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Centre name: Arus Breffni 
 

Centre ID: 659 
 
Manorhamilton 
 
Co Leitrim 
 Centre address: 

 
 

Telephone number: 071-9820446 
 

Fax number: Not available 
 

Email address: rosaleen.ogrady@hse.ie  
 

Type of centre:  Private                Voluntary            Public 
 

Registered provider: Frank Morrison 
 

Person in charge: Rosaleen O’Grady 
 

Date of inspection: 10 and 11 February 2011 
 

Time inspection took place: Day 1 Start: 10:00 hrs    Completion: 17:00 hrs  
Day 2 Start: 09:00 hrs    Completion: 16:00 hrs 
 

Lead inspector: Damien Woods 
 

Support inspector(s): Geraldine Jolley 
 

Type of inspection: 
 
 

 Registration 
 Scheduled  
 Announced  

 
 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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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 under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice – this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
 
Registration inspections are one element of a process to assess whether 
providers are fit and legally permitted to provide a service. The registration of a 
designated centre is for three years. After that, the provider must make an 
application for registration renewal at least six months before the expiration date of 
the current registration. New providers must make an application for first time 
registration 6 months prior to the time the provider wishes to commence. 
In controlling entry to service provision, the Chief Inspector of Social Services is 
fulfilling an important regulatory duty under section 40 of the Health Act 2007. Part 
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of this duty is a statutory discretion to refuse registration if the Chief Inspector is not 
satisfied about a provider’s fitness to provide services, or the fitness of any other 
person involved in the management of a centre.  
 
The registration inspection is one element for the Chief Inspector to consider in 
making a proposal to the provider in respect of registration. Other elements of the 
process designed to assess the provider’s fitness include the information provided in 
the application to register, the Fit Person self-assessment and the Fit Person 
interviews. Together these elements are used to assess the provider’s understanding 
of, and capacity to, comply with the requirements of the regulations and the 
Standards. Following assessment of these elements, a recommendation will be made 
to the Chief Inspector and the formal legal process for registration will proceed. As a 
result, this report does not outline a final decision in respect of registration. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 4 of 26 

About the centre 
 

Description of services and premises 

 
The centre was constructed in the 1970’s and has undergone renovation in recent 
years and now accommodates 25 residents in a mix of twin and single bedrooms.  
There is dining room and additional living room adjacent to the front entrance. A 
visitors’ room has been provided with kitchen facilities to make light snacks. The 
centre is pleasantly decorated and homely. 
 

Location 

 
The centre is located on a campus on the edge of Manorhamilton Town (off the main 
Sligo to Enniskillen road). The campus is shared with Our Lady’s Community Hospital. 
There is a shop at the entrance to the campus and church and business facilities are 
close by. 
 

Date centre was first established: 
 

1970’s 

Number of residents on the date of inspection: 
 

25 

Number of vacancies on the date of inspection: 
 

0 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 16 
 

0 5 4 

 
Management structure 
 
The designate provider on behalf of the HSE is Frank Morrison. The centre is 
managed on a day to day basis by the Person in Charge, Roslaeen O’Grady who 
reports to Helen Jenkins, Assistant Director of Nursing. A CNM I, Bernadette Carty 
also works in the centre and deputises for the Person in charge in her absence. All 
nursing, care and support staff report via this structure. 
 

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 4 1 1 1 0 
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Summary of findings from this inspection 
 
The centre was found to provide a high standard of care to its residents. Staff were 
interested and engaged in their roles and were noted to be attentive to the needs of 
residents. The centre had a domestic appearance to its structure and layout and 
while there were a number of deficiencies noted in respect of the building, these did 
not appear to adversely impact on residents.  
 
It was observed that the centre is striving to ensure that it meets the relevant 
regulatory framework for a designated centre for older persons. A review of the 
action plan from the previous inspection showed that most of the required actions 
were complete. However a number of actions relating to contracts of care and 
policies were still awaiting decision outside of the centre to facilitate their completion. 
 
The statement of purpose and residents guide as provided are well laid out, generally 
meet the regulations and their aspirations are substantially delivered upon on a daily 
basis in the view of the inspectors. 
 
Inspectors found considerable evidence from residents that the centre management 
and the staff made appropriate efforts to ensure that relevant information was 
conveyed in a way that they understood. Local and national newspapers were 
available and the centre management and staff strove to maintain links with the local 
community. 
 
The centre has had two previous inspections and it was noted that there remained a 
number of outstanding actions from both yet to be resolved. In particular the 
management of the centre is not formally assigned at the appropriate level. 
 
The Action Plan at the end of this report identifies improvements that must be made, 
or still have not been made, to meet the requirements of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
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Comments by residents and relatives 
 
Residents and relatives provided information on their experiences of the service 
through feedback forms and in conversations with inspectors. Comments were 
positive with varied aspects of the service being commended. Residents and relatives 
described staff as approachable, efficient and caring. Relatives also said that they 
valued the commitment of staff to keeping them up to date on their relative’s care 
and informing them when changes occurred.  
 
The inspectors talked to residents formally and informally throughout the inspection. 
Two residents described their day to day life in the centre. They outlined the 
activities that take place, the support they had from staff and the opportunities they 
had to discuss issues with staff. They said that the centre was very comfortable and 
that staff encouraged them to go out and to be independent. At the last residents 
meeting there had been a discussion about going to the local St. Patrick’s Day 
parade and how this would be organised. Activities that they valued that were 
scheduled regularly included bingo, a card school and regular mass. They said that 
the catering service was very good and that there was always a choice at mealtimes.  
 
Relatives considered the unit to be a focal point in the community. Two relatives 
commented that they valued being able to visit regularly and residents said that they 
were able to keep them in contact with their neighbours and friends. Relatives also 
said that the staff kept them informed about activities and events in the centre and 
said that communications were timely and well informed. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The person in charge was a strong, focussed and competent manger. She was 
knowledgeable and clear about her role and responsibilities. She received good 
clinical support from the CNMI in the centre. The person in charge had ensured that 
actions within her scope of authority from previous inspections were implemented. 
All staff were working using a team based approach to deliver on their tasks. The 
person in charge was capable of detailed referencing of residents needs and issues 
without use of files or records.  
 
The provider was present on both days of inspection and assured the inspectors that 
he was committed to ensuring the centre delivered services as per the statement of 
purpose and function. He possessed good knowledge of the centre and the 
challenges to quality service provision.  He could inform inspector of changes within 
the centre that had been carried out since the advent of regulation.  
 
The management placed an emphasis on and encouraged staff training. All required 
training was provided for staff on an ongoing basis including identifying elder abuse 
and fire safety. Many care staff had completed Further Education and Training 
Awards Council (FETAC) level five training care of the elderly and others were 
completing same at the time of inspection. 
 
The complaints procedure was on display. The person in charge said that in most 
cases, problems had been resolved within the centre. Residents and relatives told 
inspectors that they were aware of the procedures in place if they were dissatisfied 
with any aspect of the care provided and felt comfortable approaching any member 
of staff with their concerns. Staff were also found to be knowledgeable about what 
to do in the event of a complaint.  A complaints record was maintained. A variety of 
matters had been dealt with by the person in charge who is nominated to manage 
complaints in the centre. Issues that had been addressed included transport not 
turning up to take a resident for an appointment and the loss of items. Matters were 
noted to have been dealt with expediently and the outcomes were recorded. The 
service adheres to the Health Service Executive policy “Your Service, Your Say” as a 
basis for eliciting comments and complaints.  
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The centre management had actioned in full a number of requirements in previous  
action plans from inspection including the development of a comprehensive risk  
management policy. Other actions completed included the provision of additional  
toilet facilities, additional secure storage for records, providing a treatment room and   
putting in place a service contract for equipment. 
 
Confirmation of adequate insurance cover and compliance with planning has been 
provided for the centre. The directory of residents was up to date and 
comprehensive. 
 
Some improvements required  
 
The statement of purpose while comprehensive does not meet fully the actual 
requirements of the regulation in that it lacks a detail in a number of areas such a 
room sizes, fire precautions and details on the maximum number of residents that 
can be accommodated. 
 
Residents did not have a contract of care in place. Inspectors were told that while a 
draft was available they were awaiting a final version to be approved.  
 
The substantive post of person in charge was designated as being in the adjacent 
hospital though that person had no role in the day-to-day management of the 
centre. 
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
Inspectors noted a respectful and caring attitude by staff towards residents in the 
centre.  There were two staff specifically designated and trained to deliver activities 
and it was noted that many residents were participating in an exercise class on one 
day of the inspection. 
 
The centre has close links with the community and children from the local school 
transition year were visiting with residents as part of the Gaisce scheme.  One 
resident attends the local rehabilitation services and another to day care services. 
Mass is available every Sunday. A notice board advises of the daily activities in the 
centre which included visits by local musicians.  
 
Residents had access to national and local newspapers which were delivered to the 
centre. Residents were observed listening to the local radio station during the 
mornings and had their own views on some of the discussions that took place which 
they shared with each other. Residents’ post was delivered to them directly by staff 
and staff provided assistance with correspondence when needed or referred to 
relatives if more appropriate the inspector was told. Residents were facilitated to 
either vote in the centre or go to their home polling booth for elections 
 
The food in the centre was wholesome and varied and residents had choice of menu. 
Residents were complimentary about the quality and standard of food provided. 
Inspectors observed that at mealtimes, residents were relaxed and unhurried.  
Visitors were noted to be warmly welcomed by staff and residents. The sitting room 
had a range of comfortable chairs, tables and fruit and drinks were readily accessible 
to residents 
 
Residents had access to a hairdresser and facilities for that service were available on 
the premises. Feedback on the quality of service in the centre was primarily by direct 
contact between the staff and residents. Residents said they could freely ask staff if 
they had a difficulty with anything in particular.  
 
All staff had completed elder abuse awareness training and those asked about their 
understanding of the issue were very clear in their responses.  
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Staff could clearly state what actions they would take, who they would tell and what 
they understood was elder abuse.   
 
Some improvements required  
 
Both the centre and a central HSE office in Tullamore are responsible for the 
management of substantial amounts of patient’s personal funds. The local 
administrator is clearly and accountably maintaining resident’s funds, as is the central 
office. However access to such accumulated funds by residents is a protracted affair. 
In addition the systems for administering the funds locally do not facilitate ready 
access for residents to their money should the require same.  
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3. Healthcare needs 
 
 
Outcome: Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an ongoing basis, within a care planning process, that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
All accidents and near misses were now being recorded as part of new risk 
management procedures. A new format for recording such events had been 
introduced at the beginning of the year. The inspector found that details of events 
were recorded more comprehensively on the new forms and that the outcomes and 
remedial actions were well documented and actioned.  
 
Medication management was observed to be good and the centre had developed 
centre specific from national and regional HSE policies. MDA drugs were checked and 
stored in accordance with regulations. The administration sheet for medicines was 
also in accordance with requirements. Crushed medications were required by one 
resident and this was prescribed and administered as per policy. 
 
The centre evidenced good linkage with other health services in the area, assisted by 
the fact it was located adjacent to a hospital and community health facility. 
Physiotherapy, occupational therapy, dietician and speech and language therapy are 
all availed of through referral to local community services. Audiologist and optician 
attended on request. Residents had a choice of general practitioner (GP).  
 
The centre had good linkage also with the acute hospital service in Sligo and had 
access to tissue viability services through it. A staff nurse was training at  the time of 
inspection in this area. No resident in the centre had pressure ulcers at the time of 
inspection.  
 
Community psychiatric services and psychiatry of old age visited the centre as 
required and it was evident from file notes and conversations with staff that this was 
the case in practice. End of life care was documented well and facilities would be 
provided for family members if they wished to be with relatives at that time.  
 
Admissions to the centre were assessed and decided on by a multidisciplinary team 
who maintained close linkage with the adjacent hospital.  
 
 
 
 



Page 12 of 26 

Some improvements required  
 
Notes observed in some of the care files by GP need to be documented in clearer 
format. While staff familiar with the particular doctor could explain the note, it was 
difficult for inspectors to get a clear understanding of the note without assistance. 
 
Significant improvements required  
 
The centre was using public health nurse documentation to record care planning and 
assessment of resident needs. This led to care plans being somewhat disjointed 
when reviewed and general in detail. It also meant that in files reviewed there was 
evidence that reviews were not conducted as frequently as would be expected as the 
could not be documented on the forms provided.   
 
While day to day management of restraint was well documented and assessed, there 
was a failure to ensure that where consents to restraint were signed, that these were 
contemporaneous with the use of restraint.  
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
The centre was originally built in the 1970s but had undergone a programme of 
extensive renovation and repair in the intervening years. The roof and windows had 
been replaced and floor covering had been renewed throughout. The building was 
found to be in good condition and was well decorated with appropriate furnishings 
throughout. In general, the physical design and lay out of the premises met the 
needs of residents. The number of residents accommodated had been decreased 
from 35 to 25 and there was now adequate communal space for residents in 
accordance with the National Quality Standards for Residential care settings for Older 
People in Ireland. Residents had a choice of sitting areas and a dining room and the 
inspectors saw that these areas were used well during the inspection. The dining 
room provided a view of the kitchen area and residents could chat with staff there 
when meals were being served and during mealtimes.  
 
Two residents said that they enjoyed leaving their rooms and seeing other people 
that they were friends with during the day. There was also a smoking room, 
hairdressing area, an oratory and a room identified by residents as the “parlour”. 
This was furnished with a dining table, dresser, television, sofas and chairs and 
residents said they used this room to meet visitors and to accommodate the prayer 
group on Monday and Tuesday evenings. The reception area was welcoming with 
photographs of residents and events on display.  
 
The centre was well furnished and decorated with domestic-style fixtures and soft 
furnishings. Windows were at a level where residents could sit and look out at their 
surroundings. There were hand rails on both sides of hallways and many residents 
were observed to walk around independently using the support of the handrails. An 
enclosed courtyard was accessible for residents and seating had been provided 
there. The kitchen and associated catering areas were well organised. There was 
appropriate storage for chilled, frozen and fresh food. The catering and non-catering 
staff had changing and toilet facilities. Staff facilities comprised of a dining area and 
a changing area that had appropriate washing facilities. 
 
There was evidence of ongoing maintenance and the person in charge said that 
there was a maintenance man available to undertake repairs, renovations and to 
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maintain the décor. Premises issues identified for action in previous reports had been 
addressed. The fire escapes were noted to be clear and were clearly identified. There 
were now fire actions signs on display to guide residents, staff and visitors in the 
event of fire. An additional toilet area had been created. This was near reception 
area and near communal areas. An action plan to have a secure area to store 
confidential material had been addressed by the provision of a storage area with 
extensive shelving that could be locked. The lack of a treatment area had also been 
remedied.  
 
Smoke detectors were located in all bedrooms and throughout the centre. 
Emergency lighting was provided. There was a weekly maintenance check was 
undertaken on the fire alarm system. Fire fighting equipment was serviced on a 
regular basis. There were  evacuation sheets all residents’ beds. Inspectors were 
provided with a flammability test report indicating that all soft furnishing and bedding 
material had adequate fire retardant qualities. 
 
The centre was very clean and there were several indicators that standards of 
cleanliness were consistently maintained at a satisfactory level. Staff conveyed good 
knowledge of recommended best practice in cleaning principles for example the 
procedure for dealing with spills. Other indicators that hygiene standards were good 
were: 
 

 staff had received training  in infection control prevention  
 floors, surfaces and rooms throughout were observed to be clean  
 cleaning trolleys had good supplies of cleaning products and were 

appropriately supervised at all times   
 
Some improvements required  
 
All rooms had fitted wardrobes. However, the doors to the wardrobes in many cases 
were not capable of being closed securely and were swinging open. Resident’s 
personal belongings and clothing were visible in some rooms. 
 
A programme to provide all residents with a lockable area to keep personal items had 
commenced but required completion.  
 
Significant improvements required  
 
Some paving slabs in the enclosed courtyard were uneven and were a safety and trip 
hazard. The area was not fully secure.  
 
Residents have the benefit of single rooms apart from two rooms that are double 
rooms. However, rooms were undersized and measured on average just under 8 
square metres.  
 
The cleaner’s room lacked a hand-wash sink. The ventilation in the smoking room did  
not provide an adequate change of air as the room and surrounding corridor had a 
strong smell of smoke. 
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5. Communication: information provided to residents, relatives 
and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.  
 
Evidence of good practice 
 
Inspectors were told by residents that staff were available when needed, were easy 
to get on with and that they made time to talk to them not only when they were 
attending to their personal needs but also during the day and evening. All residents 
and relatives knew the person in charge and the staff by name. Relatives said that 
staff were available to talk with them when they visited and also said that they were 
kept informed of changes in the well being of their relative by telephone.  
 
The person in charge had taken steps to ensure that good communication systems 
were in place. There were daily handovers when shifts changed and staff said they 
discussed care needs and issues that were a priority such as resident appointments, 
activities and significant events as well as routine matters. The inspector attended 
the handover from night to day duty on day 2 of the inspection. All staff coming on 
duty attended the handover. The inspector noted that good quality information was 
exchanged with reference to specialist care needs and residents choices featuring 
throughout the report.   
 
There was a policy that described how communication was managed and staff said 
that they were aware of this and could outline the principles for good and timely 
communication within the centre. They were familiar with the other policies that 
were in place to guide and inform their practice and that were required by the 
legislation. They knew the location of policy documents when they needed to refer to 
them for information and guidance.  
 
Residents’ documentation was stored securely in the office area and staff accessed 
information as required. Discussions about resident issues and appointments were 
noted to be conducted with residents discreetly and in private. Policies and 
procedures that guided care practice and the overall business of the centre were 
accessible in folders in the office. Staff knew the layout of policy documents and 
where to access information. 
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Some improvements required  
 
The signage to some facilities was inaccurate. Areas marked as bathrooms in one 
instance contained a wash hand basin and toilet and in another contained a walk-in 
shower, wash-hand basin and toilet.   
 
The requirement to provide specific documents such as the resident’s guide, 
contracts, complaints procedure and the statement of purpose to residents and their 
representatives was not identified in the communications procedures. How this 
information was to be conveyed and the time limits for ensuring that residents had 
essential information were not evident. 
 
While there was evidence that staff meetings and clinical nurse manager meetings 
took place the minutes of meetings indicated that these were not organised 
systematically or regularly. The last meeting took place in January 2011 and focused 
on the Authority’s standards and the introduction of the new risk assessments and 
incident record forms. 
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
Inspectors found that all staff conveyed an enthusiastic and informed approach to 
their work. They knew what was expected of them and described the person in 
charge as being clear about the standards she expected. This was the third 
inspection of the centre and staff were familiar with the emphasis on outcomes for 
residents, the person-centred care approach and knew that the inspection reports 
described good aspects of the service as well as matters that needed attention.  
 
Staff numbers and skill mix were sufficient to ensure good service provision.  
 
The provider and person in charge had prioritised the training and development of 
staff to ensure that they had opportunities to update their skills. All staff participated 
in the mandatory training on fire safety, elder abuse and moving and handling. Staff 
could describe for inspectors what they had learned about elder abuse and the 
protection of vulnerable people. They knew the system in place to report an incident 
of abuse. Nurses and care staff had also participated in training on end of life care 
provided by the local hospice. Other training courses undertaken included hand 
hygiene, nutrition and wound care and continence management. Five staff had 
completed FETAC at level five. The training records in staff files confirmed this. Two 
carers had continued their professional development over recent years and one was 
now a qualified nurse on the staff team and another was completing training. 
 
The night duty rota had been altered from the consecutive 7 nights of 12 hours on 
duty system to 4 nights on duty or less. Staff said that the found the new 
arrangements more satisfactory. 
 
Significant improvements required  
 
The recruitment of staff was carried out in accordance with the HSE policies and 
procedures. Inspectors examined the recruitment files for three staff and found that 
while Garda Síochána vetting was in process for all staff the outcomes from these 
checks were not available for everyone at the time of inspection.  
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A review of the documents to be held in respect of persons managing or working at 
the centre indicated that the required information was available although some 
information such as confirmation of medical fitness was held by the central personnel 
office. Inspectors were told that staff did not commence employment without 
confirmation of fitness to work 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with provider, person 
in charge and staff to report on the inspectors’ findings, which highlighted both good 
practice and where improvements were needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 

 
Provider’s response to inspection report* 
 

Centre: Arus Breffni 
 

Centre ID: 659 
 

Date of inspection: 10 and 11 February 2011 
 

Date of response: 07 September 2012 
 

 
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: 
 
The statement of purpose does not contain 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) 
Action required:  
 
Compile a Statement of purpose that consists of 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) 

Action required: 
 
Make a copy of the revised Statement of purpose available to the Chief Inspector. 
 
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:  
Health Act, 2007 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

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

Timescale: 
 

Provider’s response: 
 
The Statement of purpose will be updated to contain all matters 
listed in Schedule 1 of the Health Act 2007 as per recent 
advisory document from the Health Information and Quality 
Authority. 
 
A copy of the updated statement of purpose will be forwarded 
to the Chief Inspector of Social Services. 
 

 
 
31 October 2011 
 
 
 
31 October 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A contract of care has not been agreed with each resident.  
 
Action required:  
 
Provide each resident with a contract of care. 
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference:  

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

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

Timescale: 
 

Provider’s response: 
 
We await national roll out the HSE’s National Contract of Care. 
 

 
 
Ongoing 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The person in charge is not fulltime and is not directly involved in the management of 
the centre on a daily basis.  
 
Action required:  
Ensure that the post of person in charge of the designated centre is full time and that 
the person in charge is a nurse with a minimum of three years experience in the area 
of geriatric nursing within the previous six years. 
 
Reference: 

 Health Act, 2007 
 Regulation 15: Person in charge 
 Standard 27: Operational Management  
 

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

Timescale: 
 

Provider’s response: 
 
The person in charge is fulltime and is directly involved with the 
management of the centre on a daily basis. The person in 
charge is a nurse with a minimum of three years experience in 
the area of geriatric nursing within the previous six. 
 

 
 
Current 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Care plans are recorded inadequately using a variety of non specific and generic 
documents for a different service. Consent for restraint was  not signed 
contemporaneous with its use 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident in a clear format.  
 
 
Ensure all consents to restraint  are contemporaneous with use of restraint 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 
 



Page 23 of 26 

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

Timescale: 
 

Provider’s response: 
 
The Older Persons service is currently finalising the “My Plan of 
Care” for all residents in the service. This care plan is evidence 
based and will incorporate all the needs of each resident.  
 
The consent for restraint of residents is incorporated in the new 
care plan and will be completed if restraint is indicated. 
 
A Staff nurse has recently (31 August 2011) received training 
on a Train the Trainer course for the use of restraint. This will 
be fully rolled out in Arus Breffni before year end 
 

 
 
31 October 2011 
 
 
 
 
 
 
31 December 2011 

 
5. The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
The outcome of Garda Síochána vetting was not available for all staff employed in the 
centre  
 
Action required:  
 
Ensure the outcome of Garda Síochána vetting is kept on file and available for all 
staff. 
 
Reference:  

Health Act, 2007 
Regulation 18: Recruitment 
Standards 22: Recruitment  
 

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

Timescale: 
 

Provider’s response: 
 
Garda Síochána vetting on all staff is currently being processed. 
 

 
 
31 December 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 

following respect: 
 
Some paving slabs in the enclosed courtyard were uneven and were a safety and trip 
hazard. The area was not fully secure.  
 
The cleaners’ room lacked a hand-wash sink.  
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The ventilation in the smoking room did  not provide an adequate change of air as 
the room and surrounding corridor had a strong smell of smoke. 
 
Action required:  
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents. 
 
Action required:  
 
Provide sufficient numbers of wash-basins fitted with a hot and cold water supply, 
which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises. 
 
Action required:  
 
Provide ventilation, heating and lighting suitable for residents in all parts of the 
designated centre which are used by residents. 
 
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: 
 
Plans for the Courtyard upgrading have been prepared by the 
Estates Department and is currently undergoing the tendering 
process. 
 
Hand-wash sink will be installed in the cleaners’ room. 
 
Fan will be upgraded in the smoking room. 
 
Courtyard will be upgraded. 
 
A review will take place of all hot water supply areas and the 
necessary anti scald protection will be introduced.  
 
Lighting and heating will be monitored on an ongoing basis. 
 

 
 
31 November for 
tenders to be 
complete 
 
31 November 2011 
 
31 December 2011 
 
1st quarter 2012 
 
31 December 2011  
 
 
Ongoing. 
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7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Residents who have their finances managed by the centre do not have ready access 
to accumulated funds if they want same. 
 
Action required:  
 
Put in place written operational policies and procedures relating to residents’ personal 
property and possessions. 
 
Reference:  

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 17: Autonomy and Independence  
 

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

Timescale: 
 

Provider’s response: 
 
HSE Patient Private Property policy / guidelines are adhered to 
within Arus Breffni. Every effort is made by staff to ensure that 
residents have ready access to their funds. 
 

 
 
Current 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
I wish to thank the Health Information and Quality Authority’s inspectors for their 
constructive comments and advice given both during the inspection and in the follow 
up report. We found the inspection process both helpful and practical in ensuring 
that we continue to provide a high standard of health care for the residents in Arus 
Breffni. 
 
 
 
 
 
 
Provider’s name: Frank Morrison 
 
Date: 7 September 2011 

 
 


