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Centre name: Sullivan Centre 

 
Centre ID: 0494 

 
Cathedral Road 
 
Cavan 
 

Centre address: 
 

Co. Cavan 
 

Telephone number: 049 4326000 
 

Fax number: 049 4331750 
 

Email address: pauline.townsend@hse.ie 
 

Type of centre: Private        Voluntary              Public 
 

Registered providers: Health Service Executive Dublin / North East 
 

Person in charge: Pauline Townsend 
 

Date of inspection: 7 October 2011 
 

Time inspection took place: Start: 9:25 hrs  Completion: 13:40 hrs 
 

Lead inspector: Mary McCann 
 

Support inspector: N/A 
 

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 

 
The centre is a designated service for people with dementia care needs. The building 
is purpose-designed and provides accommodation for up to 21 residents and can 
accommodate male and female residents. Sixteen places are allocated for residents 
who have long term care needs and five places are permanently designated to 
provide respite care for people from the community.  
 
It is a single-storey building, of rectangular design that surrounds an enclosed 
garden. Accommodation consists of 21 single rooms and one twin room. The 
maximum occupancy is maintained at 21 and the twin room is used only if required 
for a couple. All rooms have wash-hand basins and one room has a wash-hand basin 
and en suite toilet. There are a number of assisted toilets located next to communal 
areas.  A sitting room and dining room is located to the front of the building near the 
entrance hall and office areas. 
 
Other facilities include an oratory, hairdressing room, a conservatory, a small sitting 
area and an activity room. The latter has old style furniture such as a dresser and a 
range which provide reminiscence material for use with residents. There is also a 
large well-equipped kitchen, a laundry and multi-sensory room.  
 
Parking is available within the grounds and on the nearby street.  
 

Location 

 
The centre is located in Cavan Town in close proximity to the Cathedral of St. Patrick 
and St. Pheilim. It is a short walk from the shops and facilities of the town. 
 

Date centre was first established: 1974 
 

Number of residents on the date of inspection: 16 
 

Number of vacancies on the date of inspection: 5 
 

 
 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 12 4 0 0 
 

 
Management structure 
 
The Person in Charge (PIC) is Pauline Townsend. She is employed part-time; she 
works three days one week and four days the next week. She is supported by a 
Clinical Nurse Manager grade two who deputises in her absence.  
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The Person in Charge reports to Josephine Collins Operations Manager, Primary 
Community Care Services. She is the person nominated as provider on behalf of the 
Health Service Executive (HSE). A team of staff nurses, care assistants, cleaning, 
laundry and catering staff report to the Person in Charge. 
 
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 

*0 2 3 2 2 1 1 activity 
co-

ordinator

 
*The PIC attended the centre on the day of inspection in response to a phone call 
from the nurse in charge on the day. 
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Background  
 
This inspection report outlines the findings of an unannounced inspection which took 
place on the 7 October 2011. This was the third inspection of this centre by the 
Health Information and Quality Authority (the Authority). This inspection was carried 
out as part of the Authority’s inspection programme to check progress on any 
outstanding actions from previous inspections and to monitor compliance with the 
Health Act 2007 (Care and Welfare of residents in Designated Centres for Older 
People) regulations 2009 (as amended). This inspection focussed on the area of 
practice that required improvement as set out in the Action Plan of the registration 
inspection report dated 10/11 November 2010, which  highlighted 16 issues to be 
addressed. Areas for improvement related to the requirement to introduce a 
dependency rating scale that reflected cognitive impairment. The decoration of the 
centre also required attention both internally and externally. 
 
The reports from these inspections can be found on www.hiqa.ie.  
 
Summary of findings from this inspection  
 
 
On review of the 16 outstanding actions from the previous inspection the inspector 
found that six of the actions were completed and 10 were partially completed.  
Those actions partially addressed are repeated in the action plan at the end of this 
report. 
 
Residents spoken with were complimentary of the service provided and the staff. 
However, a proportion of residents spoken with were unable to verbalise their views. 
The inspection process included discussion with residents, the person in charge and 
staff. Documentation examined included staff rosters, risk assessment 
documentation, care plans, medical records, policies and procedures and audit 
documentation. 
 
As a result of findings on inspection together with analysis of notifications received 
by the Authority the inspector was satisfied that adequate care was provided to 
residents to maintain their welfare and well-being. The inspector found the staff 
were committed in their approach to improve the service provided to and outcomes 
for residents. They were clearly delighted with the environmental improvements.  
 
The Action Plan at the end of this report identifies areas where improvements are 
required to address deficits in the service and 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 for example to concentrate 
on  enhancing  quality assurance systems and ensuring utilisation of information  to 
ensure continual evaluation and review of service provision, to continue to progress 
environmental improvements and to provide a signed declaration to the Authority 
documenting compliance with fire safety. 
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Issues covered on inspection 
 

 
A review of the action plan of the registration inspection of the 10/11 November 
2010 was completed. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Arrange for the comprehensive identification of risks throughout the centre taking 
into account the needs of residents who have dementia. 
 
Take remedial action to ensure that hot water is provided at a safe temperature 
including the installation of thermostatic control valves or other suitable anti-scalding 
protection. 
 
Make the garden areas safe for residents to use particularly the secure garden which 
residents could use independently if the surface was safe. 
 
Provide training for staff on risk assessment and management so that they are 
competent to identify risks in the centre and arrange for appropriate remedial action. 
 
 
This action was partially completed. An up to date risk register was in place. The 
person in charge (PIC) informed the inspector that this is completed as risks are 
identified in the centre. A copy of the risk assessment for the unit was made 
available to the inspector. The PIC confirmed that this is forwarded to the provider 
and risk management services for their consideration. The PIC confirmed that she 
was of the opinion that there were currently no immediate high risk issues at the 
centre. 
 
The installation of thermostatic controls or other suitable anti-scalding devices to 
ensure the temperature of the hot water at point of contact with the residents was 
no greater than 43 Celsius had not been addressed. The PIC stated that this was 
brought to the attention of management and the maintenance department but no 
date was identified as yet for the installation of any safety device. The inspector 
explained to the PIC the concern in relation to this action and the risk it posed to 
residents especially the client base of this service. 
 
The secure garden is currently undergoing a complete re-design. The PIC informed 
the inspector that weather permitting it is hoped that this will be completed in the 
coming weeks. The plan is for a sensory garden.  
 
The risk manager has provided training to six staff on the 25 February 2011.  It is 
planned that all staff will be trained in risk management assessment and procedures. 
This action is repeated at the end of this report. 
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2. and 12  Actions required from previous inspection:  
 
Keep staffing levels under review in accordance with residents’ changing needs and 
deploy staff in appropriate numbers in accordance with residents assessed needs. 
   
Have in place dependency rating scales that reflect the care needs of all residents 
the centre accommodates including people with memory problems or dementia and 
that contribute evidence based information to ensure the effective deployment of 
staff. 
 
Provide information and training for staff on the use of dependency assessment 
scales selected for use in the centre. 
 
 
These actions were completed. The PIC informed the inspector that she has analysed 
the incident and accident records and the complaints log and spoke with the staff in 
relation to staffing levels after 17:00 hrs. She stated that there was no evidence to 
suggest that the allocation of one staff nurse and two care staff between 17:00 hrs 
and 20:00 hrs was insufficient to meet the needs of the residents. She stated that 
where staff made a request for additional staff because of changing needs of 
residents this was always sanctioned by her. Staff confirmed this also.  
 
The Bristol Activities of Daily Living Scale which is an assessment scale to measure 
the activities of daily living in residents with dementia is now in use. In all files 
reviewed this scale had been completed for residents. All staff were trained on its 
use by the A/CNM2. 
 
3. Action required from previous inspection:   
 
Make arrangements to ensure the safe evacuation of all persons in the designated 
centre by conducting simulated fire drills to ensure staff are familiar with and can 
operate the procedures safely during the hours of darkness. 
 
Have available for inspection confirmation that equipment such as emergency 
lighting is appropriately serviced. 
 
 
This action was partially completed. To date no night time fire drills have been 
completed. The PIC stated that to date the inclement weather has prevented this. 
However the fire officer has agreed to do a mock evacuation using three staff which 
is the night duty staff allocation, to ensure that staff are able to safely evacuate 
residents at night should the need arise.  
 
The PIC confirmed that all fire equipment had been serviced in the past year and this 
was recorded in the fire register. This included servicing of emergency lighting. 
However on checking the register it was incomplete in that it did not detail weekly 
inspections of the automatic release of the fire doors and the emergency lighting 
inspection record was incomplete. The PIC confirmed that the centre has had an 
independent fire assessment carried out in relation to compliance with all statutory 
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fire legislation. The PIC confirmed that she would forward a copy of this report to the 
Authority as soon as she obtained same. A copy this report was received by the 
Authority on the 11 October 2011. 
 
An action to complete all recommendations detailed by the independent fire expert  
and submission of the fire compliance certificate together with ensuring safe 
evacuation of residents at all times is contained in the action plan at the end of this 
report. 
 
4. Action required from previous inspection:  

 
Have available medication administration charts that enable nurses to record and 
access essential information to ensure residents’ wellbeing. 
 
 
This action was partially completed. A revised medication chart was in use. However, 
the prescribing of medication did not comply with best practice. Regular and as 
required (PRN) medication was prescribed together. Where PRN (as required) 
medication was prescribed the maximum dose to be administered in any given period 
was not detailed. Where medication was discontinued, not all charts clearly showed 
that the medication was discontinued, as a line was not drawn through the 
prescribed medication, on all occasions and the date and signature of the prescribing 
doctor was not documented, on all medication record sheets reviewed on the day of 
inspection. These aspects of medication prescribing did not provide clear direction to 
staff and could cause confusion and increase the likelihood of error, in administration 
of medication which poses a risk to residents. This action is repeated at the end of 
this report. 
 
5 and  6  Actions required from previous inspection:  
 
Repair and maintain the external areas in a manner that ensures that they are safe 
for residents and other personnel to use. 
 
Cary out an audit of the building and repair and repaint all the damaged areas 
including the dining room, room 14 and the ceiling in the person in charge’s office. 
 
Provide a laundry area that does not compromise infection control management.  
 
 
These actions were completed. The car parking area has been resurfaced since the 
last inspection. Internal remedial work and redecoration has also been completed to 
include redesigning the entry to the laundry area to ensure compliance with good 
practice in infection control practices, redecoration of the dining room, sitting room 
and all internal doors have been painted since the last inspection.  
 
7. Action required from previous inspection:  
 
Establish and maintain a system for auditing key information to inform the review of 
the quality and safety of care and quality of life of residents. 
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Establish and maintain a system for reviewing the quality and safety of care and 
quality of life of residents and for improving the quality and safety of care and quality 
of life of residents and have available for inspection the reports produced from this 
information. 
 
 
This action has been partially completed. The PIC produced documentation to the 
inspector confirming that auditing in relation to accident and incidents, weight gain 
or loss, falls, complaints unexplained absences had been completed, however, 
analysis and review of this information has not been formally completed.  The PIC 
stated that in relation to staffing levels she had looked at accident and incidents and 
complaints which occurred after 17:00 hrs and found that there was no increase with 
the corresponding decrease in staffing numbers at this time. She stated that the 
results of the audits were discussed at staff meetings. She informed the inspector 
that the clinical nurse manager takes a lead in auditing and she has planned to do 
further audits. She confirmed that she and the clinical nurse manager will work 
together to adapt a more formal approach to audits to ensure that the information 
collected is reviewed  to ensure improving the quality and safety of care and quality 
of life of residents.  A satisfaction survey has been completed at the centre in 2009 
but no updated satisfaction survey had been completed. Aspects of this action are 
repeated at the end of this report. 
  
8. Action required from previous inspection:  

 
Put in place a plan to make changes to the physical design and layout of the 
premises to meet the needs of residents. 
 
Provide adequate private accommodation for residents in accordance with the 
National Quality Standards for Residential Care settings for Older People in Ireland. 
 
Repair the areas of damage on the flat roof. 
 
 
This action is partially completed. The roof of the entire building was been replaced 
at the time of inspection. The PIC informed the inspector that this was near 
completion. The PIC informed the inspector that all the sky-light windows were also 
replaced and any staining to the ceiling as a result of this will be made good as the 
internal ceiling is going to be repainted throughout.  
 
There is still no internal smoking room. 
 
There is no wash-hand basin in the hairdressing room. 
 
The PIC informed the inspector that the centre has been identified as a pilot site for 
development and reconfiguration to meet all environmental legislative requirements. 
A floor plan has been drafted by the HSE Estates management department in 
relation to this. This action is repeated at the end of this report and includes a 
request to submit the plan described in this action. 
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9. Action required from previous inspection:  

 
Keep residents’ care plans under regular review as required by residents’ changing 
needs and ensure that there is sufficient information available to indicate that such 
reviews have taken place.  
 
 
This action was partially completed. The inspector reviewed four care files and found 
that care plans were person-centred, had been reviewed according to the changing 
needs of residents and in any event at three monthly intervals. Where reviews had 
occurred there was no narrative to support that this had been completed in 
discussion with the residents and their significant other. This action is repeated at 
the end of this report. 
 
10. Action required from previous inspection:  

 
Provide an adequate record of the person’s health and condition and treatment given 
on a daily basis in accordance with relevant professional guidelines. 
 
Provide a daily record that reflects the assessed needs outlined in care plans and that 
includes residents’ activities and wellbeing throughout the day. 

 
This action was partially completed. In case files reviewed there was documentary 
evidence to support a clear clinical picture of the resident, which included linkage to 
the assessments and care plans and any medical input from the general practitioner. 
Behaviour monitoring charts were in place and contact with external professionals for 
example old age psychiatry was documented. 
 
The inspector also reviewed four medical files. There was clear recording of when 
the resident was reviewed by the general practitioner (GP) who has responsibility for 
the centre. He attends the centre three days per week and as required. The PIC 
stated that this was a good service and she felt there was good medical swift review 
by the GP as required. However, while the PIC stated that all medication was 
reviewed by the GP on a three monthly basis and as required, there was no 
documentary evidence available of this. This action is repeated at the end of this 
report. 
  
11. Action required from previous inspection:  
 
Have in place a care plan that fully describes residents needs and that outlines the 
interventions that staff should take to respond to episodes of behaviour that 
challenged. 
 
Have in place a system for reviewing episodes of behaviour that challenged as part 
of a learning culture and that ensures the responses to such behaviour are 
appropriate and protect the wellbeing of residents and staff. 
 
 



Page 11 of 22 

This action was completed. There are a total of 22 care and nursing staff in the 
centre. Nineteen staff has attended training on physical management of aggression 
and violence. Twenty staff has attended a two day training course on dementia. It is 
planned that three other staff will attend dementia-specific training in the near 
future. It is planned that all staff will be trained in dementia care. Eleven staff have 
attended a course on communication with dementia residents. Two staff completed 
the train the trainer course on restraint and six staff nurses have been trained on the 
new restraint policy and procedure. Where residents display behaviour that 
challenges, a behaviour monitoring log is maintained by staff. Residents are referred 
for review by the psychiatrist of old age services. On files reviewed by the inspector 
there was evidence available of review by psychiatric services. This had occurred at 
regular intervals and the PIC confirmed to the inspector that there was a swift 
response to referrals made. Care plans were available on files review in relation to 
behaviour that challenges detailing appropriate means of dealing with and recording 
of this behaviour.  
 
Action 12 was addressed with action 2  
 
13.  Action required from previous inspection:  

 
Revise the statement of purpose to include number and size of rooms and the 
emergency procedures and all matters listed in Schedule 1. Provide the updated 
version to the Authority. 
 
 
This action is partially completed. The Statement of Purpose has been amended but 
requires further amendment to include details of the new provider nominated on 
behalf of the HSE – Josephine Collins. The PIC informed the inspector that she would 
review the statement of purpose to reflect recent changes and would forward a copy 
to the Authority. Aspects of this action in relation to submission of the most to the 
Authority is repeated at the end o this report.   
 
 
14. Action required from previous inspection:  
 
Have available confirmation of the outcome of Garda Síochána vetting for all staff. 
 
 
This action is partially completed. The administrator at the centre deals with 
applications for Garda vetting. There was evidence available of confirmation of Garda 
Síochána vetting for all staff with the exception of one. The administrator confirmed 
that the centre had applied for this but were awaiting a response from the vetting 
unit. This action is repeated at the end of this report. 
 
 
 
15. Action required from previous inspection:  
 
Make arrangements for residents to have a reasonable number of personal 
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possessions that are appropriately insured. 
 
Have in place and available for inspection, documentation that confirms that 
appropriate insurance is in place. 
 
 
This action is partially completed. The PIC informed the inspector that they 
encourage families and residents to bring in personal items to the centre. This is also 
documented in the Residents Guide. A copy of the revised insurance policy was made 
available to the inspector. This policy limits the cover for residents’ effects to €5,000. 
This does not comply with Regulation 26 – Insurance Cover in Health Act 2007 (Care 
and  Welfare of residents in designated centres for older people - as amended).  
 
This action is repeated at the end of this report. 
 
16. Action required from previous inspection:  

 
Outline a policy and procedure that describes how essential information as per 
Regulation 21 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) is relayed to residents and 
their representatives. 
 
This action was completed. A service information policy has been enacted. This 
details how information is given to residents. The centre has an information leaflet 
which is given to all prospective admissions and their significant other. A resident’s 
guide is freely available in the centre and the activities coordinator plans to complete 
a session on the residents guide on a monthly basis. This is in an easy to read format 
which is appropriate for this specific unit. A copy of the statement of purpose is 
available in the reception area at the centre. Each resident also has an up to date 
contact of care which details the service provided. 
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Report compiled by: 
 
Mary McCann 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
11October 2011 
 

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

 
 
12 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
10/11 November 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 14 of 22 

 
 
Provider’s response to inspection report ∗ 
 
Centre: The Sullivan Centre 

 
Centre ID: 0494 

 
Date of inspection: 7 October 2011 

 
Date of response: 29 November 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: 
 

The risk of accidents and incidents were not comprehensively risk assessed or managed 
effectively. In particular, the hot water was overly hot to touch and presented a burns 
hazard and the surface areas in the gardens were uneven and presented significant trip 
hazards.  
 
Action required:  
 
Take remedial action to ensure that hot water is provided at a safe temperature 
including the installation of thermostatic control valves or other suitable anti-scalding 
protection. 
 
Action required:  
 
Make the garden areas safe for residents to use particularly the secure garden which 
residents could use independently if the surface was safe. 
                                                 
∗ 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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Action required: 
 
Provide training for staff on risk assessment and management so that they are 
competent to identify risks in the centre. 
  
Reference:   

Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take  with timescales: 

Timescale: 
 

Provider’s response: 
 
Installation of thermostatic controls for water outlets referred 
to maintenance department.   
 
Courtyard garden has undergone major renovation that 
includes installation of rubber safety paving and removal of all 
uneven surfaces. 
 
Risk assessment training dates are ongoing and all staff will 
attend. 
 

 
 
End January 2012 
 
 
Completed 

 
 

 
August 2012 
 

 
2.The provider has failed to comply with a regulatory requirement in the 
following respect:  

 
Simulated fire drills had not been conducted with three staff which is the staff 
compliment for night duty to ensure staff are confident they can safely evacuate at all 
times. 
 
Written evidence of all fire safety practices carried out at the centre was not available. 
In particular there was no recording of weekly inspections of the automatic release of 
the fire doors and the emergency lighting inspection record was incomplete. 
 
The statutory fire safety certificate of compliance is outstanding. 
 
Action required:  
 
Make arrangements to ensure the safe evacuation of all persons in the designated 
centre by conducting simulated fire drills, using night staffing compliment to ensure staff 
are familiar with and can are competent to safely evacuate during the night shift.  
 
Action required:  
 
Maintain accurate and up to date records of al fire safety practice completed at the  
centre. 
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Provide to the Chief Inspector of Social Services, written confirmation from a competent 
person that all the requirements of the statutory fire authority have been complied with. 
 
Enact all recommendations contained in the independent fire experts report. 
 
Reference:   

Health Act, 2007 
                   Regulation 32: Fire Procedures and Records 
                   Standard 26: Health and Safety  
                    
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The next scheduled fire drills will include a simulated evacuation 
using night staffing complement; however, the residents will not be 
taking part as it is deemed this may be adverse for the resident 
profile. 
 
All fire safety practice records were complete at time of inspection 
and remain available for inspection. All checks and maintenance of 
equipment have been, and continue to be, carried out in accordance 
with the schedules laid out in the fire safety register 
 
The draft independent fire safety inspection report has been 
forwarded to the Authority. Identified deficits in respect of signage 
have been remedied. 
  
Other outstanding works are in the process of being addressed by 
the HSE Fire Safety Officer. A compliance certificate will be 
forwarded on completion of same.    
 

 
 
June 2012 
 
 
 
 
Completed 
 
 
 
 
Completed 
 
 
 
June 2012 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Medication was not prescribed in accordance with best practice. 
 
Action required:  
 
Have available medication charts which are clear and unambiguous to ensure safe 
administration of medication.  
 
Reference:   

Health Act, 2007 
                   Regulation 25: Medical Records 
                   Standard 14: Medication Management  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Medication prescription charts have been amended to address the 
issues identified during the inspection. 
 

 
 
Completed 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The standards for maintenance and decoration of the building were inadequate. Some 
areas internally needed decoration as several surfaces had damage to paint. 
 
Action required:  
 
Repair and maintain the external areas in a manner that ensures that they are safe for 
residents and other personnel to use. 
 
Action required:  
 
Repair and repaint all the damaged areas in the building 
 
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: 
 
Recent water damage has been made good in all resident areas. 
 
Other areas requiring repair and redecoration have been referred to 
the maintenance department. 
 

 
 
Completed 
 
March 2012 

 
5.The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
The person in charge was recording data as part of the review of the quality and safety 
of care and quality of life in accordance with Regulation 35 but a process for auditing 
this information, taking action to respond to findings of concern and producing a report 
from the information collated was not yet in place.  
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Action required: 
  
Establish and maintain a system for reviewing the quality and safety of care and quality 
of life of residents and for improving the quality and safety of care and quality of life of 
residents and have available for inspection the reports produced from this information. 
 
Reference:   

Health Act, 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response. 
 
A format for the formal audit and review of collected data is under 
development. 
 

 
 
End December 
2011 

 
6.The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The premises did not meet appropriate standards in several respects: 
 

 residents’ single rooms did not meet the spatial dimensions outlined in the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland 

 there was no internal smoking area 
 the hairdressing area had no hand-washing sink 

 
Action required:  
 
Put in place a plan to make changes to the physical design and layout of the premises to 
meet the needs of residents. 
 
Action required:  
 
Provide adequate private accommodation for residents in accordance with the National 
Quality Standards for Residential Care settings for Older People in Ireland. 
 
Action required:  
 
Repaint the areas of damage and staining on the ceilings. 
 
Reference:   

Health Act, 2007 
                   Regulation 19: Physical Environment 
                   Standard 25: Physical Environment  
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Please state the actions you have taken or are planning to 
take  with timescales: 

Timescale: 
 

Provider’s response: 
 
Renovations to meet Standards 19 and 25 are being discussed 
through the Capital and Estates Committee. 
 
The internal smoking area and the wash-hand basin for the 
hairdressing area to be considered in the infrastructure renovations. 
 

 
 
2014 
 
 
2014 

 
7.The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
While it was evident that reviews of care were regularly undertaken (dates of reviews 
were evident in care records) and there was in some cases no information on what the 
review had entailed or if any changes were needed to care practice as a result of the 
review. 
 
Action required:  
 
Keep residents care plans under regular review as required by residents’ changing needs 
and ensure that there is sufficient information available to indicate that such reviews 
have taken place.  
 
Reference:   

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan  
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
Reviews of care plans are now fully recorded as per inspection 
report. 
 

 
 
Completed 
 

 
8. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Inspectors noted that while the person in charge stated that medication was reviewed by 
the general practitioner at three monthly intervals there was no written evidence to 
support this. 
 
Action required:  
 
Provide written confirmation of medication reviews. 
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Reference:   
Health Act, 2007 

                   Regulation 8: Assessment and Care Plan  
                   Regulation 25: Medical Records 
                   Standard 11: The Resident’s Care Plan  
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
Reviews of medication are now fully recorded as per inspection 
report. 

 
 
Completed 
 

 
 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not contain all the information required and described 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:  
 
Revise the statement of purpose to include details of the recently appointed provider on 
behalf of the HSE. Furnish the Authority with a copy of same. 
 
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: 
 
Amended statement of purpose will be provided by December 9 
2011. 
 

 
 
December 9 2011 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Garda Síochána vetting procedures were in process for all staff but the outcome from 
these checks was not available for one staff member.  
 
Action required:  
 
Have available confirmation of the outcome of Garda Síochána vetting for all staff. 
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Reference:   
Health Act, 2007 

                   Regulation 18: Recruitment 
                   Standard 22: Recruitment  
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
One outstanding record has been sought from the central Garda 
Síochána Vetting Unit and we await receipt of same. 
 

 
 
April 30th 2012 
 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
It was not evident that insurance cover for residents’ property to the value of €1000 per 
item as required by Regulation 26 of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended).  
 
Action required:  
 
Have in place and available for inspection, documentation that confirms that appropriate 
insurance is in place for residents’ possessions. 
 
Reference:   

Health Act, 2007 
                   Regulation 26: Insurance Cover 
                   Standard 9: The Residents’ Finances 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The terms and conditions of insurance have been brought to the 
HSE Corporate and we await outcome.  
 

 
 
June 2012 
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Any comments the provider may wish to make: 
 
 
 
Provider’s response:    
 
 
 
Provider’s name: 

 
Date:       
 
29 November 2011 
 
 


