensive centre-specific risk management policy which assesses the 
risks throughout the centre and identifies the precautions and monitoring arrangements 
necessary to control those risks.  
 

 
This requirement had been partially addressed. The inspector reviewed the centre’s risk 
register which identified current risks within the centre and the relevant control measures to 
mitigate these risks. The person in charge said that this register was kept ‘live’ through 
ongoing discussion at staff and management meetings. 
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While a centre-specific risk management policy had been introduced in December 2010, 
there was no reference within the document to the precautions in place to control assault 
and self harm. 
 
The person in charge had also developed a missing person’s policy. This was last updated in 
January 2011. The inspector was told by senior nursing staff that missing person’s profiles 
had been developed for those residents assessed as being at risk of leaving the centre 
unescorted. This profile included a picture of the resident and his/her physical 
characteristics. The person in charge said that staff last carried out a missing person’s drill 
in February 2010 and were due to undertake another in the coming weeks. 

 
4. Action required from previous inspection:  
Ensure Garda Sίochάna vetting is obtained for all volunteers who have unsupervised 
contact with residents. 
 

 
This requirement had been fully addressed. While there were no volunteers who had 
unsupervised contact with residents, the person in charge had applied for Garda Síochána 
vetting for all members of the ‘Friends of Lisdarn’ group and was awaiting an outcome from 
these checks at the time of this inspection.  

 
5. Action required from previous inspection:  
Where restraint is used, adopt a consensus approach in the case of residents who lack 
capacity. 
 

 
This requirement had been fully addressed. Discussion with the person in charge and senior 
nursing staff confirmed that a consensus approach to the use of restraint had been adopted 
in the case of residents who lacked capacity.  
 
The person in charge advised that all decisions on the use of restraint were based on the 
best interests of each individual resident and had been taken at a multidisciplinary level in 
consultation with the resident and as appropriate his/her representative. The person in 
charge also said that all measures of restraint had been fully documented in residents’ care 
records and were subject to ongoing review.  

 
The person in charged had introduced dedicated policies guiding staff on the use of physical 
restraint (February 2010) and non-physical restraint (January 2011) and the inspector was 
told by senior nursing staff that the centre aspired to a restraint-free environment. The 
inspector was advised that awareness training on a new HSE restraint policy was to be 
provided to all staff in March/April 2011. 

 
6. Action required from previous inspection:  
Compile a record of fridge temperatures. 
 

 
This requirement had been fully addressed. From the date of the last inspection, staff had 
kept a temperature record of the medication fridge and were found to be knowledgeable of 
the limits within which fridge temperatures should be maintained.  
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7. Action required from previous inspection:  
Update the complaints policy to reflect the requirements of the regulations. 
 

 
This requirement had been fully addressed. The inspector reviewed the complaints policy 
and log and confirmed that it was in compliance with the relevant legislation. The policy had 
been revised in January 2011 and now made reference to the director of nursing who had 
responsibility for ensuring that the person in charge responded appropriately to complaints 
and maintained records in accordance with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 

 
8. Action required from previous inspection:  
Ensure all incidents prescribed in Regulation 36(2) are notified to the Chief Inspector of 
Social Services in accordance with the timeframes set out within regulations. 
 

 
This requirement had been fully addressed. Since the date of the last inspection, all 
accidents, incidents and other untoward events had been notified to the Chief Inspector of 
Social Services in accordance with the timeframes set out within the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 

 
9. Action required from previous inspection:  
Ensure that all staff attend mandatory training such as fire safety and moving and 
handling. 
 

 
This requirement had been fully addressed. The inspector reviewed records of staff training 
and confirmed that all staff had attended update training on fire safety and moving and 
handling.  
 
10.1  Action required from previous inspection:  
Make available appropriate personal and communal space for all residents throughout the 
centre. 

 
This requirement had not been addressed. While the provider had previously informed the 
Authority that a strategic bed review was ongoing, this had not been completed at the time 
of inspection and therefore no remedial work had been carried out at the centre to meet 
this requirement. The person in charge said that the outcome of the review was likely to be 
published mid 2011. 

 
10.2 Action required from previous inspection:  
Provide lockable space for residents to securely store personal property. 
 

 
This requirement had not been addressed. The person in charge told the inspector that 
while discussions had taken place with the estates services department on how to provide 
lockable storage space for residents to securely store personal property, no appropriate 
facility had yet been provided. 
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10.3 Action required from previous inspection:  
Ensure that appropriate storage is provided for equipment.  
 

 
This requirement had not been addressed. As previously discussed at 10.1, the person in 
charge advised the inspector that all remedial work at the centre to meet the Authority’s 
standards was contingent on the outcome of the strategic bed review. 

 
10.4 Action required from previous inspection:  
Provide handrails in all circulation areas to promote mobility and independence of 
residents.  
 

 
While this requirement had not been addressed, the person in charge had, on a trial basis, 
installed handrails on the male unit and had assessed resident’s experiences of using them. 
The person in charge advised that due to the design and layout of the centre, it was not 
possible to install handrails in certain areas. She said that the feedback from residents and 
staff supported this view. This requirement is therefore not reiterated within this report. 

 
10.5 Action required from previous inspection:  
Maintain the centre in a good state of structural repair and ensure it is suitably 
decorated. 
 

 
This requirement had been partially addressed. The inspector was pleased to note that the 
inside of the centre had been completely repainted which significantly enhanced the quality 
of the environment. The choice of paint colours had been agreed in consultation with 
residents. However, the exterior of the centre had not been attended to and the inspector 
noted that paint was flaking of pipes and woodwork and rust was evident in a number of 
areas. 
 
10.6 Action required from previous inspection:  
Provide wash-hand basins in the sluice room and laundry room. 
 

 
This requirement had been partially addressed. Wash hand basins had been installed in the 
sluice rooms on both units but not in the laundry room.  

 
10.7 Action required from previous inspection:  
Replace and/or repair dining room chairs.  
 

 
This requirement had been partially addressed. While a number of new dining chairs had 
been provided, the inspector noted that a number of chairs were still in need of repair or 
replacement. 
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10.8 Action required from previous inspection:  
Attend to rust on commodes and wheelchairs. 
 

 
This requirement had been fully addressed. The person in charge said that a number of 
older wheelchairs and commodes had been condemned and removed from service and all 
remaining stock had been refurbished. The sample of wheelchairs and commodes viewed 
by the inspector were found to be rust free. 

 
10.9 Action required from previous inspection:  
Address the malodours in the male toilets and in the resident’s bedroom on the female 
unit. 
 

 
This requirement had been fully addressed. The male toilets and resident’s bedroom were 
found to be free of malodours. The person in charge advised that the extractor fan in the 
male toilets had been refurbished and was now functioning more effectively. 
 
10.10 Action required from previous inspection:  
Attend to the mould growth on the ceiling of an assisted toilet/shower on the male unit. 
 

 
This requirement had been fully addressed as a consequence of the internal redecoration 
programme. 

 
10.11 Action required from previous inspection:  
Repair the floor of the store room for commodes was damaged. 
 

 
This requirement had been fully addressed. The inspector confirmed that the floor of the 
storeroom for commodes had been repaired. 

 
10.12 Action required from previous inspection:  
Address the lack of ventilation in assisted toilets and bathrooms and ensure all vents are 
working. 
 

 
This requirement had been fully addressed. The person in charge advised that the extractor 
fans / vents in all toilets and bathrooms had been refurbished and were now functioning 
more effectively. 

 
10.13 Action required from previous inspection:  
Provide a secure garden area. 
 

 
This requirement had not been addressed. As previously discussed at 10.1, the person in 
charge advised the inspector that all remedial work at the centre to meet the Authority’s 
standards was contingent on the outcome of the strategic bed review. 
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10.14 Action required from previous inspection:  
Repaint the walls behind anti-bacterial hand rubs. 
 

 
This requirement had been fully addressed as a consequence of the internal redecoration 
programme. 

 
10.15 Action required from previous inspection:  
Provide an adequate number of benches/seats outside the centre for those residents who 
choose to sit out. 
 

 
The person in charge informed the inspector that this requirement had been fully 
addressed. She said that a stock of benches and outdoor seating was in storage and would 
be available to residents as the weather improved. She also said that a large number of 
residents used wheelchairs and would therefore not require outdoor seating. 

 
11. Action required from previous inspection:  
Compile a statement of purpose which includes all the 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 requirement had been fully addressed. The statement of purpose had been revised and 
now included all the 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) 
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Recommendations 
 

 
 

Review of recommendation 1: 
Activities should be provided by all staff within the centre on a daily basis and not be 
contingent on the hours worked by the activity coordinator. 
 

 
This recommendation had been fully addressed. The activity programme was on-going 
throughout the week and at weekends. Staff duty rosters had been revised to ensure all 
staff became involved in activity programmes for residents and a named member of staff 
had been rostered specifically to coordinate the activity programme. 

 
Review of recommendation 2: 
Staff should not document inappropriate terms such as ‘nappies’ and ‘cotsides’. 
 

 
This recommendation had been fully addressed. The person in charge and senior nursing 
staff informed the inspector that the use of inappropriate language has been raised at staff 
meetings and in general discussion with nursing and care staff. The inspector was told that 
care records were subject to ongoing audit and no evidence of the use of such language 
had been identified. 
 

Review of  recommendation 3: 
Provide training to all groups of staff on the care of residents with dementia. 
 

 
This recommendation had been fully addressed. The person in charge advised the inspector 
that five staff were scheduled to attend training on dementia care on 8 and 9 February 
2011. 

 
Review of Recommendation 4: 
Development plans for nursing and non-nursing staff should be moved forward at the 
earliest opportunity 
 

 
This recommendation had been partially addressed. While the documentation supporting 
the introduction of development plans for nursing and non-nursing staff was in place, the 
person in charge said that discussions were still ongoing with unions regarding a timeframe 
for introducing this process. 
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Additional Findings during this inspection 
 
During this inspection, considerable discussion took place with the person in charge and 
senior nursing staff on the current and future provision within the centre of appropriate 
routine medical care by a medical practitioner.  
 
Following the recent retirement of the centre’s medical officer, the provider had not been 
able to put in place appropriate formal arrangements for the provision of routine medical 
care. As an interim arrangement, a local GP provided 2.5 hours per week to the centre 
while an agency doctor provided an additional 15 hours.  
 
Despite the current shortfall in routine medical care, nursing staff had ensured all residents 
were seen by a medical officer as required and that medical care and medication 
prescriptions were updated on a regular and needs-led basis. Notwithstanding, nursing staff 
described the ongoing challenges in meeting this requirement, such as the time 
commitment and the difficulties in having the results of routine bloods reviewed and 
medication prescribed / revised accordingly. Nurses described how this had often involved 
transcribing doctors prescribing instructions received over the telephone and attending 
casualty to have a doctor complete a prescription chart. 
 
The inspector was told that the current limited provision was shortly to be significantly 
reduced and that there were no formal arrangements in place to ensure the continued 
provision of appropriate medical care by a medical practitioner beyond the end of February 
2011. Following the inspection, the provider was required to take urgent action to address 
this matter and advise the Authority of the arrangements to be put in place to provide 
medical care to residents. As an interim measure, the provider had suspended admissions 
to the centre of all long-term residents and those who require rehabilitation. The provider 
had also written to residents and their representatives to advise on the current difficulties in 
providing appropriate medical cover. 
 
 
 
Report compiled by: 
 
Jude O’Neill 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
04 February 2011 
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Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
 
12 January 2010 

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
 
06 and 07 July 2010  

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 

 
Provider’s response to additional inspection report*  

 
Centre: Lisdarn Centre for the Older Person 

 
Centre ID: 0490 

 
Date of inspection: 03 February 2011 

 
Date of response: 24 February 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: 
 
Appropriate medical care by a medical practitioner of the resident’s choice or acceptable 
to the person was not provided. 
 
Action required:  
 
Provide appropriate medical care by a medical practitioner of the residents’ choice or 
acceptable to the residents 
 
Reference:   

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 13: Health Care 
                   Standard 18: Routines and Expectations 
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The issue of residents in HSE public beds being facilitated to retain 
their own GP is being discussed and explored at a national level. 
Presently the residents in this centre are being provided 15 hrs 
medical cover from a local GP practice until 30 March 2011. 
 
This arrangement will then be negotiated with a view to extending 
this level of cover and securing a contract to ensure 20 hours of 
medical cover per week for Lisdarn. 
 

 
 
Presently 
 
 
 
 
21 February11 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The written centre-specific policy on risk management did not fully reflect the 
requirements of the relevant legislation in that it failed to reference self harm and 
assault.  
 
Action required:  
 
Develop a comprehensive centre-specific risk management policy which assesses the 
risks throughout the centre and identifies the precautions and monitoring arrangements 
necessary to control those risks.  
 
Reference:   
                   Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There is a regional policy on violence and aggression in the 
workplace.  
 
Following this inspection the centre has drawn up to local policies 
on ‘self harm’ and ‘the management of violence and assault’ which 
will be inserted in the centre-specific risk management policy and 
circulated to staff in the coming weeks. 
 
The risk management policy will be updated and monitored at 
team meetings on a monthly basis. 

 
 
Presently 
 
 
7 March 11 
 
 
 
 
Ongoing 



Page 17 of 20 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The communal sitting and dining areas were of insufficient size to accommodate all 
residents and did not provide adequate space for all residents to use the areas in 
comfort. 
 
Multiple-occupancy rooms did not meet the required standards for space, privacy or 
dignity of residents and in particular ward E on the female unit was too small for the 
number of residents accommodated. 
 
There was no lockable space for residents to securely store personal property. 
 
There was inadequate storage space for equipment. 
 
The exterior of the centre had not been maintained in a good state of repair.  
 
There was no wash hand basin in the laundry room which created a risk of cross 
infection. 
 
Some dining room chairs were very worn and had holes in places. 
 
There was no secure garden area. 
 
Action required:  
 
Make available appropriate personal and communal space for all residents throughout the 
centre. 
 
Action required:  
 
Provide lockable space for residents to securely store personal property. 
 
Action required:  
 
Ensure that appropriate storage is provided for equipment.  
 
Action required:  
 
Maintain the exterior of the centre in a good state of structural repair and ensure it is 
suitably decorated. 
 
Action required:  
 
Provide wash hand basins in the laundry room. 
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Action required:  
 
Replace and/or repair dining room chairs.  
 
Action required:  
 
Provide a secure garden area. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 19: Premises 
                    Standard 25: Physical Environment  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A strategic review of HSE services and models of care delivered in 
all public residential centres in Cavan / Monaghan is currently 
underway. This project includes the Lisdarn Centre. We are in 
consultation with a capital working group, technical services and 
estate management advisors to cost the identified and necessary 
requirements to address issues identified as being deficient in 
respect of standard 25.8. 
 
An urgent request has been resent to the maintenance department 
and locks are currently being sourced. 
 
An urgent request has been forwarded to maintenance to fit a 
wash hand basin in the laundry room. 
 
Quotes have been sought for replacement of dining room chairs 
and a meeting will be held next week to decide on the most 
appropriate seating. The order will then be processed. 
 

 
 
June 2011 
 
 
 
 
 
 
 
14 March 11 
 
 
14 March 11 
 
 
14 March 11 
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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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Recommendations 
 

Standard 
 

Best practice recommendations

Standard 29: 
Management Systems 

Development plans for nursing and non-nursing staff should 
be moved forward at the earliest opportunity 
 
Provider’s response: 
 
Developmental plans have been issued to all staff and some 
have been returned. We are currently negotiating with 
Unions. We will be commencing the PDP process over the 
coming months.  
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Any comments the provider may wish to make: 
 

 
Provider’s response: 

 
 
(No response made). 
 
 

 
Provider’s name:    Cathal Hand 
Date:   24 February 2011  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 


