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Centre name: 

 
Cahereen Care Centre 

 
Centre ID: 

 
0208 
 
Codrum 
 
Macroom 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
026-41280 

 
Fax number: 

 
026-43820 

 
Email address: 

 
cahereenrescare@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: Colette Moyles 
 
Person in charge: Siobhán Calnan 
 
Date of inspection: 10 May 2012 
 
Time inspection took place: 

 
Start: 08:00hrs              Completion: 16:30hrs 

 
Lead inspector: 

 
Vincent Kearns 

 
Support inspector: 

 
Geraldine Ryan 

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 

 
Cahereen Care Centre has a capacity of 27 residents and caters for people over 65 
including those with dementia, and people under 65. In addition, it offers respite and 
convalescent care.  
 
The premises is purpose-built on ground level and has 18 bedrooms, nine single 
rooms and nine twin-bedded rooms, all with wash-hand basins. All single rooms have 
en suite facilities with shower, toilet and wash-hand basin, and three of the twin-
bedded rooms have these facilities also. There are three separate toilets for use by 
residents, together with a visitors’ toilet and a staff toilet. In addition there is a 
communal bathroom with toilet and wash-hand basin. 
 
On entering the building there is a small lobby area which opens onto a larger 
reception area. The bedrooms are on two wings off the reception area, as is the 
kitchen and combined dining/communal area. In addition there is a small room off 
the communal area which may be used for smoking. Laundry and storage facilities 
are located in the basement. There is an office in the entrance area and a locked 
storage facility for cleaning equipment.  
 
The building is generally spacious and bright in most areas. Access to an outdoor 
area is located to the rear of the premises. 
 

Location 

 
Cahereen Care Centre is on the western side of Macroom off the main road within a 
cluster of residential housing. There is a short driveway into the premises and car 
parking is available to the front and to the side of the centre. The grounds are well 
maintained and the views from the communal area and some of the rooms are very 
scenic. 
 

 
Date centre was first established: 

 
1997 

 
Number of residents on the date of inspection: 

 
27 

 
Number of vacancies on the date of inspection: 

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
10 

 
8 

 
4 

 
5 
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Management structure 
 
The centre is managed on a day-to-day basis by the Person in Charge (PIC) Siobhan 
Calnan who reports to the Provider Colette Moyles. The PIC undertakes clinical duties 
except for one day per week which she sets aside for administration. Since the last 
inspection Abin Joseph has been appointed as Assistant Director of Nursing (ADON) 
and deputizes for the PIC. The care staff, cleaning and kitchen staff report to the 
PIC. 
 
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 

 
1 

 
4 

 
2 

 
1* 

 
1** 

 
1*** 

 
*1 cleaning/laundry staff works from 08:00 hours until 15:00 hours each day 
**1 administrative staff works one day a week 
***1 maintenance man works one day a week and is on-call 
 

Background  
 
This follow-up inspection was conducted in order to provide an update in relation to 
the centre’s compliance with the requirements of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 

 
Since the last inspection which was a registration inspection conducted on 14 June 
2011 and 15 June 2011, the provider had given a timely response and realistic 
timeframes in respect of the action plan submitted to her. This follow-up inspection 
aimed to confirm the extent to which these actions had been implemented. 

 
On the occasion of this inspection, the inspectors examined relevant documentation 
and viewed alterations and improvements that had been made. The inspectors found 
that the provider gave a comprehensive response to the main issues of concern in 
the action plan from the previous inspection and the details are contained in part two 
of this report under the heading of ‘actions reviewed on inspection’. 
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Summary of findings from this inspection  
 
 
The issues covered on inspection are divided in two parts; part one relates to issues 
identified on this follow-up inspection, part two relates to the actions from the 
registration inspection conducted on 14 June 2011 and 15 June 2011.  

 
During this inspection the inspectors met with residents, relatives, the provider, the 
PIC, staff nurses, healthcare assistants, the cook and administration staff. In addition 
inspectors conducted a fit person interview with the recently appointed ADON. 
  
The inspectors noted that the PIC was involved in the day-to-day running of the 
centre and was seen to be committed to improving the service for residents through 
regular audits, service reviews and best practice initiatives. 
 
The inspectors observed that residents appeared to be well cared for, and that their 
personal care needs were well met. This was further reflected in residents’ 
comments. The inspectors were satisfied that the nursing, medical and other 
healthcare needs of residents were adequately met. On the day of inspection, the 
nursing care appeared to be of a good standard. Nursing staff were familiar with 
residents’ care needs and there was an adequate level of assessment. 
 
A number of improvements were required to comply with 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 Care Settings for Older People in Ireland. 
 
The following is a summary of the remaining issues: 
 
1. General welfare and protection:  

 unsuitable storage of residents’ documentation  
 inadequate signage to assist residents  
 an error in the controlled medication register  
 absence of a call bell in the conservatory/small sitting room 
 statement of purpose needed to be updated  
 incomplete residents’ contracts 
 inadequate management of car parking 
 incomplete Residents’ Guide. 

 
2. Health and social care needs: 

 inadequate monitoring of residents’ fluid intake 
 inadequate number of staff having read the quality assurance policy  
 inadequate end-of-life care policy. 

 
3.  Health and safety needs: 

 a designated fire door was wedged open  
 the storage of latex gloves and plastic aprons needed to be risk assessed 
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 one of two doors at the main entrance was prevented from opening fully 
 inadequate provision of group fire assembly point signs  
 there was a partially blocked corridor near a fire exit  
 unrestricted openings of residents’ bedrooms windows  
 unsuitable water temperature  
 unsuitable enclosed garden area that contained a number of identified 

hazards. 
 
4.  Infection control: 

 inadequate responses from some staff regarding cleaning practices/infection 
control measures  

 unsuitable storage of cleaning equipment 
 inadequate provision of storage of incontinent equipment  
 unsuitable sluice sink 
 inadequate staff provision in relation to cleaning/laundry provision 
 inadequate risk management policy 
 number of safety statement hazard control measures had not been 

implemented.  
 
 
Part 1 - Issues covered on inspection 
 
 
1. General Welfare and Protection 
 
The centre had an open visiting policy and the inspector noted that relatives called 
casually at a time convenient to them. There was a constructive program of 
organised activities for residents, which occurred in a large day room in the centre. 
On the day of inspection, inspectors observed a group of residents enjoying a 
musical and dancing show in the day room, which was provided by a local 
professional theatrical company. 
 
Inspectors noted that there were policies and procedures in place for the prevention, 
detection and response to elder abuse. The PIC and her staff had received 
appropriate training and staff interviewed by inspectors were able to confirm their 
understanding of the features of elder abuse and their reporting obligations. 
However, the inspectors noted that documentation of a sensitive nature in relation to 
the care of residents was visible to visitors near the main entrance to the centre and 
potentially compromised the dignity and privacy of such residents.   
 
There was evidence of a good level of personalisation of residents’ living space, 
especially in the bedroom areas where there were plenty of family photographs, 
decorations, pictures and a variety of personal memorabilia. Inspectors noted there 
was some signage available; however, a number of the signs provided were hard to 
see and one of the bedroom corridors had poor light. Inspectors therefore formed 
the view that the physical environment for residents with cognitive impairment 
lacked adequate landmarks, cueing and distinctive visual elements to orient residents 
and to promote their independence. 
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2. Health and social care needs: 
 
There was evidence of a range of assessment tools being used and ongoing 
monitoring of falls, weights and, where appropriate, fluid intake. Inspectors noted a 
variety of fluids such as water, tea and coffee available, and a selection of biscuits 
left on a plate in the day room. However, inspectors noted that the monitoring of 
residents’ fluid intake was not adequate. Inspectors reviewed a sample of residents’ 
fluid balance charts and noted that these records had a number of missing details in 
relation to the time and quantity of individual residents’ fluid intake.  
 
The inspectors reviewed a sample of nursing care plans which were centre-specific, 
person centred and comprehensive. The PIC informed inspectors that residents’ 
healthcare needs were addressed with appropriate and timely assessments and 
nursing reviews were conducted every three months or more often as required. The 
PIC stated that every resident had the choice of retaining their own general 
practitioner (GP) if they wished. Inspectors noted there was an adequate range of 
assessments relating to nursing and social needs. These records also revealed 
evidence of referrals to allied health professionals including occupational therapy, 
physiotherapy, speech and language, chiropody, and dentistry. Inspectors met the 
visiting physiotherapist who attends the centre for one day each week to provide 
both group and individual physiotherapy. 
 
The PIC stated that the centre aimed towards a restraint-free environment. The 
inspectors noted that there were bedrails in use and that their use followed an 
assessment. Inspectors also noted that there was identification and consideration of 
alternatives, risks and underlying issues were documented, and signed consent was 
obtained where possible. A restraint observation chart was available for the 
monitoring of use of bedrails.  
 
However, this checklist record was not adequate for the following reasons: 

 the time interval between each monitoring check was two-hourly and not 
related to the individual resident’s assessed needs 

 the recording of restraint observations was recorded during the night shift 
only 

 the restraint chart viewed by inspectors was not centre-specific.  
 

3. Health and Safety 
 
There were centre-specific written operational policies and procedures relating to the 
health and safety of residents, staff and visitors. Some measures were in place to 
prevent accidents and facilitate residents’ mobility, including safe and appropriate 
floor covering. However, there was no call-bell in the conservatory/visitors’ sitting 
room. 
 
Adequate supplies of latex gloves and disposable aprons were available for staff use 
and the inspectors observed staff using alcohol hand gels which were available 
throughout the centre. However, the inspectors requested that the storage of such 
personal protective equipment was risk assessed in the context of presenting a 
potential hazard to any resident with a cognitive impairment. 
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Inspectors were informed that fire safety and evacuation training was provided 
regularly. Staff spoken with had received training and gave satisfactory responses to 
inspectors in relation to fire procedures. 
 
However, a number of inadequate practices in relation to fire safety were evident to 
the inspectors: 

 a designated fire door into the day room was wedged open  
 one of two doors at the main entrance was prevented from opening fully due 

to the location of a sofa 
 two mobile hoists and a changing trolley were located in a corridor partially 

blocking a fire exit.  
 
The PIC agreed to immediately unblock the fire exit doors. 
 
Inspectors noted that most of the residents’ bedrooms had pleasant views of the 
surrounding gardens and countryside, which provided ample natural light into these 
bedrooms. However, inspectors noted that openings of the bedroom windows were 
not restricted and potentially poised a hazard to any resident with a cognitive 
impairment.  
 
There where sufficient numbers of wash-hand basins fitted with a hot and cold water 
supply. However, inspectors tested the water temperature in a number of locations 
in the premises and found the water temperature was not suitable at 46.5C. To 
prevent risks from scalding, inspectors requested that the provider ensured there 
were preset valves of a type unaffected by changes in water pressure and which 
have fail safe devices fitted locally to provide water to a maximum temperature of 
43°C. 
   
4. Infection control 
 
The environment was of an adequate standard, kept generally clean and well 
maintained, with flooring and lighting in good condition. There were some measures 
in place to control and prevent infection, including arrangements for the segregation 
and disposal of waste (including clinical waste), and the majority of staff spoken with 
by the inspectors had received infection control training.  
 
However, there were significant infection control issues: 

 not all staff responsible for cleaning gave satisfactory responses to the 
inspectors in relation to providing effective infection control measures and did 
not reflect best evidence-based practice 

 cleaning mops located in the sluice, kitchen and laundry room areas were not 
adequately stored to prevent cross contamination 

 there was inadequate provision of storage racks for incontinent equipment 
such as urinal bottles and commode bowls 

 used plastic aprons and latex gloves were left in an open bin in a residents’ 
en suite toilet 

 the sluice sink was at a height that did not allow easy access and potentially 
compromised safe manual handling practices.  
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5. Staffing: 
 
A comprehensive training schedule was available in relation to staff education, to 
enable staff provide care in accordance with contemporary evidence-based practice. 
From the duty roster inspectors noted that there was a qualified nurse on duty at all 
times in the centre. However, in relation to cleaning and laundry services, inspectors 
noted that only one staff member was assigned for cleaning/laundry duties from 
8:00 hours until 15:00 hours each day. This member of staff was responsible for the 
cleaning of every room in the centre and providing a laundry service for all the 
residents. Due to the size and layout of the centre inspectors formed the view that 
this level of cleaning/laundry staff was not adequate to meet the needs of the 
residents. During the feedback meeting at the end of the inspection, the provider 
agreed to review the level of cleaning/laundry staff provided in the centre.  
 
6. Medication management 
 
The inspector found that there were appropriate operational policies and procedures 
available in relation to medication management and these were borne out in the 
manner in which medication was ordered and administered.  
 
Controlled drugs were stored in a double-locked cupboard in the clinic room. Stock 
levels were recorded at the end of each shift and recorded in a register in keeping 
with best practice. However, inspectors noted that the controlled medication register 
was not adequate due to the wrong date having been entered in error into the 
register; in addition the potential for confusion was increased with the use of both 
the 12-hour and 24-hour clock used to record the time of administration/checking of 
medication. 
 
Part 2 - Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Update the statement of purpose to include all information as required by Schedule 1 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). 
 
 
Partially completed: 
 
A written statement of purpose was available and it broadly described the services 
and facilities provided in the centre. The statement of purpose had been updated to 
include the number and size of rooms and the arrangements made for dealing with 
complaints included the contact details of the nominated person, independent to the 
complaints officer. Inspectors were informed that the statement of purpose was kept 
under review by the provider and PIC and was made available to residents on 
admission, and following review. However, the statement of purpose needed to be 
updated to meet all of the requirements of Schedule 1 of the Health Act 2007 (Care 
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and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended).  
 
The statement of purpose needed to be updated to include the following: 

 the names and position of all other persons participating in the 
management of the designated centre  

 more details in relation to the arrangements made for consultation with 
residents about the operation of the designated centre 

 more details in relation to the arrangements made for contact between 
residents and their relatives, friends and/or carers. 

 
2. Action required from previous inspection:  

 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in the designated centre. 
 
 
Partially completed: 
 
Inspectors were informed by the PIC that the quality assurance policy was in place 
outlining the PIC's commitment to actively pursuing continuous improvement and 
promoting better practice in care and services to be provided for residents. 
 
Inspectors noted that the following audits had been conducted: 

 care planning audit 
 prevalence of urinary tract infections  
 incidence of respiratory infections  
 review the usage of psychotropic, laxative and hypnotic medication  
 restraint use audit. 

 
The inspectors viewed the quality assurance policy which was centre-specific, 
comprehensive and had been updated in March 2012. However, inspectors noted 
that only eight staff had signed to state that they had read and understood this 
policy. 
 
3. Action required from previous inspection:  

 
Make the contact details available of an independent person separate to the person 
nominated in Regulation 39(5), to ensure that all complaints are appropriately 
responded to and provide detail of how to obtain assistance making a complaint, 
including how to access an advocate. 
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Completed: 
 
Inspectors reviewed the complaint policy and noted that the contact details of an 
independent person were available within the centre. The contact details of this 
person were also displayed on the public notice board and a copy of the complaints 
policy was located in each resident's bedroom. 
 
4. Action required from previous inspection:  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.   
 
 
Not completed: 
 
The risk management policy was centre-specific and had been reviewed in January 
2011. 
 
However, it was not adequate as it did not adequately identify the following hazards:  

 choking hazards  
 hazards associated with residents who smoke cigarettes  
 hazards associated with residents absconding from the centre  
 hazards associated with aggression and challenging behaviour. 

 
Inspectors noted there was a safety statement which was centre-specific and had 
been signed by the PIC in April 2010. A number of hazards were identified and the 
control measures to minimise these hazards had also been established.  
 
However, the safety statement was not adequate as the following hazard control 
measures that had been identified in the safety statement had not been 
implemented:  

 all floors and access ways to be kept clear at all times  
 speed limit signs to be erected in the car park  
 provide a stop sign at the driveway entrance to the car park 
 provide adequate storage for wheelchairs and walking frames to keep 

corridors unobstructed at all times.  
 
5. Action required from previous inspection:  
 
To ensure that the residents’ family and friends, insofar as is reasonably practicable, 
are facilitated to be with the resident when they are dying and overnight facilities are 
available for their use.  
 
To provide whenever possible, that each resident’s choice as to the place of death, 
including the option of a single room or returning home, is identified and facilitated. 
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Partially completed: 
 
Inspectors were informed by the PIC that there was an overnight bed available to 
facilitate relatives to stay if they wished. 
 
Inspectors were shown a room that could be used in the event of the resident’s 
family and friends needing to be facilitated to be with the resident when they are 
dying. The room had an en suite facility with toilet, shower and wash-hand basin.  
 
Inspectors viewed the centres’ policy on end-of-life care which was centre-specific 
and had been reviewed by the PIC in March 2012. However, it was not adequate as 
there was no requirement for staff to notify the Authority in the event of a death 
under 70 years. 
 
6. Action required from previous inspection:  
 
Agree a contract with the resident to the designated centre that includes details of 
the fees to be charged. 
 
 
Partially completed: 
 
The PIC confirmed that a contract was agreed with each resident within one month 
of admission. She also confirmed that each resident’s contract deals with the care 
and welfare of the resident in the centre and includes details of the services to be 
provided for that resident. The inspectors viewed a random selection of the 
residents’ contracts and found that they had been signed by the residents or their 
representatives. However, the contracts were not adequate as they did not include 
adequate details of the services to be provided for residents or adequate details of all 
fees to be charged. 
 
7. Action required from previous inspection:  
 
To ensure that all staff members are aware, commensurate with their role, of the 
provisions of the Health Act 2007, the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended), 
the statement of purpose and any policies and procedures dealing with the general 
welfare and protection of residents. 
 
 
Completed: 
 
The PIC outlined her role in effectively recruiting staff and inspectors viewed 
evidence of ongoing staff appraisal.  
 
Inspectors noted that there was a comprehensive training schedule for 2012 
available for staff, which included the following:  

 fire training – January 
 dysphasia training – February 
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 elder abuse training – March 
 manual handling training – May 
 continence training – June 
 first aid training – July 
 Health Information and Quality Authority Standards – August 
 dementia training – September 
 infection control training – October 
 health and safety training – November 
 risk management training – December. 

 
In addition inspectors noted that the appropriate notification had been received by 
the Authority in relation to the recently appointed ADON. The inspectors conducted a 
fit person interview with the ADON who had been appointed to deputise for the PIC 
in her absence. 
 
8. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
Put in place recruitment procedures to ensure that no staff members are employed in 
the designated centre unless they are physically and mentally fit for the purposes of 
the work which they are to perform. 
 
 
Completed: 
 
Inspectors reviewed a random selection of staff files and found that they contained 
satisfactory information and documents as specified in Schedule 2 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
9. Action required from previous inspection:  
 
Provide and maintain external grounds which are suitable for and safe for use by 
residents. 
 
Provide suitable storage facilities for assistive and other equipment in the designated 
centre. 
 
 
Not completed: 
 
Inspectors viewed the external grounds and noted that handrails, grab-rails and 
paving had been provided to the exterior rear garden area. A fence measuring 123 
cms in height surrounded this enclosed back garden. However, inspectors requested 
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that the provider risk assess the suitability of this fence in the context of residents 
with a cognitive impairment using the garden unaccompanied.  
 
Inspectors formed the view that the garden area was unsuitable for the following 
reasons: 

 there was a long section of the concrete path that had partially subsided 
leaving a raised edge that presented a trip hazard to residents and staff using 
this area  

 the gate which allowed access for residents to enter the garden area by the 
side of the premises was unsecured 

 a considerable amount of rubble was stored in a heap just on the other side 
of the garden fence. This waste potentially contained hazardous materials as 
it included broken pots, pipes, water hose, and pieces of roof tiles, sections of 
timber, a broken garden rake, pieces of concrete and a large quantity of 
stones mixed with earth. 

 
10. Action required from previous inspection:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose, 
the terms and conditions in respect of accommodation to be provided for residents, a 
standard form of contract for the provision of services and facilities to residents, the 
most recent inspection report, and the address and telephone number of the Chief 
Inspector. 
 
 
Partially completed: 
 
Inspectors viewed a copy of the Residents’ Guide which included the following: 

 a summary of the statement of purpose and function 
 the terms and conditions in respect of accommodation to be provided for 

residents 
 a standard form of contract for the provision of services and facilities to 

residents 
 a copy of the most recent inspection report 
 the name, address and telephone number of Chief Inspector. 

 
However, the Residents’ Guide was not adequate as it did not contain a summary of 
the complaints procedure. 
 
11. Action required from previous inspection:  
 
Take all measures to ensure that records listed under Schedule 4 (general records) 
are maintained in a manner so as to ensure completeness, accuracy and ease of 
retrieval. 
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Completed: 
 
Inspectors noted that there were adequate records available to ensure their 
completeness, accuracy and ease of retrieval. 
 
Inspectors reviewed a selection of records which included the following:  

 copies of inspection reports 
 copies of the duty rosters  
 a record of the designated centre’s charges to residents 
 a record of all complaints  
 a record of any of any events including  any accident, any injury or illness 
 records of the food provided for residents  
 records of fire practice and drills 
 records of all visitors to the designated centre. 

 
In addition, the inspectors noted that the appropriate notification had been provided 
to the Authority in relation to a recent appointment of the acting person in charge in 
the absence of PIC. 
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Report compiled by: 
 
Vincent Kearns 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 May 2012 
 
 

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

 
 
22 September 2010 

 
 Registration 
 Monitoring 
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
14 June 2011 and 15 June 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
10 May 2012 

 
 Registration 
 Scheduled 
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
 
 
 
 
 



 

Page 17 of 33 

 

 
 

Provider’s response to inspection report  
 

 
Centre: 

 
Cahereen Care Centre 

 
Centre ID: 

 
0208 

 
Date of inspection: 

 
10 May 2012 

 
Date of response: 

 
12 June 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: 
 
To make suitable arrangements for the storage of documentation in relation to 
residents’ care that ensures privacy and confidentiality. 
   
Action required:  
 
Make arrangements so that the storage of documentation in relation to residents’ 
care ensures residents’ privacy and confidentiality. 
 
Reference:  

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  

 

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

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

Timescale: 
 

Provider’s response: 
 
Documentation relating to the residents’ care was moved to the 
nurses’ station during the course of the inspection.  All personnel 
have been advised that any documentation relating to the 
residents’ care is to be kept in such a place, so as to ensure the 
residents’ privacy and confidentiality. 
 

 
 
Immediate 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the physical environment for residents with cognitive impairment 
lacked adequate landmarks, cueing and distinctive visual elements to orientate 
residents and to promote their independence. 
 
Action required:  
 
Ensure that the physical environment for residents with cognitive impairment has 
adequate landmarks, cueing and distinctive visual elements to orientate residents 
and to promote their independence. 
 
Reference:  

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 2: Consultation and Participation  
Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
Signage for the two corridors, day room and communal areas has 
been ordered.  We will continue to provide visual aids on 
bedroom doors to orientate residents, and promote their 
independence. 
 

 
 
14 July 2012 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide a high standard of evidence-based nursing practice including the 
provision of suitable observations of a residents’ fluid intake. 
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Action required:  
 
Provide a high standard of evidence-based nursing practice including the provision of 
suitable observations of a residents’ fluid intake. 
 
Reference:  

     Health Act 2007 
     Regulation 6: General Welfare and Protection 
     Regulation 31: Risk Management Procedures 
     Standard 13: Healthcare 
     Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
Residents’ fluid intake charts are completed on a daily basis. On 
the day of the inspection, fluid intake charts had not been 
completed properly. All responsible staff members have been 
reinformed of the requirement to complete fluid intake charts. A 
check system on same has been introduced by the PIC. 
 

 
 
Immediate 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place appropriate and suitable practices and written operational policies 
relating to each occasion in which restraint is used, and ensure that staff are familiar 
with such policies and procedures. 
 
To keep a satisfactory record of any occasion on which restraint is used, the nature 
of the restraint and its duration. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to each occasion in which restraint is used, and ensure that staff are familiar 
with such policies and procedures. 
 
Action required:  
 
Keep a satisfactory record of any occasion on which restraint is used, the nature of 
the restraint and its duration. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection  
Regulation 25: Medical Records 
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Standard 8: Protection 
                   Standard 21: Responding to Behaviour that is Challenging  

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

Timescale: 
 

Provider’s response: 
 
Restraint practices and written operational policies are currently 
being reviewed in line with best practice. Information on the 
revised restraint practice will be provided to all relevant personnel 
once complete. 
 

 
 
14 September 
2012 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide a call system with an accessible alarm facility in every room normally 
used by residents, with due regard to the residents’ safety. 
 
Action required:  
 
Provide a call system with an accessible alarm facility in every room normally used by 
residents, with due regard to the residents’ safety. 
 
Reference:  

Health Act 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises 
Standard 26: Health and Safety  
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
A call-bell has been ordered for the conservatory to ensure 
residents’ safety. 
 

 
 
14 July 2012 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by ensuring the safe storage of personal protective equipment 
including latex gloves and plastic aprons. 
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Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by ensuring the safe storage of personal protective equipment including latex 
gloves and plastic aprons. 
 
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: 
 
Latex gloves and plastic aprons are being moved to an alternative 
safer location. 
 

 
 
14 July 2012 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To make adequate arrangements for the evacuation, in the event of fire, of all 
people in the designated centre and the safe placement of residents by ensuring that 
all fire exit doors are not obstructed. 
  
Action required:  
 
Make adequate arrangements for the evacuation, in the event of fire, of all people in 
the designated centre and the safe placement of residents by ensuring that all fire 
exit doors are not obstructed.  
  
Reference:  

Health Act 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety  
 

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

Timescale: 
 

Provider’s response: 
 
The table located in the entrance hallway which was obstructing 
the fire exit door has been moved. 
 

 
 
Immediate 
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8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by suitably restricting 
the openings of windows in the centre. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by suitably restricting the 
openings of windows in the centre. 
 
Reference:  

Health Act 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises 
Standard 26: Health and Safety  
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
Window openings will be restricted to ensure residents’ safety. 
 

 
 
14 September 
2012 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide sufficient numbers of wash-hand 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 sufficient numbers of wash-hand 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. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
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: 
 
All water temperatures in wash-hand basins have been reduced 
and temperature control valves have been set to comply with 
regulations. 
 

 
 
Immediate 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the cleaning equipment provided for use by persons who work in the 
centre was suitably stored to prevent cross-infection. 
 
Action required:  
 
Ensure that the cleaning equipment provided for use by persons who work in the 
centre is suitably stored to prevent cross-infection. 
 
Reference:  

Health Act 2007 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   Standard 25: Physical Environment 
                   Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
The provider has purchased a new cleaning system which makes 
for ease of storage of mops and other similar equipment. This 
also ensures the prevention of cross-infection. Full training by the 
supplier of same will be provided. 
 

 
 
14 June 2012 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that all staff members are made aware of the provisions of the Act and all 
regulations and rules made thereunder commensurate with their role, and any 
policies and procedures including the infection control policy. 
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Action required:  
 
Make suitable arrangements to ensure that all staff members are made aware of the 
provisions of the Act and all regulations and rules made thereunder, commensurate 
with their role and any policies and procedures including the infection control policy. 
 
Reference:  

Health Act 2007 
 Regulation 17: Training and Staff Development 
Standard 29: Management Systems  
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Training for all personnel pertinent to their specific role in 
infection control is to be provided. 
 

 
 
14 August 2012 

 
12. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
  
To provide the necessary sluice facilities. 
 
Action required:  
 
Make suitable arrangements to provide the necessary sluice facilities. 
 
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: 
 
The current sluice facilities are being reviewed and the necessary 
changes will be made including the height of the sink. Extra 
shelving will also be put in place. 
 

 
 
14 August 2012 
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13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place adequate arrangements for the proper disposal of swabs, soiled 
dressings, disposable latex gloves and plastic aprons, incontinence wear and other 
similar substances and materials. 
 
Action required:  
 
Put in place adequate arrangements for the proper disposal of swabs, soiled 
dressings, disposable latex gloves and plastic aprons, incontinence wear and other 
similar substances and materials. 
 
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: 
 
All personnel have been advised of the danger of disposing of 
latex gloves and plastic aprons in the residents’ bedroom bins. A 
new system that avoids the disposal of disposable gloves and 
aprons in bedroom bins is now in place. Arrangements remain in 
place for the proper disposal of swabs, soiled dressings, 
incontinence wear and other similar substances and materials. 
 

 
 
Immediate 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the numbers and skill mix of staff are appropriate to the assessed 
needs of residents, and the size and layout of the designated centre. 
 
Action required:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Following a review of the role, duties and processes employed by 
our cleaning/laundry personnel, a staff meeting for all personnel 
was held on 25 June 2012 in relation to these issues. 
 
We have commenced a new system involving room specific cloths 
and mops to ensure that our cleaning procedures reflect best 
evidence-based practice.  
 
We completed a training session on site for all relevant personnel 
including relief personnel. 
 
We are extending the working hours for the role by an additional 
seven hours a week. 
 
We will devise a new cleaning schedule reflective of our new 
processes and extension of working hours. 
  
We will review the new system on an ongoing basis from 
implementation. The review will include:  
 PIC spot checks using the new cleaning schedule for 

comparison with the results in the spot check/monitoring 
process. 

 speaking with the personnel undertaking the job function  
 we will include a check on our cleaning/laundry role in our 

quality auditing process. 
   
We will update our infection control policy to reflect our new 
cleaning procedure. 
 

 
 
25 July 2012 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place appropriate and suitable practices and written operational policies 
relating to the storing of medicines to residents and ensure that staff are familiar 
with such policies and procedures. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the storing of medicines to residents and ensure that staff are familiar 
with such policies and procedures. 
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Reference:  
Health Act 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  

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

Timescale: 
 

Provider’s response: 
 
Appropriate and suitable practices and written operational policies 
of medicines for residents are in place. All staff members are 
advised to follow the 24 hour clock when using the register of 
control drugs. 
 

 
 
Immediate 

 
16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To update the statement of purpose to ensure that it 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:  
 
To update the statement of purpose to ensure that it 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). 
 
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 has been reviewed to include 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). 
 

 
 
Immediate 
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17. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that all staff members are made aware of the provisions of the Act and all 
regulations and rules made thereunder, commensurate with their role and any 
policies and procedures including the quality assurance policy. 
 
Action required:  
 
Make suitable arrangements to ensure that all staff members are made aware of the 
provisions of the Act and all regulations and rules made thereunder, commensurate 
with their role and any policies and procedures including the quality assurance policy.
 
Reference:  

Health Act 2007 
Regulation 17: Training and Staff Development 
Standard 29: Management Systems  
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
All personnel will be made aware of the provisions of the Act and 
all regulation and rules made thereunder commensurate with 
their role and any policies and procedures including the quality 
assurance policy.  All staff members will be asked to read and 
sign the relevant policies. 
 

 
 
14 August 2012 

 
18. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that risk management policy adequately covers the precautions in place to 
control the following specified risks: the unexplained absence of a resident, assault, 
accidental injury to residents or staff, aggression and violence, self-harm, choking 
and risks associated with smoking cigarettes.  
 
To ensure that the risk management policy adequately covers the arrangements for 
the identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Action required:  
 
To ensure that risk management policy and safety statement adequately covers the 
precautions in place to control the following specified risks: the unexplained absence 
of a resident, assault, accidental injury to residents or staff, aggression and violence, 
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self-harm, choking and risks associated with smoking cigarettes.  
 
Action required:  
 
To ensure that the risk management policy adequately covers the arrangements for 
the identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Reference:  

       Health Act 2007 
       Regulation 31: Risk Management Procedures 
       Standard 26: Health and Safety  
       Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
The risk management policy is to be reviewed to ensure that it 
adequately covers the arrangement for the identification, 
recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. All near miss 
accidents are also to be recorded. 
 

 
 
14 December 
2012 

 
19. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place suitable written operational policies and protocols for end-of-life care. 
 
Action required:  
 
Put in place suitable written operational policies and protocols for end-of-life care. 
 
Reference:  

       Health Act 2007 
       Regulation 36: Notification of Incidents  
       Regulation 14: End of Life Care 
       Standard 29: Management Systems 
       Standard 16: End of Life Care  
 

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

Timescale: 
 

Provider’s response: 
 
Operational policies and protocols for end-of-life care are in 
place. All the necessary additional information is included. 

 
 
Immediate 
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20. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To 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. 
 
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: 
 
Contract has been reviewed to include the above. 
 

 
 
Immediate 

 
21. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by providing suitable 
and safe grounds in the designated centre. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by providing suitable and safe 
grounds in the designated centre. 
 
Reference:  

Health Act 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises 
Standard 26: Health and Safety  
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: 
 
An assessment of the grounds will be completed to ensure that 
they are safe and suitable. 
 

 
 
14 September 
2012 

 
22. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure suitable provision is made for storage of equipment to be used by staff in 
the designated centre. 
 
Action required:  
 
Ensure suitable provision is made for equipment to be used by staff in the 
designated centre. 
 
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: 
 
We shall make every endeavour to ensure that equipment is 
stored adequately. We are limited with space available and 
equipment that is in constant use by personnel in assisting 
residents is often not stored until the necessary needs for its use 
are completed (particularly in relation to hoists). Since the 
Authority inspections of 2 September 2010, 14 June 2011 and 15 
June 2011 additional storage space has been provided. Staff 
facilities such as a dining room, changing room and shower have 
been provided.  Also a designated store for the storage of 
documentation has now been provided. 
 

 
 
Immediate 

 
23. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To update the Residents’ Guide to include a summary of the complaints procedure 
provided for in Regulation 39. 
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Action required:  
 
Update the Residents’ Guide to include a summary of the complaints procedure 
provided for in Regulation 39. 
 
Reference:  

Health Act 2007 
 Regulation 21: Provision of Information to Residents 
 Standard 1: Information  

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

Timescale: 
 

Provider’s response: 
 
The Residents’ Guide has been updated to include a summary of 
the complaints procedure. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
No response received. 
 
 
 
 
Provider’s name: Colette Moyles 
 
Date: 12 June 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


