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Centre name: 

 
CareChoice Dungarvan 

 
Centre ID: 

 
0231 

Centre address: 

 
The Burgery 

 
Dungarvan 

 
Co. Waterford 

 
Telephone number:  

 
058-40200 

 
Email address: 

 
dungarvan@carechoice.ie 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Carechoice Dungarvan Ltd 

 
Persons authorised to act 
on behalf of the provider: 

 
 
Paul Kingston and Aisling Lane 

 
Person in charge: 

 
Gill Nuttall 

 
Date of inspection: 

 
25 October 2012 and 26 October 2012  

 
Time inspection took place: 

Day-1 Start: 11:20hrs     Completion: 20:00hrs 

Day-2 Start: 09:40hrs     Completion: 16:15hrs 

 
Lead inspector: John Greaney 

 
Support inspector: 

 
Mary Moore 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

  
  62 

 
Number of vacancies on the 
date of inspection: 

  
   2     

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report 
Designated Centres under Health Act 
2007 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.   

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
Regulations and Standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 to monitor compliance with regulations and standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with 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. 

 
This inspection report sets out the findings of a monitoring inspection, in which 10 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with regulations and standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 1: Statement of Purpose    

Outcome 2: Contract for the Provision of Services  

Outcome 3: Suitable Person in Charge  

Outcome 4: Records and documentation to be kept at a designated centres  

Outcome 5: Absence of the person in charge   

Outcome 6: Safeguarding and Safety  

Outcome 7: Health and Safety and Risk Management  

Outcome 8: Medication Management  

Outcome 9: Notification of Incidents  

Outcome 10: Reviewing and improving the quality and safety of care  

Outcome 11: Health and Social Care Needs  

Outcome 12: Safe and Suitable Premises  

Outcome 13: Complaints procedures                  

Outcome 14: End of Life Care  

Outcome 15: Food and Nutrition  

Outcome 16: Residents’ Rights, Dignity and Consultation    

Outcome 17: Residents’ clothing and personal property and possessions  

Outcome 18: Suitable Staffing  

 
This monitoring inspection was unannounced and took place over two days. As part 
of the monitoring inspection, inspectors met with residents, relatives, and staff 
members. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files.  
 

The inspectors found that residents appeared to be well cared for and their health 
needs were met, however improvements were required in a number of areas, 
including: 
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 contracts of care 
 training on the prevention and detection of abuse 
 display of fire evacuation procedures 
 safety statement 
 risk management 
 incorporating advice from allied health care professionals into care plans and 

practice 
 the management of residents that smoked 
 medication management 
 reviewing and improving the quality and safety of care 
 activities 
 the management of residents’ nutrition 
 staffing. 

 
The action plan at the end of this report identifies where improvements are 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 Care Settings for Older People in Ireland.  
 

Section 41(1)(c) of the Health Act 2007  

Compliance 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.   
 

Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 

Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

Action required from previous inspection:  
 

No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector viewed a sample of contracts of care and all had been signed and 
dated. A new contract of care had recently been developed, which incorporated 
additional fees payable for services such as chiropody, physiotherapy and 
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hairdressing. However, the contract did not clearly specify the amount payable each 
week by or on behalf of each resident.  
 

Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 

Action required from previous inspection:  
 

No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The person in charge is a registered nurse and works full time in the centre. The 
inspector saw evidence that she was currently registered with the relevant nursing 
professional body. 
 
The inspector formed the view that the person in charge was a suitably experienced 
nurse with authority, accountability and responsibility for the provision of the service. 
 

Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 

Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 



 

Page 6 of 26 

 

 

Actions required from previous inspection:  
 

No actions were required from the previous inspection. 

 
Inspection findings 
 
The inspector viewed the policy on the protection of residents from abuse dated 
2012. Training records indicated that most, but not all, staff had attended training on 
the prevention and detection of abuse. Further training was scheduled to take place 
in early November 2012. Staff members spoken with by the inspector appeared to be 
knowledgeable in recognising abuse and were knowledgeable of what to do in the 
event of an allegation of abuse. 
 
Residents’ finances appeared to be well managed and there were two signatures 
validating each withdrawal and lodgement. However, most of the signatories on 
financial records were staff members and the administrator responsible for 
safeguarding finances was advised by the inspectors to obtain signatures from 
residents, where possible.  
 

Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 

Actions required from previous inspection:  
 

No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Overall inspectors were satisfied that the provider was committed to promoting and 
ensuring the health and safety of residents, staff and other persons. However, 
improvement was required to ensure that risk management was a proactive and 
dynamic process implemented on a daily basis, that there was a clear process to 
analyse and categorise risk; a process to mitigate risk; and that the results of the risk 
management process were reviewed and issues were resolved. The evidence to 
support this finding is discussed further in this section of the report but also in 
relation to the management of residents with specific nutritional requirements.    
 
The physical environment was visibly clean, unobtrusively secure and free from any 
obvious risks and hazards. Circulation areas and egress points were unobstructed 
and access to high risk areas such as stairwells, sluice rooms and treatment rooms 
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was restricted; adequate provision had been made for the safe storage of 
equipment.  
 
There was evidence of a proactive approach to fire safety. A well maintained fire 
register was securely stored in a fire proof unit and made available for inspection. 
Documentation reviewed confirmed that fire detection and fire fighting equipment 
and the emergency lighting were serviced in line with regulatory requirements and 
most recently in September 2012. The fire detection system was tested weekly as 
was the on-site generator. Staff training in fire safety was provided both in house 
and by an external competent person. Training records reviewed indicated that three 
formal fire safety training sessions for staff had been provided to date in 2012. 
Training sessions included a practical evacuation drill; in addition to these, 
unannounced fire evacuation drills were undertaken by the person in charge or a 
nominated staff member. A member of the nursing staff was nominated as the 
responsible fire marshal daily and this was clearly displayed at each nurses’ station. 
Staff spoken to by the inspectors articulated a clear understanding of the specific 
progressive horizontal evacuation procedure.  
 
However, while fire action notices were prominently displayed, some were seen to be 
faded and difficult to read. The person in charge confirmed that diagrammatic 
representations of nearest fire exits were not available in each bedroom as intended.  
 
A centre-specific health and safety statement prepared by an external consultant in 
December 2009 following a survey of the service was in place. This identified 
responsible persons and included a comprehensive range of hazard identifications 
and risk assessments. However, while the statement and accompanying safety 
certificate stated that the policy was to be reviewed annually this was not evident.  
 
A health and safety committee was in place, met quarterly and was composed of a 
representative group of employees including the person in charge and the health and 
safety manager. Minutes reviewed indicated monitoring of and the identification of 
environmental and work practice risks requiring remedial action. It was not always 
evident from the minutes the nature of the risks identified or why remedial action 
had not been taken to manage or reduce the risk. For example, minutes reviewed 
indicated that a heated trolley for the transportation of residents’ meals was 
identified as a risk in November 2011. The nature of the risk, however, was not 
explicit and the identified risk was referenced at repeated meetings up to and 
including August 2012. The provider confirmed that where a risk was repeated on 
the minutes this signified that the risk had not been addressed.  
 
While inspectors saw that controls such as restricted access and egress to the centre, 
an electronic monitoring system and therapeutic review by personnel from psychiatry 
of old age were implemented in practice, there were no explicit risk assessments in 
place as required by Article 31(2) for the risk of a resident absent without leave and 
the risk of self harm.  
 
Staff spoken to by the inspector stated that successful completion of moving 
techniques in patient care (manual handling) was required prior to commencement 
of employment. The provider engaged an external person to facilitate the required 
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education and training. Staff members were seen to be provided with and to use 
contemporary evidence-based equipment including full body hoists, standing hoists 
and flat sliding sheet systems. Certificates were in place confirming that lifting 
devices were serviced in line with legislative requirements most recently in June 
2012. Staff spoken to by the inspector stated that manual handling plans for each 
resident were in place and input was available from the physiotherapist if required. 
The inspector saw one such recent review, where following referral from nursing 
staff, discontinuation of the standing hoist and the use of a full body hoist was 
recommended by the physiotherapist for an individual resident’s safety and 
wellbeing. The inspector saw, however, that the resident’s manual handling plan had 
not been updated to reflect the most recent recommendations and staff confirmed 
that they continued to use the standing hoist for all transfers.  
 
Staff maintained detailed records of accidents and incidents and records reviewed 
satisfied the information requirements of Schedule 3 of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended). Each recorded incident was individually reviewed by the person in 
charge who also compiled a monthly report of all accidents, incidents and near 
misses including falls and medication errors. In general, these reviews were 
comprehensive and there was evidence of appropriate intervention and action taken 
to manage risk and prevent, in so far as was practicable, recurrence. However, the 
management of residents at risk of choking or aspiration was not adequately 
addressed and this is dealt with in Outcome 15.  
 
A small number of residents smoked either cigarettes or a pipe. The centre had a 
designated smoking room on the first floor that was ventilated to the external air by 
both natural and mechanical means that could be used by all residents that smoked. 
Residents could also smoke outside on the ground floor in a secure garden. 
Inspectors viewed the smoking policy dated 1 January 2010 and reviewed on the 1 
January 2011. Inspectors also viewed two risk assessment tools for smokers to be 
used on all residents that smoked, one of which was being trialled at the time of 
inspection. The inspectors formed the view that the smoking policy and both of the 
risk assessment tools were not sufficiently comprehensive as they did not adequately 
address the mitigation of risks when residents smoked. Even though smoking bibs 
were available in the smoking room and were seen to be used by some residents 
when smoking, there was no reference to the use of smoking bibs in the smoking 
policy. Inspectors viewed the care plan of one of the residents that smoked and it 
was identified that the resident had evidence of ember burns on clothes and refused 
to wear a bib. The inspectors noted that planned risk control measures were 
identified in the resident’s care plan, however these had not been implemented at 
the time of inspection. 
 

Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
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Action required from previous inspection:  
 

No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector viewed the centre’s medication management policy which was 
comprehensive and up-to-date. There was evidence that residents’ medications were 
reviewed at least three-monthly by their general practitioner (GP) and more 
frequently when required. Nurses routinely transcribed medication prescription 
sheets, which were signed by two nurses and the GP according to the policy on 
transcription. However, the transcription policy indicates that the transcription of 
medication should only be done in exceptional circumstances. 
 
The prescription sheet contained required information such as the resident’s name 
and address, a photo of the resident, route of administration including crushing and 
the GP’s signature. However, the prescription did not always detail the maximum 
dosage for pro ne rata (PRN) medications. 
 
Medications that were governed by the Misuse of Drugs (Safe Custody) Regulations 
1984 were counted at the time of administration and at the change of each shift. 
Nurses maintained a register of controlled drugs which was checked and signed by 
two nurses at the change of day and night shifts. 
 
There was one resident that self-medicated and the inspector saw evidence that the 
resident was risk assessed and reviewed regularly in relation to the resident’s 
capacity to self-medicate. 
 

Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 

Outcome 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Action required from previous inspection:  
 

No actions were required from the previous inspection. 
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Inspection findings 
 
There was evidence to support awareness of the requirement for and the 
implementation of systems for the review and continuous improvement of care and 
services provided to residents. However, while the system reviewed was robust and 
effected change, improvement was required to ensure that all identified 
improvements were acted on and that the process of quality review was ongoing and 
implemented on a daily basis rather than dependent on formalised and planned 
reviews. Examples to support this conclusion were the inspection findings in relation 
to nutrition; the person in charge confirmed that the last formal review of nutrition 
was undertaken in December 2011. The review process had also recently identified 
that records in relation to residents’ participation in activities had not been updated 
since May 2012; inspectors saw that at the time of inspection these records were still 
not completed in a consistent and meaningful manner. 
 
The overall inspection findings were however positive. The service operated an 
annual continuous improvement plan and the person in charge had completed audits 
on medication management including the usage of psychotropic and benzodiazepine 
medications, wound management, end-of-life care, restraint, hand hygiene, privacy 
and dignity and care planning. There was evidence to support that the review 
process resulted in positive change such as the review of medications and the use of 
the treatment room for medical review and consultations. The person in charge also 
collated clinical data and described to the inspector how she utilised this information 
to monitor care, identify any emerging trends and address issues as they arose in 
relation to specific residents. The person in charge also had a forum for discussion, 
shared learning and change with her peers in the other designated centres managed 
by the provider.      
 

Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
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Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  

Actions required from previous inspection:  
 

No actions were required from the previous inspection. 
 
 
Inspection findings 
 
A sample of care plans reviewed indicated that residents received a comprehensive 
assessment on admission and were reassessed at regular intervals thereafter and no 
less than three monthly.  
 
Residents were facilitated to retain access to their own general practitioner (GP) and 
where this was not possible they were assisted to transfer to another GP. The 
majority of residents were under the care of one GP who visited the centre on a 
weekly basis or more frequently if required. An out-of-hours GP service was also 
available. Medical records indicated that residents were reviewed by their GP at least 
three-monthly and more frequently if required. 
 
A sample of residents’ records indicated that, when indicated, residents were 
reviewed by allied health professionals such as speech and language therapists, 
physiotherapists, chiropodists and occupational therapists.  
 
Residents were facilitated with access to a range of activities such as bowling, arts 
and crafts, bingo, music, fit for life and reminiscence. The inspectors viewed an 
activity policy which stated that a programme of activities will be agreed with 
residents which would be reviewed six-monthly and residents’ attendance and level 
of participation would be documented. There was evidence that residents were 
assessed on admission and were reassessed at six-monthly intervals, however 
records of attendance at activities were inadequate and did not provide sufficient 
detail of the level of participation. The policy also stated that staff would receive 
training on reminiscence therapy, and while reminiscence was included in the 
schedule of weekly activities, there was no evidence that staff had received this 
training. 
 

Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
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Outcome 13 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

Actions required from previous inspection:  
 

No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There was evidence of good complaints management. Based on records reviewed 
inspectors were satisfied that complaints were viewed as integral to service delivery, 
were listened to and appropriately acted on as necessary. The complaints procedure 
was displayed on both floors, was synopsised in a user friendly manner and satisfied 
legislative requirements. A complaints log was in place and the inspector reviewed 
the three most recently recorded complaints. Each record was comprehensive and 
demonstrated complaints were dealt with as outlined in policy and that the person in 
charge exercised her responsibilities as the designated complaints officer. There was 
evidence to support that the complaints officer was person-centred and non 
judgemental in her approach to complaints management; there was evidence of 
discussion with and feedback to complainants. Other records reviewed by the 
inspector demonstrated follow-up of complaints and that issues raised by 
complainants were monitored so as to prevent reoccurrence. 
 
The inspector also reviewed the minutes of the residents’ committee meetings and 
saw that this also provided residents with a forum in which to raise issues impacting 
on their quality of life. The entries reviewed pertained primarily to the social 
dimension to life and in general there was evidence to support that issues identified 
for improvement by residents were acted on.  
 

Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 

Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
There was evidence of significant good practice but improvements were required. 
The required improvements related to systems for managing the nutritional needs of 
residents with specific nutritional requirements to ensure their safety and wellbeing, 
and systems to ensure that the preferences and choices of residents, including 
residents who could not articulate their choices, were sought, established, listened to 
and influenced the choices made available to residents on a routine basis.  
 
Residents had access to two spacious dining areas and two meal sittings were 
facilitated. Residents requiring staff supervision or supervision and assistance largely 
attended the first sitting. The inspector saw that meals were unhurried and adequate 
staff members were available to provide assistance in a discreet and personalised 
manner. The main kitchen was visibly clean and organised, catering staff had 
available to them a good variety and stock of branded fresh, frozen and dry food 
stuffs. Catering staff spoken with were knowledgeable of modified food consistencies 
and clearly demonstrated to the inspector the variety of food textures prepared by 
them on a daily basis. Staff were seen to offer residents fluids and refreshments 
including fresh fruit at regular intervals, water dispensers were prominently located 
and more independent resident were seen to avail of these.  
 
Residents with specific nutritional requirements such as impaired swallow were 
referred and had access to services such as speech and language therapy 
appropriate to their requirements. Staff spoken with including catering staff were 
knowledgeable and consistent in their replies as to the grading system for modified 
fluids and foods. However, documentation pertaining to the requirements of 
residents with specific needs was not consistent and was not at all times adequately 
updated to accurately reflect the resident’s individual requirements and guidelines 
issued by relevant health professionals to manage their risk of aspiration or choking. 
The inspector saw that catering staff had available to them three records outlining 
the requirements of resident with specific needs; none of the three records reviewed 
however was a complete and accurate current record. Specific deficits were noted in 
a sample of “care assistant instructions” records reviewed and inspectors were not 
satisfied that records were adequately and appropriately updated in line with 
residents changing needs to provide carers with the information required to ensure 
that each resident was at all times provided with safe, suitable and sufficient care. 
 
Specific nursing care plans for nutrition and swallowing difficulties were in place; 
they did not however specify the frequency of completion of either residents’ weights 
or the Malnutrition Universal Screening Tool (MUST). Based on a sample of residents 
records reviewed the inspector saw that while weights were stable the pattern of 
weighing residents and completion of the MUST, including those residents with a 
history of weight loss or recent weight loss, was fragmented. One MUST tool 
reviewed was incorrectly computed by nursing staff.  
 
While the overall standard of the catering service and meals provided was high 
improvement was required to demonstrate how residents’ preferences and feedback 
influenced the service. A menu was in place, rotated on a fortnightly basis and was 
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displayed daily on large whiteboards. Catering staff prepared a choice of main course 
and staff ascertained residents’ choices daily. There was evidence that staff were 
aware of the food choices and preferences of specific residents and that these were 
facilitated; catering staff spoken with told the inspector that individual requests from 
residents were facilitated in so far as was possible. However while catering staff were 
aware that the residents forum provided feedback from residents on their satisfaction 
with the meals provided they were not aware that residents had requested a greater 
variety of soup; the soup choice was not included in the displayed menu and staff 
spoken with confirmed that vegetable soup, while freshly prepared, may be served 
up to four times a week. Improvement was also required as to how the dietary 
choices and preferences of more dependent residents were ascertained and 
facilitated. Records reviewed indicated that some catering staff referred to diets of a 
modified consistency as “the feeds” and dependent residents and their 
representatives were excluded from recently completed satisfaction surveys on the 
variety and quality of meals provided.       
 

Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 

Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 

Actions required from previous inspection:  
 

No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Staff members appeared to be knowledgeable in relation to the individual needs of 
the residents and were responsive to their requests. During the day there was one 
staff nurse on duty on the ground floor and one staff nurse on duty on the first floor 
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with an additional staff nurse shared between the floors. There were five care 
assistants on duty on each floor until 13:30hrs and four care assistants until 
19:30hrs. Based on an examination of current and planned rosters and observation 
of practice the inspectors formed the view that the busy workload did not allow staff 
nurses adequately supervise, support and monitor the care provision of other 
members of staff. The person in charge and the provider informed inspectors that 
they were in the process of recruiting additional staff so that there would be two 
staff nurses on duty on each floor during the day. There were two staff nurses on 
night duty and the provider had recently increased the number of care assistants on 
night duty from three to four.   
 
Inspectors examined a sample of personnel files and in general found good practice 
in the recruitment of staff. However, there was not evidence available of current 
registration for all staff nurses with the relevant professional body. 
 
Detailed training records were available indicating a commitment to continued 
professional development, however not all staff members were up to date with 
mandatory training. Records demonstrated that most staff members were up to date 
with training for the prevention and detection of elder abuse and manual handling 
but a significant number of staff had not received up-to-date annual training in fire 
safety. Additional training for each of these was scheduled to take place in November 
2012. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the providers 
and the person in charge to report on the inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  
 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
 
Report compiled by:   
 
John Greaney 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
21 November 2012 

 
 
 
 
 
 
 



 

Page 17 of 26 

 

 

 
 

Provider’s response to inspection report  
 

 
Centre Name: 

 
CareChoice Dungarvan 

 
Centre ID:  

 
0231 

 
Date of inspection: 

 
25 October 2012 and 26 October 2012  

 
Date of response: 

 
17 December 2012 

 

Requirements 

 
These requirements set out the actions that must be taken to meet 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. 
 

Theme: Governance, Leadership and Management 

 
Outcome 2: Contract for the provision of services  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The residents’ contracts of care did not adequately detail the fees to be charged for 
the care and welfare of the resident. 
 

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. 
 

                                                 
 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 

compliance with legal norms. 
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Reference:    
Health Act, 2007 
Regulation 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: 
 
An updated contract of care has been issued allowing the specific 
entry of the Fair Deal contribution. 
 

 
 
17 December 
2012 

  
Theme: Safe care and support  

 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Not all members of staff had received up-to-date training on the prevention and 
detection of abuse. 
 

Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 

Reference:    
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 

 

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

Timescale: 
 

Provider’s response: 
 
There was a number of our staff already scheduled to attend our 
elder abuse course. This occurred during November 2012 and 
December 2012. 
 

 
 
31 Dec 2012 
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Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A number of fire notices were faded and difficult to read and diagrammatic 
representations of nearest fire exits were not available in each bedroom as intended. 
 
The safety statement was not reviewed annually as specified in the designated 
centre’s safety certificate. 
 
Where risks were identified it was not always evident from available documentation 
what the risks were or what action was being taken to mitigate the risks. 
 
The risk management policy did not adequately address the risk of residents absent 
without leave or the risk of self-harm. 
 
Care plans were not always updated to reflect advice from allied health care 
professionals and in particular in relation to moving and handling. 
 
The smoking policy and risk assessment tools did not adequately address the 
mitigation of risks associated with smoking and not all residents were adequately 
supervised when smoking. 
 

Action required:  
 
Display the procedures to be followed in the event of fire in a prominent place in the 
designated centre. 
 

Action required:  
 
Review and update the safety statement according to the recommended timescales. 
 

Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 

Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident and self-harm. 
 

Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
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Action required:  
 
Take adequate precautions against the risk of fire to include a detailed risk 
assessment of all residents that smoke, the suitable observation of residents while 
smoking, the identification and assessment of risks throughout the centre, the safe 
storage of residents’ cigarette lighters/matches and appropriate documentation in 
residents’ care plans. 
 

Reference:  
Health Act, 2007 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
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: 
 
Generic signs are being changed to CareChoice specific 
instructions signage. Fire signs missing in bedrooms are being 
replaced. 
 
The safety statement had been reviewed; the appropriate 
documentation is now in place to verify this process. 
 
Documentation of all actions against issues that have been raised 
internally (via our internal health & safety committee meetings, 
etc.) is now more robust.  
 
Risk management for unexplained absence and self harm is being 
reviewed/researched for implementation in 2013. 
 
The process for updating care plans in connection with changes 
in moving and handling has been re-enforced.  
 
We have again reviewed all residents who smoke using a new 
risk assessment and are ensuring that the resulting care plan is 
appropriate, and more specifically that all interventions that are 
happening in practice are reflected in the documentation.  

 
 
31 January 2012 
 
 
 
17 December 
2012 
 
17 December 
2012 
 
 
31 March 2013 
 
 
17 December 
2012 
 
17 December 
2012 
 
 
 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
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Nurses routinely transcribed medications, which was not in strict compliance with the 
medication management policy. 
 
There was not always a maximum dosage stated on the prescription sheet for pro re 
nata (PRN) medications. 
 

Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 

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: 
 
We are reviewing our transcription practice to ensure compliance 
with our medication management policy and procedure. 
 
We are working with our GPs to ensure maximum dose is 
recorded for PRN medication. 
 

 
 
17 December 
2012 
 
31 March 2013 

 
 
Theme: Effective care and support 

 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Required improvements that were identified through the quality review process were 
not always implemented. 
 

Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 

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

Timescale: 
 

Provider’s response: 
 
Although we have a formal annual continuous improvement plan 
(CIP) which incorporates a robust ‘Back to Basics’ audit and 
improvement programme, we also believe that we review and 
improve on a daily basis. We believe that our own transparent 
audits and checks process have been represented negatively in 
this inspection report – this is very de-motivating. 
 
We continue to work hard to ensure all areas of improvement we 
have identified ourselves through our internal CIP and audit 
process are followed up and resolved.  
 

 
 
17 December 
2012 

 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Training requirements identified in the activities policy was not always provided. 
 
Records of participation in activities were not maintained according to the centre’s 
activities policy. 
 

Action required:  
 
Provide training to all staff members to ensure they are competent to carry out their 
role. 
 

Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 

Reference:   
Health Act, 2007 
Regulation 6: General Welfare and Protection 
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: 
 
The member of staff delivering reminiscence had been mentored 
by the director of recreation for four weeks prior to commencing 

 
 
17 December 
2012 
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the sessions in the home. The director of recreation has a 
diploma in social gerontology which includes the psychology of 
aging and the life course Pprspective. We believe that this is the 
most effective training for the staff member delivering this 
session.  
 
We believe that our Residents are given opportunities to 
participate in activities appropriate to his/her capabilities. As 
acknowledged in the report there is a range of activities 
available. However the detailed records of participation were not 
being recorded in accordance with our policy. This has been 
resolved.  
 

 
Theme: Person-centred care and support                                                                 

 
Outcome 15: Food and nutrition  
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Records of residents’ specific dietary requirements were not always updated to reflect 
current recommendations made by relevant health professionals, such as speech and 
language therapists. 
 
Care plans for nutrition did not always adequately detail a schedule for monitoring 
residents’ nutritional status and assessment tools were not always completed 
accurately. 
 
Not all residents were consulted on an ongoing basis in relation to their dietary 
preferences and where residents expressed dissatisfaction it was not always 
communicated to catering staff. 
 

Action required:  
 
Provide each resident with food and drink that takes account of any special dietary 
requirements and is consistent with each resident’s individual needs. 
 

Action required:  
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of residents’ nutritional intake. 
 

Action required:  
 
Provide each resident with food that is varied and offers choice at each mealtime. 
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Reference:   
Health Act, 2007 
Regulation 20: Food and nutrition 
Standard 19: Meals and Mealtimes   

 

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

Timescale: 
 

Provider’s response: 
 
A review of this area of nutrition had been ongoing in our centre 
since September 2012. We have resolved the documentation 
issues highlighted in this inspection report. 
 
A small point – it reads as if the chef has ‘vegetable soup’ on the 
menu four times a week and that the residents’ views requesting 
more variety were not taken into account. The fact is the 
vegetable soup is a different variety each time, e.g. mushroom 
soup, carrot soup, leak & potatoes, etc. We believe each resident 
is offered choice at each mealtime. 
 
Also the chef on the day if the inspection was not aware of the 
issue raised by a resident because the head chef had already 
addressed the concern with the resident who raised it. Again we 
will ensure the documentation of these actions is improved.   
 

 
 
17 December 
2012 
 
 
17 December 
2012 
 
 
 
 
 
17 December  
2012 
 
 

 

Theme: Workforce 

 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The numbers of staff nurses on duty during the day did not allow for adequate 
supervision, support and monitoring of care provision by other members of staff. 
 
Not all staff members were up to date with mandatory training. 
 

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. 
 

Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice. 
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Reference:  
Health Act 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 

 

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

Timescale: 
 

Provider’s response: 
 
Reviewing staffing levels as discussed during the inspection. 
 
Fire training was scheduled and delivered in November 2012.  
This is an ongoing programme. 

 
 
31 March 2013 
 
17 December 
2012 
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Any comments the provider may wish to make1: 
 

 
Provider’s response: 
 
We would like to thank the inspection team for their professionalism during the 
inspection. 
 
Provider’s name: Aisling Lane on behalf of CareChoice Dungarvan Ltd  
 
Date: 17 December 2012 
 

                                                 
1
  The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 

compliance with legal norms. 


