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Centre name: Castletownbere Community Hospital 

Centre ID: 0601 

Centre address: Castletownbere 

Co Cork 

Telephone number:  027-70004 

Email address: cathy.sheehan@hse.ie 

Type of centre:   Private       Voluntary       Public 

Registered provider: Health Service Executive 
 
Person authorised to act on 
behalf of the provider: Teresa O’Donovan 

Person in charge: Cathy Sheehan 

Date of inspection: 27 September 2012 

Time inspection took place: Start: 08:30hrs    Completion: 17:45hrs 

Lead inspector: Geraldine Ryan 

Support inspector(s): N/A 

Purpose of this inspection visit: 

 
  to inform a registration/renewal decision 
  to monitor ongoing regulatory compliance  
  following an application to vary conditions 
  following a notification 
  following information received  

Type of inspection:    announced               unannounced           

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
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 Social Services Inspectorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or well-
being 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 one day. As part of the 
monitoring inspection the inspector met with residents, relatives, and staff members. The 
inspector observed practices and reviewed documentation such as care plans, medical 
records, accident logs, policies and procedures and staff files. 
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The inspector found that five of the six actions arising from the registration inspection 
carried out on 12 October 2011 and 13 October 2011 were fully completed. 
The outstanding action related to the premises and this is detailed in the body of the 
report. 

Senior nurse management had adopted quality improvement methods which enhanced 
the residents’ experience and the quality of clinical care delivered at the centre. There 
was evidence that all staff were actively involved in quality improvement initiatives. These 
included: 

 a new medication management system  
 regular audits  
 comprehensive activities programme for residents 
 training matrix and assessment of the training needs of staff. 

These initiatives are discussed in detail, in the body of the report. 

The following issues arose during the course of the inspection:  
 
 risk management policy did not include precautions in place regarding the specific 

risk of self harm and a risk assessment of the front door access area 
 medication practices 
 the premises 
 documenting consent obtained from residents or their representatives, on the use 

of bedrails.  
 
The Action Plan at the end of this report identifies improvements that must be made 
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. 
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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 I reland.   

 
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  
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The person in charge was in post since April 2012 and worked full time. Preceding 
April 2012, the person in charge had worked at the centre as clinical nurse manager 
two for 12 years and as staff nurse for 13 years. 
 
There was evidence that the person in charge had a strong commitment to her own 
continued professional development as she had completed many relevant courses and 
educational programmes. Residents, relatives and staff informed the inspector that the 
person in charge had a daily presence in the centre and was available to answer any 
queries or concerns. There was evidence that the person in charge held frequent staff 
meetings. It was evident to the inspector that staff were aware of the reporting 
relationships. 
 
The person in charge and key senior management demonstrated competence and 
commitment to the delivery of person-centred care.  
 
Throughout the day of inspection the person in charge demonstrated an excellent 
working knowledge 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.  
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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 
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 
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The inspector reviewed the centre’s policy on and procedures in place for the 
prevention, detection and response to abuse. The policy was regularly updated and 
there was evidence that all staff had signed they had read the document. There was 
evidence that staff attended regular update sessions on elder abuse awareness. Two 
such sessions were facilitated in May 2012 and June 2012. Staff spoken with by the 
inspector had a clear understanding of what to do in the event an allegation, suspicion 
or disclosure of abuse, with particular reference to night duty, when staff levels were 
reduced. 
 
Residents spoken with by the inspector spoke highly of the care they received. 
 
The inspector reviewed the centre’s systems to safeguard residents’ money and noted 
that the policy was up to date and signed off as being read by staff. The system of 
checks as described in the policy concurred with the practice within the centre. 
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The person in charge demonstrated to the inspector the system of checks that were in 
place to protect residents’ finances. The inspector noted that: 
 
 receipts were signed and dated 
 receipts corresponded with the balances recorded in the residents’ personal 

account notebook  
 outstanding monies in the resident’s envelope corresponded with the balance 

recorded in the resident’s person account notebook   
 two signatures were noted on all transactions. 

  
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  
 
Outstanding action(s) required from previous inspection:  
 
The action(s) required from the previous inspection were satisfactorily implemented.  
 

 
Inspection findings 
 
The inspector reviewed the designated centre’s health and safety statement and noted 
that it was regularly reviewed and up to date. Staff had signed that they had read it. 
 
The centre had a comprehensive policy on the prevention and control of infection.  
The inspector noted that all staff had signed that they had read the policies and 
procedures. Staff spoken with by the inspector articulated in a knowledgeable manner 
their compliance with the centre’s policy on prevention and control of infection. 
 
The centre had a comprehensive risk management policy. However, it did not include a 
policy on precautions in place to control the specified risk on self harm. 
 
A comprehensive risk register was reviewed by the inspector detailing the risk 
description, action required, assigned responsibility and date of action taken.  
 
The inspector noted that window openings were an identified risk on the risk register. 
The action required, as documented on the risk register, was that all windows were to 
have restraints installed. However, on a walkabout with the person in charge, it was 
noted that some windows did not have an operational restraint mechanism. These 
windows were not maintained in a secure manner. Subsequent to the inspection, the 
person in charge confirmed to the inspector that she contacted the maintenance 
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department regarding this issue. The maintenance department informed the person in 
charge that a programme of review of all window restraints in designated centres was 
in progress.   
 
The inspector noted that while a risk assessment was completed for all unsecured 
outside areas, it did not include reference to the front door being open throughout the 
day or reference to an area not maintained in a secure manner located at the rear of 
the building. 
 
The risk register included a risk assessment of residents who smoke. The person in 
charge informed the inspector that one resident smoked. The inspector reviewed the 
risk assessment for the resident and noted it stated that the resident was to be 
supervised while smoking, and that cigarettes and matches were kept safe in the 
nurses’ station. Staff spoken with by the inspector were aware of this arrangement. 
 
The centre had a comprehensive policy and procedure in place for responding to 
emergencies.  
 
The centre was very well maintained. The person in charge confirmed that the centre 
was well supported by the maintenance team based in Bantry General Hospital. 
 
A robust training schedule for staff in moving and handling techniques was in place. 
There was evidence of the facilitation of a training session for staff on the use of hoists 
in designated centres in June 2012. 
 
On the day of inspection, testing of fire equipment and fire panels was being carried 
out by the registered installer. 
 
The inspector reviewed the following records and found that: 
 
 fire training records indicated that staff received annual training in fire safety and 

evacuation 
 a record of daily checks of the fire exits and the alarm panel was maintained 
 details of fire drills were recorded 
 fire alarm tests were recorded. 

 
However, with regard to the number, type and maintenance of fire-fighting equipment, 
the inspector noted that documentation on the weekly checks of the fire extinguisher 
hose reels was not dated or signed. This was brought to the attention of the person in 
charge, who subsequently confirmed that the checks were carried out on a weekly 
basis, but the person checking on the week in question omitted to document the 
checks. The person in charge stated that the monthly checks on fire hydrants were 
carried out by HSE Estates, and records of these checks were not held in the 
designated centre. 
 
The procedure for safe evacuation of residents and staff in the event of fire was 
prominently displayed. 
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While a visitors’ sign-in book was located near the front door, it was not easily visible to 
persons visiting the centre. The person in charge agreed with this and stated she would 
look into an alternative, more accessible location for the visitors’ book.  
 
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 
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The inspector reviewed the centre’s policy on medication management. The policy was 
signed as read by staff. The inspector reviewed the centre’s medication management 
policy and noted the policy made reference to medications prescribed as required (PRN) 
by the general practitioner (GP). However, there was no reference in the policy to 
indicate that the maximum dosage of the PRN medication was to be stated. The 
inspector noted on some residents’ medication prescription charts that the maximum 
dosage of PRN medications was not stated. 
  
The person in charge confirmed that the current medication administration system was 
in operation since April 2012. Staff spoken with by the inspector, were familiar and 
satisfied with the new system. 
 
The inspector observed the medication administration round. The staff nurse was 
knowledgeable in regard to:  
 
 medication administration procedures 
 when to withhold medication  
 why residents were prescribed particular medications  
 how to monitor the efficacy of medications prescribed, for example, analgesia.  

 
The medications for the centre were supplied by an external pharmacy. The person in 
charge stated that the centre had a very good working relationship with the external 
pharmacy supplier and that the pharmacist attended the centre five days per week and 
regularly facilitated education sessions for staff. However, these education sessions 
were not documented and attendances taken. 
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The inspector noted that a ‘house’ stock of medications was held in reserve by the 
external pharmacist in the centre’s pharmacy. The person in charge stated this stock was 
kept for use at times when the pharmacy was not open, for example, outside of work 
hours Monday to Saturday, Sundays or bank holidays. On reviewing the ‘house’ stock, 
the inspector noted that actual ‘house’ stock quantity did not correspond with the 
quantity described on the check list of ‘house’ stock. The inspector observed that the 
centre’s medication management policy did not accurately detail protocol with regard to: 
 
 maintaining a stock of medications in the centre  
 who was responsible for it 
 the documentation of daily checks on the stock. 

 
The person in charge stated that it was not necessary for the centre to have a large 
stock, as with the previous medication administration system. She confirmed that there 
was a phasing out of the stock, with the ultimate aim to have an emergency stock of a 
small quantity of medications. 
 
The person in charge confirmed the following arrangement with regard to medication 
prescription, supply and administration: 
 
 the GP or registered nurse prescriber, prescribes and charts the medication, 

dose, correct form, route, administration method and administration times, and 
signs the resident’s medication prescription chart 

 this prescription is faxed to the pharmacy 
 the pharmacy supplies and delivers the medication to the centre. 

 
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  
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Outstanding action(s) required from previous inspection: 
 
The action required from the previous inspection was satisfactorily implemented.  
 

 
Inspection findings 
 
The inspector noted that there was regular review and monitoring of the quality and 
safety of care provided to residents. These initiatives included audits on: 
 
 residents’ care plans 
 residents’ exercise charts 
 assessment scores of residents (braden pressure score assessments, barthel 

assessment of residents in activities of daily living, mental test scores, 
malnutritional universal screening tool assessments (MUST), falls, times of falls, 
bedrails, mattress assessments, continence assessments). 
  

Satisfaction surveys were carried out with residents/relatives. There was evidence that 
feedback was analysed and suggestions acted upon. 
 
The residents’ committee met every three months. The inspector viewed minutes of the 
meetings which contained suggestions; for example, one family member commented 
that some of the cutlery was not suitable for elderly patients. The person in charge was 
nominated to look at the suitability of the cutlery for the residents and addressed the 
issue. 
 
A quality of care questionnaire was carried out in February 2012. Suggestions for 
improvement included more activities for residents. The person in charge stated that 
this was addressed in the activities programme for the residents, in particular residents 
with a cognitive impairment. 
 
The inspector saw evidence of minutes of meetings held at a regular basis, with both 
staff nurses and multi-task attendants. 
 
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.  
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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 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging.  
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
All documentation pertinent to the residents’ care plans was maintained in an orderly 
fashion. 
 
Residents had timely access to general practitioners’ (GP) services and allied health care 
services including speech and language therapy, physiotherapy, dietetics, chiropody and 
optical services. 
 
The inspector reviewed seven care plans of residents with a range of diagnoses and 
dependency levels. All care plans were reviewed at least every three months and in 
consultation with the resident and/or his/her representative. The three-monthly review 
was comprehensive and deviations from planned care were easily identified. Care plans 
of residents with challenging behaviour were inclusive of charts with times of incidences 
of challenging behaviour, interventions applied and outcomes. The centre had an up-to-
date policy on challenging behaviour with evidence that staff had signed and read it. 
 
The inspector met with the activities coordinator who was up to date on residents’ 
capacity for different activities, and noted she held individual sessions with residents 
who were unable to attend an activity in the day room and residents with a cognitive 
impairment. The weekly activities programme included: 
 
 dog therapy, doll therapy, arts for health 
 group activities included Sonas (a therapeutic communication activity including 

cognitive, sensory and social stimulation), bingo, music sessions, rosary, nurse-
led extend programme and skittles 

 individual activities included massage therapy, reminiscence therapy, reflexology, 
newspaper reading, political discussions, a library service and life story work. 



Page 13 of 26 
 

 
The inspector noted that where bedrails were used on residents’ beds it was subject to 
assessment. The inspector noted that: 
 
 consent was obtained and signed by the resident, where possible. However, it 

was not always clear if the consent was obtained from relatives, in the event that 
a relative was unable to give consent 

 regular checks were carried on residents using bedrails. These checks were 
documented. 

 
One of the audits the clinical nurse manager 2 (CNM2) had carried out was a 
comprehensive audit on the centre’s use of bedrails. This included ensuring that the 
bedrail used was appropriate for that particular resident.  
 
The inspector spoke with a resident who was admitted for respite and was for discharge 
on the day of inspection. The resident stated she was happy with her stay and stated 
her discharge was discussed and planned with her by staff. 
 
Outcome 12 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
Outstanding action(s) required from previous inspection:  
 
Action required: 
Provide sufficient communal space to ensure adequate sitting, recreational and dining 
space. 
 
Action required: 
Ensure privacy and security in the main communal area. 
 
Action required: 
Provide adequate private accommodation to ensure privacy and dignity. 
 
Action required: 
Ensure external grounds are safe for all residents. 
 
 
Action required: 
Ensure adequate facilities for all residents to appropriately store their own clothes. 
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Action required: 
Ensure all doors are adequately secured. 
 

 
Inspection findings: 
 
Action required from previous inspection: 
Provide sufficient communal space to ensure adequate sitting, recreational and dining 
space. 
 
This action was not addressed.  
 
The centre had one day room. The main door to the centre opened into the day room. 
Visitors accessed the centre via the day room. This room was used as a: 
 
 reception area 
 dining area   
 sitting room  
 activities room. 

 
There was little space for wheelchair-bound residents or residents using high-
dependency chairs to manoeuvre within the day room.  
 
There was one dining table located in the day room. The inspector sat with residents 
during lunch and noted residents having their meals on bedside tables. This did not 
preserve the privacy and dignity of residents at mealtime, nor did it make the dining 
experience enjoyable or homely. Seven of the twenty one residents were 
accommodated in the day room for lunch. The remaining residents had their meal at 
their bedside. 
 
Sitting space separate to the residents’ private accommodation was not provided for 
residents. 
 
Recreational space separate to the residents’ private accommodation was not provided. 
 
Adequate dining space for residents, separate to the residents’ private accommodation, 
was not provided. 
 
Action required from the previous inspection: 
 
Ensure privacy and security in the main communal area. 
 
This action was not addressed.  
The main door to the centre opened into the day room. The inspector noted that a 
number of residents having their meal in the day room required aid with their meals. 
While staff were observed helping residents in a respectful manner with their meals, the 
inspector noted persons entering and exiting the centre via the day room. This did not 
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promote the privacy and dignity of the residents, in particular residents who required 
some help with their meal.  
 
On the morning of inspection, the inspector gained access to the centre via the front 
door, which was unlocked. This door remained open at times throughout the day and 
was not visible from the reception desk.  
 
The person in charge confirmed to the inspector that a wandering system in the form of 
a tag was applied to residents with a tendency to wander and that it activated an alarm 
when the resident was near any exit door. 
 
Action required from previous inspection: 
Provide adequate private accommodation to ensure privacy and dignity. 
 
This action was completed. 
 
The eight-bedded room had been converted to a four-bedded room and a single room. 
 
Action required: 
Ensure external grounds are safe for all residents. 
 
The inspector walked around the external grounds and noted that an area at the rear of 
the hospital adjacent to the waste disposal bins was not maintained in a safe or secure 
manner and posed a risk to residents, visitors and staff. The person in charge 
concurred and agreed to address it. 
 
Action required: 
Ensure adequate facilities for all residents to appropriately store their own clothes. 
 
This action was completed.  
 
Each resident had their own wardrobe and bedside locker complete with a lockable 
drawer. 
 
Action required: 
Ensure all doors are adequately secured. 
 
While the inspector noted that all doors were secure, particularly for residents with a 
cognitive impairment and a tendency to wander, the front door was open throughout 
the day. This posed a potential risk to residents who sat in the day room. The person in 
charge agreed to carry out a risk assessment of the front doors to the centre. 
 
The inspector noted that the standard of cleanliness and hygiene in the centre was of a 
very high standard.  
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Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
Residents were regularly consulted about how the centre was planned in the following 
ways: 
 
 regular meetings were convened of the residents’ committee. The inspector 

reviewed minutes of the meetings. The residents’ advocate attended these 
meetings 

 the residents’ advocate regularly met with residents and reported to the person 
in charge 

 the inspector saw evidence that residents could choose when to get up in the 
morning, when to have breakfast, have small snacks whenever they liked, 
choose what clothes to wear, have a choice of activities they may like participate 
in. 

  
The inspector observed staff engaging with residents in a respectful manner and 
preserving their privacy and dignity, particularly while attending to personal care. This 
positive engagement was particularly noted in the interaction between staff and 
residents with a cognitive impairment or a challenging behaviour. Staff were observed 
knocking before entering rooms, waiting to enter until the resident gave permission for 
the staff member to enter. 
Residents had access to televisions, radios and telephones. 
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Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
Outstanding action(s) required from previous inspection:  
 
The actions required from the previous inspection were satisfactorily implemented.  
 

 
Inspection findings 
 
The inspector noted that an up-to-date policy was in place for residents’ personal 
property and possessions. It was signed as having been read by staff. 
 
There was a comprehensive property inventory in each resident’s care plan. 
 
Adequate space was provided for residents’ personal possessions. Laundry was either 
taken home by the residents’ relatives or sent out to the local laundrette by arrangement 
and in consultation with the resident. Residents’ clothing was marked. 
 
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 
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Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The inspector reviewed staff rosters and noted that the numbers of staff on duty per 
day, evening and night shift met the needs of the 22 residents accommodated at the 
centre.  
 
The current cohort of residents’ dependency levels were assessed by the staff as 
follows: 
 
 fourteen residents were assessed as maximum dependency 
 six residents were assessed as high dependency 
 one resident was assessed as medium dependency 
 one resident was assessed as low dependency. 

 
Ten of the twenty-two residents had a diagnosis of dementia. 
 
The person in charge was satisfied that current staffing levels met the needs of the 22 
residents. The inspector noted to the person in charge that in order to ensure a high 
quality safe service was delivered to all residents, further admissions to the centre 
would need to include a review of staffing levels. The person in charge agreed with this.  
 
There was a comprehensive training programme in place for staff with regular review of 
the training needs analysis of all staff. All staff had access to education and training 
pertinent to their roles. The inspector saw evidence of staff questionnaires which 
explored areas in which staff would like further education, for example, dementia care. 
Two staff members were due to commence the Further Education and Training Awards 
Council (FETAC) level 5 course in healthcare. 
 
The inspector reviewed five staff files and all files contained all of the required 
information as listed in Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended).  
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the person in 
charge, the key senior nurse manager and staff to report on the inspector’s findings, 
which highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report 
 

 
Centre Name: 

 
Castletownbere Community Hospital 

 
Centre ID: 

 
0601 

 
Date of inspection: 

 
27 September 2012 

 
Date of response: 

 
16 October 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: Safe care and support  
 
Outcome 7: Health and safety and risk management  
1. The provider is failing to comply with a regulatory requirement in the 

following respect:  
 
Not maintaining in a safe and accessible place a record of the number, type and 
maintenance record of fire-fighting equipment. 
 
Not ensuring that the risk management policy covers the precautions in place to control 
the following specified risks: self harm.  
 
Action required:  
 
Maintain, in a safe and accessible place, a record of the number, type and maintenance 
record of fire-fighting equipment. 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Action required: 
 
Ensure the risk management policy includes the specific risk of self harm. 
 
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: 
 
Multi-task attendants have been reminded of the importance of 
recording this function. It has also been included with the weekly 
cleaning schedule as a reminder. 
 
The risk management policy now includes the specific risk of self 
harm.  
 

 
 
Ongoing     
 
 
 
Completed 

 
Outcome 8: Medication management 
2. The provider is failing to comply with a regulatory requirement in the 

following respect:  
 
Not having in place appropriate practices and written operational policies relating to the 
storage of medications.  
 
Not ensuring that the maximum dosage of medication prescribed (PRN) as required, was 
documented in the medication prescription charts. 
 
Action required:  
 
Put in place appropriate practices and written operational policies relating to the storage 
of medications, and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
Ensure that the maximum dosage of medication prescribed (PRN) as required is 
documented in the medication prescription charts. 
 
Reference:    
                  Health Act, 2007 
                  Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
                  Standard 14: Medication Management  
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Please state the actions you have taken or are planning to 
take with timescales: Timescale: 

Provider’s response: 
 
The pharmacist is reviewing stock levels so that only minimum stock 
is maintained for weekend needs. Stocks will be checked on a daily 
basis by nurses and once a week by the pharmacist. Same will be 
recorded. Section 6.3.13 of medication policy has been updated to 
include that the maximum dose of PRN must be included on 
prescription.  All prescribers have been informed of same. 
 

 
 
31 October 2012 

 
Outcome 11: Health and social care needs 
3. The provider/person in charge is failing to comply with a regulatory 

requirement in the following respect:  
 
Not documenting, in a clear manner, that where bedrails are used on a resident’s bed, 
and in the event that a resident is unable to give consent, the resident’s family or his/her 
representative is consulted.  
   
Action required:  
 
Document, in the event that a resident is unable to give consent, that where bedrails are 
used on a resident’s bed, it is done in consultation with the resident’s family or his/her 
representative.  
 
Reference:    
                   Health Act 2007 

Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
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 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging. 
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Please state the actions you have taken or are planning to 
take with timescales: Timescale: 

Provider’s response: 
 
Going forward consultation with residents' families or 
representatives will be recorded when resident status regarding 
bedrails is reassessed. 
 

 
 
Ongoing 

 
Theme: Effective care and support 
 
Outcome 12: Safe and suitable premises 
4.  The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Not ensuring that the physical design and layout of the premises to be used as the 
designated centre meets the needs of the resident. 
 
Not providing suitable facilities for each resident to meet visitors in communal 
accommodation and, in as far as is practicable, a suitable private area which is separate 
from the resident’s own private room. 
 
Action required: 
 
Ensure the physical design and layout of the premises meets the needs of each resident, 
having regard to the number and needs of the residents. 
   
Action required: 
 
Provide suitable facilities for each resident to meet visitors in communal accommodation 
and, in as far as is practicable, a suitable private area which is separate from the 
resident’s own private room. 
 
Action required: 
 
Provide adequate sitting space separate to the residents’ private accommodation. 
 
Action required: 
 
Provide adequate recreational space separate to the residents’ private accommodation. 
 
Action required: 
 
Provide adequate dining space separate to the residents’ private accommodation. 
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Action required: 
 
Provide suitable communal space for residents for the provision of social, cultural and 
religious activities appropriate to the circumstances of the residents. 
 
Action required: 
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents, staff and visitors. 
 
Action required: 
 
Ensure window openings are secure in a safe manner. 
 
Action required: 
 
Risk assess the front door access to the centre. 
 
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: 
 
External grounds have been made safe for use by staff and 
visitors. 
 
The maintenance department have engaged a contractor to 
ensure that window openings are secure in a safe manner. 
 
Front door access to the centre has been risk assessed. 
 
In 2011 the HSE commenced works on its long stay residential 
care units in order to address fire safety issues which allowed 
Castletownbere Community Hospital achieve a fire certificate of 
compliance in order to achieve registration with the Authority for 
the period 2009 to 2012. 
  
Being aware that by 2015 more exacting environmental 
standards will need to be complied with, the HSE carried out an 

 
 
Completed 
 
 
30 November 2012 
 
 
Completed 
 
31 December 2015 
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audit on its existing facilities in order to assess the financial 
implication of retaining its residential beds in their current 
locations.  
 
This audit considered: 
  
 alteration/refurbishment of older buildings 
 new accommodation extensions to existing buildings 
 alterations to newer buildings 
 purpose-built replacement units. 

 
The audit concluded that the estimated cost of replacing all of 
the existing beds in their current location is substantial and that a 
number of options, which would give a longer term investment 
option to the State in relation to public facilities, needed to be 
considered. The works required at Castletownbere Community 
Hospital will be reconsidered in this approach. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
On behalf of the residents, relatives and staff of Castletownbere Community Hospital, I 
take this opportunity to thank the inspector for the professional, respectful manner in 
which she carried out this inspection.  We welcome any process that improves the quality 
of life of residents in Castletownbere Community Hospital. 
 
Provider’s name: Teresa O'Donovan 
 
Date: 16 October 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


