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Centre name: 

 
College View 

 
Centre ID: 

 
128 
 
Clones Road 
 
Cavan 

 
Centre address: 
 

 
Co Cavan 

 
Telephone number: 

 
04943 72929 

 
Fax number: 

 
04943 72931 

 
Email address: 

 
collegeviewnursinghome@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
College View Ltd 

 
Person in charge: 

 
Martina Jameson 

 
Date of inspection: 

 
3 May 2011 

 
Time inspection took place: 

 
Start:   10.30hrs   Completion: 14.00hrs 

 
Lead inspector: 

 
Leone Ewings 

 
Support inspector: 

 
None 

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 

 
College view is a private 70 bedded residential care unit providing long term, 
convalescent and respite care for older people. 
 
It is a purpose-built centre with all but one bedroom located on the ground floor. It 
comprises 62 single rooms and 4 twin rooms. Most bedrooms have an en suite 
shower, toilet and wash hand basin. Within the centre, there is a self-contained unit 
which can accommodate 12 residents who require higher levels of supervision or 
dementia care. 
 
The centre has a large well-furnished reception space, which also serves as a sitting 
area. Comfortable sitting / dining rooms are also provided in each unit. A separate 
dining room, visitors’ room, smoking room and inter-denominational oratory are 
located off the reception area. Corridors are wide and provide safe areas for walking, 
with secure handrails fitted to both walls. There are four assisted bathrooms, and six 
assisted toilets provided.  
 
The centre has a well equipped hairdressing room. Two hairdressers visit the centre 
on a regular basis. Laundry facilities are provided on-site and are appropriately 
equipped. 
 
Staff facilities are in place including changing rooms and a staff rest room. 
 
The building is located on an elevated site set back from the road. It is approached 
by means of an access road. A designated car park is in place for visitors and staff. 
 
The grounds are fully landscaped and garden and patio areas are accessible to all 
residents. 
 
Location 

 
The centre is located on the outskirts of Cavan Town on the Clones Road within 
walking distance of local shops and amenities. 
 
 
Date centre was first established: 

 
February 2000 

 
Number of residents on the date of inspection: 

 
68 

 
Number of vacancies on the date of inspection: 

 
2 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
29 

 
17 

 
16 

 
6 

 
Management structure 
 
The centre is owned and operated by College View Ltd. Therese McGarvey is the 
nominated person on behalf of the provider. The Person in Charge, Martina Jameson, 
is supported by a team of staff nurses, care assistants, domestic, catering, 
administrative and maintenance staff. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 3 14 5 4 1 2* 

 
*Two maintenance staff
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Background  
 
This inspection was conducted to follow up on the three action plans following the 
last inspection on 11 August 2010. In addition information notified to the Authority 
was also followed up during the inspection. This information related to medication 
and falls management. 
 
The provider had put in place measures to address the action plans relating to review 
of policies and procedures, information provided on staff files and provision of a 
policy on risk management. 
 
Summary of findings from this inspection  
 
 
Overall the level of care was found to be satisfactory. The three action plans from 
the previous inspection were fully addressed. Since the last inspection policies have 
been reviewed, and a policy had been created to address risk management at the 
centre. 
 
Staff files were compliant with legislative requirements.  
 
The response and attitude during the inspection was found to be good, with a 
commitment to continuous improvement and quality of care for residents.   
 
The Action Plan at the end of the report identified one area where an improvement 
was needed to meet the requirements of 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 Settings for Older People in 
Ireland. 
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Issues covered on inspection 
 
 

1. Medication management 
 
The inspector reviewed all medication prescribed for residents as well as all policies 
and procedures guiding practice. All medication was reviewed on a three monthly (or 
more frequent) basis. The last medication audit had taken place on 8 March 2011. 
this audit included a review of all psychotropic medication. Feedback took place to 
staff at handover meetings following each audit. In addition, documentation 
evidenced input from psychiatry of older persons services. 
 
     2. Falls management 
 
The inspector reviewed accident and incident logs and found all documentation and 
follow up to be of a high standard, and in line with the policy of the centre. Falls and 
their subsequent management were reviewed by the inspector, the person in charge 
audits falls on a quarterly basis and the learning from the audits inform practice and 
resident care.  
 
All accident and incidents notifiable to the Authority were received in a timely 
manner.  
 

3. Access to the second floor 
 
The provider advised the Authority of the intention to provide a lift to give access to 
a room on the first floor. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
Ensure that all written operational policies and procedures of a designated centre are 
reviewed on the recommendation of the Chief Inspector and at least every three 
years and have due regard to any recommendations made by the Chief Inspector. 
 
 
The provider had met this action plan in full. 
 
The inspector reviewed all policies informing the practice of the centre. All policies 
and procedures were found to be up to date and have been reviewed by the person 
in charge in the last year.  
 
 
2. Action required from previous inspection:  
Ensure that all the staff files contain the documents listed in Schedule 2 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and this information is available within the centre. 
 
 
The inspector reviewed the staff files of four staff members. The records maintained 
were in compliance with Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and this information was available within the centre. Garda vetting was in place or 
applied for, for all staff employed at the centre. 
 
3. Action required from previous inspection:  
Put in place written policies and procedures on all the items listed in Schedule 5 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
 
The policy on risk management was reviewed by the person in charge and had been 
implemented. Following the last inspection, the remaining policies had been 
developed and implemented. 
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Report compiled by: 
 
Leone Ewings 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
30 May 2011 
 

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

 
11 August 2010  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

9 and 10 March 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

15 December 2009  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

9 September 2009  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
Centre: College View 

 
Centre ID: 128 

 
Date of inspection: 03 May 2011 

 
Date of response: 22 July 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: 
A lift was not in place for access to room 51 on the first floor. 
 
Action required:  
Provide a lift where residents are maintained on two, or more, floors. 
 
Reference:  

Health Act 2007 
Regulation 31: Risk Management Procedures 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Chair lift is presently being installed and this should be completed 
and in working order by mid August 2011 
 

 
 
 

                                                 
∗ 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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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Chair lift being installed as agreed during meeting with inspector. 
 
 
Provider’s name: T McGarvey 
Date: 22 July 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


