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Centre name: 

 
St Joseph’s Hospital 

 
Centre ID: 

 
0284 
 
Mount Desert 
 
Lee Road 

 
Centre address: 
 

 
Cork 

 
Telephone number: 

 
021-4541566 

 
Fax number: 

 
021-4541822 

 
Email address: 

 
carevillage@bonsecours.ie 

 
Type of centre: 

 
Private        Voluntary              Public 

 
Registered providers: 

 
Bon Secours Health Care System 

 
Person in charge: 

 
Nollaig Broe 

 
Date of inspection: 

 
10 May 2012 

 
Time inspection took place: 

 

Start: 09:40hrs              Completion: 17:30hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 

 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

� to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

� following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

� arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

� to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 
Description of services and premises 

 
St Joseph’s Hospital is a purpose-built residential service with two further rooms 
converted to single en suite rooms in 2011 increasing the bed capacity to 65 beds. 
There were 64 residents living in the centre on the day of the inspection. 
The building is split-level in design with residential services on the ground floor, 
laundry, staff facilities and meeting rooms are on the lower ground floor. Cedar 
Lodge, a development that provides apartments designed for independent living is a 
two-storey building attached to the main building but separate from the residential 
units. The main entrance leads onto a spacious reception and lobby area with a 
range of service rooms including a hairdressing/beauty room, a restaurant, 
activities/therapies room and a lovely chapel. While all breakfasts are served in the 
units, residents who are able to, dine in the restaurant at lunchtime and tea time as 
do staff and visitors. The opening hours of the restaurant were recently extended to 
enable tea to also be served in the restaurant. 
 
The residential area of St Joseph’s contains six units branching out from a central 
reception and administrative area. Each unit is self-contained and includes a living 
room/dining room, a kitchenette and sluice room and has access to courtyard 
gardens. Accommodation is provided in 55 single and five double bedrooms, all 
bedrooms are spacious and have en suite toilet, shower and wash-hand basin 
facilities. Each unit has the capacity to accommodate between nine and twelve 
residents. Assisted bathrooms are available throughout and extra toilet facilities are 
found close to the dining room and other public areas.  
 
The premises is brightly decorated and very well maintained with a high standard of 
décor and furnishings throughout. It is surrounded by well-landscaped grounds, 
which are broken up by a number of attractive seating and patio areas. There is 
generous parking space at the front and sides of the building. 
 
Location 

 
St Joseph’s Hospital is situated in a rural location on the western side of Cork with 
beautiful views of the countryside; it is also within five minutes drive into Cork City. 
 
 
Date centre was first established: 

 
2002 

 
Number of residents on the date of inspection 

 
64 

 
Number of vacancies on the date of inspection 

 
1 

 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
20 

 
14 

 
20 

 
10 
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Management structure 

 
The Bon Secours Health System is a limited company which was established in 1993 
to coordinate the management of five hospitals under the care of the Bon Secours 
sisters which includes St Joseph’s Hospital. The Bon Secours Health System is the 
largest private healthcare provider in Ireland. The hospital group is overseen by a 
board of directors. The Chief Executive Officer (CEO) Pat Lyons is the Registered 
Provider for St Joseph’s Hospital. The Person in Charge is Nollaig Broe who is the 
Hospital Manager/Director of Nursing. Nollaig reports to the CEO. There is also a 
management team that supports the Provider and Person in Charge, which includes 
a Hospital Accountant/Facilities Coordinator, and one member of the Bon Secours 
order and a Clinical Nurse Manager. The Person in Charge is supported in her role by 
two Clinical Nurse Managers (CNM1); who act for her in her absence. The Person in 
Charge is further supported by a team of nursing, care and administration staff.  
 
There is also a team of Bon Secours sisters who provide pastoral care and an 
advocacy service to the residents.  
 
All nursing and healthcare assistants report to their line manager and then to the 
CNM1 who reports directly to the Person in Charge. Additional staff, such as the 
activities coordinator and the chaplain, report directly to the Director of Nursing. The 
Household Supervisor reports directly to the Facilities Coordinator. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

*2 4 11 5 7 3 **5 

 
* Person in Charge and CNM1.  
 
** One hospital accountant/facilities coordinator, one activities coordinator, two 
maintenance staff, and one receptionist. 
 
There were a number of the Bons Secours sisters in the centre providing pastoral 
care.  
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Background  

 
This was the third inspection of St Joseph’s Nursing Home by the Health Information 
and Quality Authority’s Social Services Inspectorate. The provider had applied for 
registration under the Health Act 2007 and the Health Act 2007 (Registration of 
Designated Centres for Older People) Regulations 2009 (as amended). A registration 
inspection took place on 6 April 2011 and 7 April 2011. As part of the registration 
process, the provider and person in charge had to satisfy the Chief Inspector of 
Social Services that they are fit to provide the service and that the service will 
comply with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). The inspectors found that 
the centre provided a very good standard of person-centred care in a clean and well 
maintained environment and registration was granted.  
 
A number of improvements were required to comply with the requirements of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. These are dealt with in detail in 
the action plan at the end of this report.  
 
These improvements included: 

� care planning to be more person centred and completed with the resident 
� further updating of the statement of purpose and function  
� signatures required on residents’ finances 
� policies and procedures required review dates and references to best practice 
� staff required evidence of medical fitness in the staff records  
� quality assurance. 

 
The provider was required to complete an action plan to address areas where 
improvements were required. The inspection report can be found at www.hiqa.ie 
under inspection report number 0284. The chronology of the Authority’s previous 
inspections is included at the end of this report. 
 
This additional inspection report outlines the findings of a follow-up inspection that 
took place on 10 May 2012. The inspection was unannounced and focused on the 
Action Plan where improvements were required, outlined as points one to six in this 
report.  
 
 
 
 
 
 
 
 
 
 
 



 

Page 6 of 17 

 
Summary of findings from this inspection  
 

 
This report outlines the findings of an unannounced follow up inspection undertaken 
on the 10 May 2012. The follow-up inspection was facilitated in a helpful and 
welcoming way by the person in charge, the clinical nurse manager, and all other 
staff on duty. The inspector spoke to residents, the pharmacist, the hospital 
accountant/facilities coordinator, staff nurses, care staff, catering staff, 
administration and other members of staff.  
 
Records reviewed included care plans, medical records, accident and incidents log, 
fire safety records, policies and procedures, and staff records including training 
records.  
The person in charge and the management team are involved in the day-to-day 
running of the centre and were seen to be very committed to improving the service 
for residents and demonstrated a positive and proactive attitude to innovative 
practice. 
 
Inspectors observed that residents appeared to be well cared for, which was further 
reflected in residents’ comments and that their daily, personal, care needs were well 
met. The inspector found that the premises, fittings and equipment were of a high 
standard, very clean and well maintained. The opening hours of the restaurant were 
recently extended to enable tea to also be served in the restaurant and residents 
reported substantial improvements in the quality and presentation of the food and 
equated it to a top restaurant. The catering staff were involved in providing themed 
days in the restaurant around specific events; examples were Italian days, Mexican 
days, Easter, Mothers day, and Matches etc. 
 
The progress of the actions agreed with the providers to address the issues outlined 
in the registration report of 6 April 2012 and 7 April 2012 was reviewed. The 
inspector found that all of the six actions outlined in the action plan had been 
addressed and four actions had been completed. The two other actions were partially 
completed and remained ongoing. 
 
Completed actions included: 
� resident finances 
� staff files 
� policies and procedures 
� elder abuse training provided. 

 
Ongoing actions included: 
� assessment and care planning 
� complaints management.  

 
These ongoing actions and other improvements required in relation to medication 
management, restraint assessments and more robust consent practices are outlined 
in the report and in the action plan at the end of this report. These are required to 
comply with the requirements of the Health Act 2007 (Care and Welfare of Residents 
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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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Issues covered on inspection 

 
 
1. Medication Management: 
 
On the day of the inspection a multidisciplinary meeting took place between the 
person in charge, nursing staff, the general practitioner (GP) and the pharmacist to 
discuss and review residents’ medication and enhance the medication system to 
promote and improve best practice. It is planned that these meetings will take place 
on a regular basis. The inspector met the pharmacist who is providing a 
comprehensive service to the centre. This includes regular training for staff and 
auditing of their medication storage and management. 
 
The inspector noted that some medication prescription practices were not in keeping 
with national guidelines and regulations. Although good practice was demonstrated 
in medication administration, photographic identification for residents was not 
present on all medication charts, particularly new residents who were admitted mid 
medication cycle. It was also not clearly identified and signed by the GP for all 
residents who required their medications crushing. Crushing medications can make 
them off licence therefore it is required that the GP prescribes and signs for this. The 
above practices were not outlined in the centre’s medication policy. 
 
2. Consent: 
 
The inspector noted that there was not a comprehensive system and policy on 
obtaining consent from residents for photographs or restraint.There were consent 
forms available in the residents’ notes, a number of these forms were signed by the 
next of kin, which does not have any legal standing. The current consent process 
does not meet the legal requirements. 
 
3. Restraint: 
 
The inspector was satisfied to note that staff were working towards a restraint-free 
environment. The staff informed the inspector that the only form of restraint used were 
bedrails. Records of the three residents being restrained were viewed by the inspectors. 
A full assessment for the need for restraint had been completed in the past; but this had 
not been reassessed on a regular basis. Therefore, the findings were not based on up-to-
date assessments.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection: 
  
Residents’ assessed needs are to be set out in an individual person-centred care 
plan. This is to be developed and agreed with the resident and/or his/her 
representative and other staff as appropriate. It is to be reviewed on a three-monthly 
basis or sooner as required by the residents’ changing needs or circumstances. 
 

 
Action partially completed: 
 
The inspector viewed a number of care plans and resident documentation. 
Substantial improvements were seen in the person-centred aspects of the 
assessments and care planning in a number of the plans but others continued to 
require further personalisation.  
 
There was a good level of assessment undertaken on residents on a regular basis 
including falls risk assessment, pressure sore prevention, nutritional assessments. 
However, on one care plan viewed by the inspector, reassessments were not being 
undertaken on a three-monthly basis or sooner particularly in light of the staff nurse 
telling the inspector the resident’s condition had deteriorated. The person in charge 
and the clinical nurse manager told the inspector they were aware of the 
improvements required and had a plan in place with the named nurses to ensure 
consistence of assessments and care planning across all residents.  
 
2. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure that no staff members are employed in 
the designated centre unless they are physically and mentally fit for the purposes of 
the work which they are to perform. 
 

 
Action partially completed: 
 
The inspector viewed a number of staff files and found them to be organised and 
filed in a comprehensive and robust way. The files viewed contained full and 
satisfactory information in relation to staff in respect of matters identified in Schedule 
2 of the Health Act 2007 (Care and Welfare Regulations in Designated Centres for 
Older People) Regulations 2009 (as amended). However it was noted that one staff 
member’s medical declaration was not available. 
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3. Action required from previous inspection:  
 
Provide written operational policies and procedures in accordance with current 
regulations that are made available to all staff. 
 

 
Action Completed: 
 
The inspector viewed a number of policies procedures and guidelines that had been 
updated since the last inspection. These now contained implementation and review 
dates and were referenced to evidence-based practice.  
 

4. Action required from previous inspection:  
 
Ensure that a record is kept of each resident’s personal property, signed by the 
resident and the records are kept up to date.  
 

 
Action Completed: 
 
Residents’ financial records were seen by the inspector and each entry was now 
signed by a resident and staff member or by two staff members. The records were 
the subject of internal and external audit. 
 
5. Action required from previous inspection:  
 
Record all complaints and the results of any investigations into the matters in 
question. Ensure these records are in addition to and distinct from a resident’s 
individual care plan. 
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre.  
 

 
Action ongoing: 
 
A revised and updated complaints policy had been implemented since the last 
inspection which now meets with the requirements of the legislation. The complaints 
book was seen and available for use; however a detailed account of one complaint 
made and the investigation and action taken was viewed by the inspector in the 
notes of the CNM but this had not been documented in the complaints book as 
required by legislation. 
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6. Action required from previous inspection:  
 
Provide elder abuse training to all staff to meet the needs and protection of the 
residents and to enable staff to provide care in accordance with contemporary 
evidence-based practice. 
 

 
Action Completed: 
 
At the previous inspection it was identified that the catering staff had not received 
elder abuse training. On this inspection the inspector was shown records of all 
catering staffs’ attendance at elder abuse training and staff confirmed their 
attendance. The CNM is the trainer for elder abuse and is undertaking update 
training for all staff.  
 
 
Report compiled by: 
 
Caroline Connelly 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
14 May 2012 
 

Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
14 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Regulatory monitoring 
 Announced 
 Unannounced  

 
6 April 2011 and 7 April 2011  

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗∗∗∗ 
 

 
Centre: 

 
St Joseph’s Hospital 

 
Centre ID: 

 
0284 

 
Date of inspection: 

 
10 May 2012 

 
Date of response: 

 
28 May 2012 

 

Requirements 

 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
 
Some medication prescription practices were not in keeping with national guidelines 
and regulations. 
 
The inspectors identified that photographic identification for residents was not 
present on all medication charts.  
 
Prescriptions for crushed medications were not signed by the doctor. 
 
These practices were not outlined in the centre’s medication policy. 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Action required:  
 
Ensure photographic identification is on all medication administration charts as 
outlined in An Bord Altranais guidelines on medication management 2007.  
 
Action required: 
 
Ensure if medications are being crushed this is prescribed and signed by the doctor. 
 

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 25: Medical Records 
                    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: 
 
It has been our policy to ensure all long term residents photographs 
are taken at the start of the four week medication cycle. Our policy 
on short term/respite residents has not included a photograph id as 
those short term residents bring their own medication with them. 
However our policy has been amended to include that all residents 
have their photograph taken on admission with their consent which 
is documented in the nurse’s notes.  
 
Our policy has been amended to include crushing of medication. If a 
residents medication needs to be crushed this is discussed with the 
GP and pharmacist and then documented on individual script and 
signed by the doctor.  
 
We are consistently revising our work practices and hence updating 
our policies to ensure our care and practices are at all times best 
practice. We have reviewed and amended our medication policy in 
conjunction with our multidisciplinary team and staff are 
familiarising themselves with same. These are discussed at our 
regular staff meetings.   
 

 
 
18 June 2012 
 
 
 
 
 
 
 
18 June 2012 
 
 
 
 
18 June 2012 
 
 

 



 

Page 14 of 17 

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Not all complaints were documented in the complaints book.  
 

Action required:  
 
The nominated person must maintain a record of all complaints in the complaints log 
detailing the investigation and outcome of the complaint and whether or not the 
resident was satisfied. 
 
Reference: 

Health Act, 2007 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 

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

Timescale: 
 

Provider’s response: 
 
A record is maintained of all complaints in the complaints log. 
However this may have not been done immediately at time of 
complaint, the reason being all complaints are discussed by 
management to ensure general consensus, thorough investigation 
and to ensure resdent and family are saitified with same, before 
inserting it in the complaints book and then discussing at staff 
meetings. We will ensure in the future that all complaints are 
logged into the complaints book at the time of complaint and as 
per our hospital policy that all staff are aware of this. 
   

 
 
31 May 2012 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The inspector noted that there was not a comprehensive system and policy on obtaining 
consent from residents for photographs or restraint. The current consent process does 
not meet the legal requirements. 
 

Action required:  
 
Put in place arrangements to facilitate residents in the exercise of their civil, political and 
religious rights. 
 
Reference:   

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 5: Civil, Political and Religious Rights  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
It has been our policy to obtain verbal consent from residents for 
any photographs taken, however we will ensure that the nurse 
documents this consent in the nursing notes and care plan at the 
time. 
 
Our policy on consent has been ammended to reflect this.  
Written permission is always obtained for any form of restraint 
which is always seen as a last resort after all other areas have been 
explored. From now on we will ensure all residents will sign their 
own restraint form if needed and not next of kin. This will be 
expalined and discussed with resident and next of kin (if resident is 
willing). All written consent for restraint will be reassessed at least 
every three months or sooner if needed and staff are being made 
aware of this. Our policy and consent form are being ammended to 
reflect this.  All resident files are being updated with new consent 
forms at present.   
 

 
 
31 May 2012 
 
 
 
 
29 June 2012 

 
4. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Bedrails were used on residents’ beds at night without an updated assessment for the 
need for bedrails being completed.  
 

Action required:  
 
Review policy and practice on restraint, and aim towards a restraint-free environment 
for all residents. If restraint is to be used as a last resort, follow strict best practice 
guidelines to ensure a comprehensive assessment is undertaken and reviewed regularly 
and maintain a record of the nature of the restraint and its duration.  
 
Reference:   
                    Health Act 2007  
                    Regulation 25: Medical Records 
                    Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
Our policy on restraint is to promote a safe and caring restraint free 
environment following strict best practice at all times. Our only form 
of restraint used if needed are bed rails.  

 
 
29 June 2012 
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These are used as a last resort after risk assessment has been 
carried out and all other areas/solutions explored. This is done in 
discussion with resident, and their family with residents permission. 
On admission we get consent for bed rails if resident requests same 
from resident and family. 
 
A risk assessment is carried out and this is signed by nurse and the 
resident and discussed with next of kin with residents permission. 
This risk assessment/consent is reassessed every three months or 
more often if needed and the aim is at all times towards a restraint 
free environment. Forms are signed off daily to release and review 
bedrails and any changes are recorded in care plan. Our policy has 
been reviewed and updated and staff are being made aware of 
same.   
 

 
5.The provider has failed or is failing to comply with a regulatory  
requirement in the following respect: 
 
One care plans viewed by the inspector was not reviewed on a three-monthly basis or 
sooner depending on the condition of the resident as is required by legislation. 
 

Action required: 
 
Residents’ assessed needs are to be set out in an individual person-centred care plan 
developed and agreed with the resident and/or their representative, and other staff as 
appropriate and reviewed on a three-monthly basis or sooner as required by the 
changing needs of the resident.  
 
Reference: 
                     Health Act, 2007 
                    Regulation 8: Assessment and Care Plan 
                    Standard 10: Assessment 
                    Standard 11: The Resident’s Care Plan           
           
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
All our residents have a care plan formulated on admission in 
conjunction with the resident and/or their family. These care plans 
are person centred and are regularly updated and evaluated to 
ensure we adhere to best practice.  
 
We have created a new nurse management position and part of this 
role is to ensure all care plans and care needs are monitored and 
updated according to the changing needs of the resident and at 
least three monthly.  

 
 
29 June 2012 
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Any comments the provider may wish to make: 
 

 
Provider’s response:  
 
On behalf of the staff and residents of St. Josephs Hospital, I would like to thank the 
inspector who carried out our inspection with professionalism and courtesy. I believe 
we share a common purpose in that we both want the best for our residents and 
staff and always aim to have our practice best practice.  
 
We were pleased with our inspection report and believe we do have very high 
standards here at St. Josephs Hospital and we are always trying to improve on these. 
Our feedback on our services is excellent on a daily basis. However we feel this 
report does not reflect this. 
 
We constantly aim to improve our services and challenge ourselves on a daily basis 
in order to enhance the daily lives of our residents as I believe we are privileged to 
be allowed join our residents on their life journey.   
 
 
Provider’s name: Pat Lyons (CEO) 
 
Date: 28 May 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


