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Centre name: 

 
Áras Uí Dhomhnaill 

 
Centre ID: 

 
0313 
 
Loughnakey 
 
Milford 

 

 
County Donegal 

 
Telephone number: 

 
074-9163288 

 
Fax number: 

 
074-9163280 

 
Email address: 

 
info@sheephavenhealthcare.com 

 
Type of centre: 

 
Private           Voluntary           Public 

 
Registered providers: 

 
Sheephaven Investments Limited 

 
Person in charge: 

 
Anne McGilloway 

 
Date of inspection: 

 
24 April 2012 

 
Time inspection took place: 

 
Start: 09:45 hrs            Completion: 18:00 hrs 

 
Lead inspector: 

 
Geraldine Jolley 

 
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 

 
Aras Ui Dhomhnaill nursing home is a private 48 bedded centre that provides long 
term, convalescent and respite care to dependent persons. On the day of inspection, 
there was one resident under 65 years with an intellectual disability.  
 
The centre is a modern purpose-built, single-storey building comprising of 44 single 
rooms and two twin rooms. All bedrooms have an en suite toilet, shower and  
wash-hand basin. A self-contained dementia care facility that can accommodate up 
to 12 residents is included in the layout. At the time of this inspection, this facility 
was is in general use. 
 
A spacious and well furnished reception area to the side of the centre serves as a 
central hub linking communal, dining, and resident/visitor toilet facilities. Several 
comfortable couches and armchairs were provided in this area and were arranged in 
a manner conducive to conversation. Other facilities included an oratory, a well 
equipped hairdressing salon, an activities room, a treatment room and a visitors’ 
room. There are also two conservatories, one located on either side of the building 
which offer views over the surrounding countryside. 
 
Corridors throughout the centre are wide and provide safe unobstructed areas for 
walking. Safety features such as handrails are fitted along each side. Laundry, sluice 
and staff changing facilities are provided on site and are well equipped. 
 
The centre is set in a rural setting surrounded by spacious grounds and landscaped 
gardens. There is ample car parking for residents, visitors and staff around the 
building.  
 

Location 

 
The centre is located on the R 245 roadway and is two kilometres from Milford and 
14 kilometres from Letterkenny. 
 

 
Date centre was first established: 2005 
 
Number of residents on the date of inspection: 30 
 
Number of vacancies on the date of inspection: 

 
18 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
9 

 
13 

 
8 
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Management structure 
 
The registered Provider is Sheephaven Investments Limited, trading as Sheephaven 
Healthcare. The nominated person on behalf of the company is Philip O’Donnell and 
the Person in Charge is his wife Anne McGilloway.  
 
They are supported by a team of staff nurses, care assistants, domestic staff, kitchen 
staff and an administrator. Eibhlin Friel is the nominated nurse to take responsibility 
for the service in the absence of the Person in Charge. 
 
Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 2 5 2 2 2* 2** 

 
* this includes the provider and administration staff 
** this includes the maintenance man and a member of the activity staff team 
 

Background  
 
This was the fifth inspection of the centre carried out by the Health Information and 
Quality Authority (the Authority). The centre was registered in May 2011 when the 
present provider’s took over operation of the centre. 
 
This report details the findings of the unannounced follow up inspection carried out 
on 24 April 2012. A registration inspection was carried out on 13 and 19 April 2011 
when the providers were taking control of the business from Mulroy Healthcare 
Limited the company that had operated the centre since 2005.  
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Summary of findings from this inspection  
 
 
The inspector found that Philip O’Donnell and Anne McGilloway directors of 
Sheephaven Investments Limited had put in place a range of systems to ensure that 
the quality and safety of care provided to residents was of high standard and in 
keeping with good practice standards and guidance. The inspector found that since 
the change in ownership in May 2011 there had been a comprehensive overhaul of 
administration and care practice systems. There were clear lines of accountability for 
all staff and supervision and guidance was provided by the person in charge and her 
deputy who had introduced systems such as audits and meetings to review practices 
regularly.    
 
The action plan outlined following the registration inspection had been 
comprehensively addressed. There were 20 action plan areas identified for attention. 
Many of these related to how the previous provider operated the service and the 
actions taken by the new providers to address matters are described in this report. 
Some areas could not be addressed by the new providers as these were subject to 
separate investigations and these matters are identified in the review of the action 
plan. 
 
There were examples of good practice and a commitment by the centre’s 
management team to continually improve the quality of the service that residents 
received. There were systems in place that promoted health, well-being and 
independence.  Residents described the centre as a good place to live. Two residents 
told the inspector that the transition in ownership had been a cause of concern for 
them but the change had not presented a problem in the end. The new owners had 
made considerable efforts to get to know residents and their daily presence in the 
centre had ensured that they had been available to talk to residents and relatives 
which they said helped them adjust to the change. 
 
The inspector found evidence of good practice in many areas. Residents could 
describe having a good quality of life in the centre and told the inspector that there 
was a good system for communication with them, diet and menus reflected 
residents’ choices and there was an excellent standard of accommodation that 
facilitated privacy and the promotion of independence. Private and communal space 
was generous and there were appropriate aids, adaptations and handrails to support 
residents with mobility problems.  
 
There was a commitment by the staff team to continually work to improve the 
quality of service that residents received. The health needs of residents were 
assessed and reviewed regularly and care practice was documented well in care 
records. Residents had access to general practitioner (GP) services and to a range of 
other allied health professionals such as chiropodists and physiotherapists. The 
inspector observed that staff positively engaged with residents during their contacts 
with them and residents were noted to have ready access to staff and to be 
appropriately supervised.  
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The building is a modern design with large well furnished bedrooms and communal 
areas. It was well maintained and safe for use by residents. Residents had access to 
a range of equipment and specialist beds appropriate to their needs and all 
equipment was serviced on a contract basis. The standard of cleanliness was good 
throughout the building. There were suitable staffing levels to meet care and welfare 
needs of residents. Staff had received training in the safe moving and handling of 
residents, protection of older people and fire safety. The management of health and 
safety matters was noted to be rigorous and was recognised as a shared 
responsibility by the providers and staff.  
  
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. 
The inspector found few aspects of the service that needed improvement as there 
was a good standard of compliance with the regulation and standards. Among the 
improvements identified were the need to issue contracts from the new providers to 
all residents and changes to medication prescribing procedures.  
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Issues covered on inspection 
 
 
Feedback from Residents 
There was a residents’ committee which had been meeting for some time. The 
experiences and views of residents were used to improve care practice and quality of 
life. For example the ramped access at the front door had been altered to improve 
access and security of the building had been improved by the addition of a key code 
system that ensured staff were aware of all persons visiting the building.  The 
inspector was told that efforts were now underway to increase resident participation 
in these meetings to improve their effectiveness.   

 
Residents and relatives told inspectors they felt comfortable raising any concerns 
with the person in charge or any member of staff should the need arise. Several 
residents said they had not had reason to complain. The complaints policy was on 
display and was summarised in the residents’ guide and the statement of purpose. 
The complaints record indicated that the management of complaints was clear and in 
accordance with regulation 39 Complaints. Complaints were responded to promptly 
and that a range of matters had been addressed. This had included some concerns 
from relatives about the introduction of the key code entry system. This was 
explained by the person in charge to complainants as a way of improving security 
and not an obstacle to visitors coming in to the building. The inspector found that 
complaints were fully investigated and that the outcome of investigations conducted 
were recorded. There is a nominated independent person to oversee that complaints 
are addressed in accordance with regulation 39 which was a requirement from the 
last inspection.   
 
Staff - Change in Key Senior Management 
Since the last inspection there has been a change to the key senior management and 
a new senior nurse, Eibhlin Friel had been appointed to take responsibility in the 
absence of the person in charge. The inspector had reviewed the documentation 
forwarded to the Authority and discussed her responsibilities with her during the 
inspection. She provided a comprehensive overview of the service including the care 
needs of residents accommodated, the clinical leadership provided by her and the 
person in charge to the staff team and her responsibilities when in charge. She 
described having several years experience in the care of older people and was 
knowledgeable about current trends and practices such as the new national policy on 
restraint. She had completed a management course and kept her clinical skills up to 
date by attending training and refresher courses on topics such as cardiopulmonary 
resuscitation and moving and handling. She could describe the notifications that had 
to be made to the Authority and was familiar with the regulatory process.  
 
Recruitment of Staff 
The inspector examined a sample of staff personnel files and found that all the 
required schedule 2 records were available. Qualifications and training records were 
also available and reflected the most recent training attended by staff. 
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Staff Deployment and Training 
The inspector was satisfied that there were adequate staff available to care for 
residents during the day and night. During the day there were two nurses and five 
carers on duty in addition to the person in charge. The provider was also working in 
the centre daily. There were nine other staff available to provide support services 
such as catering, laundry, cleaning, maintenance, administration and activity 
sessions. The inspector was told that most staff rotate from day to night duty but 
that a small number of nurses work night duty only. The staff the inspector met 
could describe their roles and were well informed about the regulations and 
standards. They could describe what to do in an emergency such as fire and were 
familiar with the regular checks undertaken to ensure the fire safety arrangements 
were working appropriately. Training records confirmed that all staff had training in 
fire safety, moving and handling and the protection of older people. 
 
3. Care Practice -Medication Management  
The centre had good systems in place to ensure that the arrangements for 
medication management were in line with good practice. Staff nurses were able to 
supply information on the use of psychotropic and other specialist medication 
expediently. They knew that 23 residents were prescribed sedative or psychotropic 
medication and the arrangement in place for the review of medication had meant 
that the use of these medications had been discontinued or reduced without difficulty 
in a number of cases. The person in charge said the system was well organised and 
supervised and monitored by the nurses. She also undertakes random checks of the 
system to ensure ongoing adherence to good practice. The medication charts were 
noted to be reviewed and updated within the required three month intervals. 
Medications that needed to be crushed were identified and the required information 
was outlined on the sample of charts examined. The only deficit noted by the 
inspector was that some medication administration charts had block signatures for 
medication prescribed. 
 
Care Planning 
Residents confirmed in discussion with the inspector that they were treated with 
respect and dignity. They described the staff team as interested in their well being, 
very motivated and committed to keeping them active and independent. One 
resident described her regular trips out and said that staff encouraged this and 
helped her get organised for these events.  
 
A sample of care records examined indicated that a range of evidence-based 
assessments were in use to determine care needs and dependency levels. Critical 
care issues such as weight loss were recorded and actions were in place to monitor 
this regularly and improve calorie intake. The inspector found that there was good 
practice in place in relation to nutrition management. While supplements were 
provided where required there was good emphasis on improving nutrition by 
providing extra snacks of high calorie value in the form of finger foods. Care plans 
reflected dietary needs and where residents needed specialist assistance at 
mealtimes. 
 
There was good access to community health professionals the inspector was told by 
nursing staff. The inspector noted that the contributions and care provided by the 
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chiropodist and physiotherapist were recorded and actions to be taken by staff were 
documented and described in the daily records maintained by nurses.   
 
There were two wound care problems receiving attention. These were appropriately 
documented and clear wound care plans were in place. The inspector was satisfied 
from the documentation reviewed and discussion with nursing staff that wound care 
problems could be effectively managed in the centre. The person in charge provided 
appropriate notification to the Authority of a significant wound care problem.  
 
Health and Safety 
The inspector reviewed health and safety and premises matters with the provider 
and the maintenance man. There were good systems in place to ensure the premises 
were safe, appropriately maintained and that equipment was in good condition for 
use. There were good standards of hygiene noted throughout the building. All areas 
were very clean and well decorated. Specialist equipment for moving and handling, 
bed rails and specialist beds and mattresses were serviced regularly and records that 
confirmed this were available. For example profiling beds had been serviced in 
August 2011, hoists had been serviced in June 2011 and again in January 2012.The 
maintenance man conveyed good knowledge of the safety systems in place and was 
familiar with his role for managing health and safety in a caring environment where 
people were vulnerable. He described for the inspector some of the arrangements 
that were in place: 
 

 weekly checks of the water system were undertaken to ensure that hot water 
was stored at an appropriate temperature of 60 degrees and was dispersed at 
a safe temperature of 38 to 40 degrees to prevent scalding. In vacant rooms 
water taps were activated and toilets flushed several times a week to prevent 
the development of legionella bacteria   

 
 oxygen cylinders were securely stored in the treatment room and checked 

every three days   
 

 fire safety arrangements were examined regularly. The fire alarm was tested 
weekly from different zones and there were daily checks of fire exits. Fire 
fighting equipment and the fire alarm were serviced regularly on a contract.  
All staff had received fire training including evacuation drills using minimum 
numbers of staff. Floor plans and clearly marked fire escape routes were 
displayed in hallways 

 
 the centre had a health and safety committee in place. The regular meetings 

were documented and used to review maintenance, training, the service of 
equipment and changes to the premises. Audits of health and safety matters 
were undertaken every three months. 

 
The inspector found that records of fire safety practices were up to date. In the 
absence of the maintenance man his duties are undertaken by the provider. 
 
There was a renewal programme for fixtures and fittings and equipment. The 
inspector noted from records that repairs were completed expediently. Door closures 
had been renewed where faults had been identified and the provider told the 
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inspector that 15 new beds had been purchased in the last nine months. The 
electrical installation was noted to have been examined in January 2012 and the gas 
system had been checked in 2010. 
 
Restraint management 
The person in charge had completed the train the trainer course and provided staff 
with training on promoting a restraint free environment in accordance with national 
guidance. There were assessment procedures in place for restraints in use such as 
bed rails. The regular audits and care plan reviews indicated that restraint use was 
reviewed regularly and that an ongoing effort was being made to reduce the use of 
bed rails.     
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Adequate precautions had not been taken against the risk of fire. The provider was 
required to make arrangements for persons working at the designated centre to 
receive suitable training in fire prevention and to ensure, by means of fire drills and 
practices at suitable intervals, that all persons working at the designated centre and, 
insofar as is reasonably practicable, residents are aware of the procedure to be 
followed in the case of fire. It was also required that the provider amend fire action 
notices to contain details such as the assembly points outside the building. 
                    
 
This action was complete. The inspector was provided with information by the 
maintenance person that confirmed that all staff had received fire training. This had 
included completing an evacuation of the premises with the minimum number of 
staff available. There were records that confirmed that the fire alarms and fire exits 
were checked regularly. The fire alarm was checked weekly from different points and 
records confirmed that this was usually done by the maintenance person or the 
provider in his absence. Fire exit doors were checked each evening by staff before 
they went off duty. A resident told the inspector that when the fire alarm went off 
residents’ awaited guidance from staff and if able to walk independently would follow 
the nearest fire exit route.  
 
2. Action required from previous inspection:  
 
All reasonable measures had not been taken to protect each resident from all forms 
of abuse in that: 

 the provider failed to carry out an investigation into alleged financial abuse of 
a resident by a member of staff and to implement any learning from this 
incident into future practises within the centre 

 there was no documentary evidence to confirm that two separate amounts of 
money (amounting to a total of €1400) withdrawn from a resident’s pension 
account had been used appropriately and in accordance with the resident’s 
wishes. 

 
The outgoing provider was required to carry out a robust objective investigation into 
these allegations and submit a report of this investigation to the Authority and to 
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. 
 
The provider shall provide documentation to evidence the appropriate use of €1400 
withdrawn from a resident’s pension account or in the absence of documentation 
take steps to refund the resident all monies unaccounted for. 
 
 
This action applied to the previous provider and is subject to other investigations. 
The arrangements for the protection of older people now in place were discussed 
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with the person in charge. All staff had received training and confirmation of this was 
available in training records.     
 
3. Action required from previous inspection:  
 
There was no comprehensive written centre-specific risk management policy and no 
policy in place to deal with emergencies. The provider was required to put in place a 
comprehensive written centre–specific risk management policy which includes the 
identification and assessment of risks throughout the centre and identifies the 
precautions and monitoring arrangements necessary to control those risks. The 
provider was also required to put in place a plan for responding to emergencies. 
 
 
This action was complete. Risk management procedures were found to be robust and 
there were monitoring arrangements to ensure that hazards were identified and dealt 
with to protect residents. The regular audits of health and safety matters were 
recorded and the health and safety committee minutes that were provided to the 
inspector indicated that deficits in equipment or fixtures and fittings were attended to 
promptly. There was good identification of risks such as falls and where this was 
identified as a risk in a resident’s care plan there was a prevention strategy in place. 
This included the use of hip protectors and alert mats to prevent falls and injury. The 
person in charge had conducted an audit of the falls/incidents for the period May to 
December 2011. 25 episodes resulting in minor injury had been recorded. The times 
and locations of incidents had been noted. Varied changes had been introduced as 
part of the prevention strategy. This included refresher training in moving and 
handling for all staff and adjusting the staff rota to ensure that adequate staff were 
available when the dependency needs of residents changed. The inspector noted 
good practice in the way accidents were recorded. Details of incidents were clear 
with the first aid actions and observations outlined. Neurological observations were 
recorded in some instances where the fall had not been witnessed or where the fall 
had been from a chair.    
 
4. Action required from previous inspection:  
 
There was no system in place or evidence of a formal review of the quality and 
safety of care provided to residents or use of collated information to manage high 
risk areas.  
 
Put in place a system for reviewing the quality and safety of care provided to 
residents. 
 
  
This action was complete. The inspector saw that the new providers had reviewed 
several aspects of practice in the centre including the use of restraint particularly the 
use of bedrails, falls and the use of psychotropic medication. In all instances there 
had been a changes made to ensure that risk were managed effectively. There had 
been a reduction in the use of bedrails and psychotropic without any adverse impact 
on residents. Staff said that this contributed to their commitment to promoting 
independence and choice for residents. 
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5. Action required from previous inspection:  
 
There were no local procedures in place to identify learning from incidents and 
accidents which occurred or to respond to specific incidents of abuse. The provider 
was required to put in place a procedure for the identification, recording, 
investigation and learning from serious or untoward incidents or adverse events.  
 
 
This action applied to the previous provider. 
 
The arrangements that prevail now indicated that the providers had sound robust 
systems in place to protect residents from abuse. There was an elder abuse policy 
and procedure that provided information to staff on the types of abuse and the 
indicators that would prompt them to consider that an incident of abuse had 
occurred. Staff had been provided with training and the person in charge said that 
she had an arrangement in place to ensure that all staff had regular updates on this 
topic. She could outline for the inspector the actions that would be taken if an 
incident of abuse was being investigated and had the contacts details for services 
that had to be informed such as An Garda Síochána and the local social worker.  
 
6. Action required from previous inspection:  
 
While there were policies and procedures in place as required by the relevant 
legislation, these had not been revised to be fully compliant with the legislation, had 
not been authorised/signed off or dated and had not been communicated to staff.  
[While this requirement relates to all policies and procedures, specific actions should 
be taken in relation to policies on elder abuse, recruitment, communication, 
complaints and restraint.] The provider was required to authorise all policies and 
procedures required to be in place by legislation and to ensure that all policies and 
procedures are reflective of the care provided in the centre. The provider was also 
required to communicate the content of all policies and procedures to staff and 
ensure that staff work in accordance with same. 
 
 
This action was complete. The inspector saw that there were centre specific policies 
that described the centre’s arrangements for managing complaints, elder abuse, 
recruitment, communication and restraint. While all the documentation was not 
reviewed in detail the inspector’s findings throughout the inspection confirmed that 
practice in relation to the prevention of abuse was in line with good practice 
standards. Staff were aware of the duty to report all suspicions of abuse and the 
person in charge and nurses said that any concerns identified would be discussed 
and the policy enacted.  
 
7. Action required from previous inspection: 
 
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. The provider was 
required to use an appropriate dependency tool to calculate the dependencies of all 
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residents in the centre and to use this information to affirm 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. 
  
  
This action applied to the situation when the previous provider was operating the 
service. The inspector found during this inspection that the numbers of staff and the 
skill mix available were appropriate to address the care needs of residents. There 
was a “named nurse” system in place where a nurse had responsibility for 
supervising and delivering care to a small group of residents. There were sufficient 
staff to ensure that residents had social care opportunities and the inspector saw 
that staff were able to devote adequate time to providing personal care.   
 
8. Action required from previous inspection:  
 
A staff nurse recently recruited to work in the centre had not been inducted and was 
not aware of the provisions of the Health Act 2007 (and all regulations and rules 
made there under) and the Authority’s standards. The provider was required to 
provide all newly recruited staff with an induction programme that best prepares 
them for working in the centre and to ensure that all staff are fully aware of the 
Health Act 2007 (and all regulations and rules made there under) and the Authority’s 
standards and that copies are available within the centre. 
 
 
This action was complete. The provider and person in charge had introduced 
comprehensive recruitment procedures in accordance with best practice for recruiting 
staff to work with vulnerable people. The inspector examined staff files and found 
that the required schedule 2 documents were on file. There was a checklist on the 
front of files to prompt managers about the range of required documents and to 
have these available for each staff employed. 
 
Staff could describe for the inspector the standards that informed good practice and 
nurses could outline the regulations that were the responsibility of the person in 
charge. The maintenance man was familiar with health and safety legislation as it 
applied to designated centres and overall the inspector was satisfied that the new 
providers had adequate systems in place to ensure staff were informed of the 
Authority’s standards and the care and welfare regulations 2009. 
 
Residents confirmed that their concerns were taken seriously and addressed. The 
complaints record examined indicated that the arrangements in place met the 
requirements of regulation 39 and an independent person had been identified to 
oversee the management of complaints. 
 
9. Action required from the previous inspection: 
 
The complaints policy did not contain an independent appeals process or identify a 
nominated person (independent of the person responsible for investigating the 
complaint) to ensure that records were appropriately maintained and that all 
complaints were appropriately responded to in accordance with the relevant 
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legislation. The provider was required to revise the complaints procedure to ensure 
that the centre has 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 the centre. 
 
 
This action was complete. The inspector found that complaints were addressed 
appropriately in accordance with regulation 39. Residents told the inspector that if 
they had concerns they would tell nurses or the person in charge. They felt their 
concerns were always taken seriously and addressed promptly. An independent 
person had been identified to oversee the management of complaints.  
 

 
This action was complete. The person in charge had a process in place to vet 
volunteers who undertake activities or other roles in the centre. 

 
This action was complete. Records were noted to be stored securely in all office 
areas and staff that used documents were noted to secure these appropriately when 
not in use. 
 

10. Action required from previous inspection:  
 
All volunteers working in the centre had not been vetted appropriate to their role and 
level of involvement. The person in charge was required to ensure that all volunteers 
working in the centre are vetted by An Garda Siochana in accordance with their role 
and level of involvement. 
 

11. Action required from previous inspection:  
 
Confidential records had been stored in an unsecured fashion in the matron’s office. 
The provider was required to ensure that all records are kept in a safe and accessible 
place. 
 

12. Action required from previous inspection:  
 
There was no analysis of training needs or other system in place to determine the 
training requirements of staff. The records of staff training were poorly maintained 
and it was not possible to determine which staff had attended. Staff had not been 
provided with education and training to enable them to provide care in accordance 
with contemporary evidence-based practice. The provider was required to introduce 
a system for analysing the training needs of staff and was further required to provide 
all staff with appropriate education and training to enable them to deliver care in 
accordance with contemporary evidence-based practice. 
 
The provider was required to put in place a system of formal supervision and 
appraisal that enables all staff to develop their competencies and capabilities and to 
maintain formal records of all staff training. 
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This action was complete. The person in charge had identified priority training needs 
including mandatory training and both she and the provider had ensured that staff 
had opportunity to attend training. There were complete training records in place 
and the inspector reviewed the training records and found that there was training on 
a range of topics scheduled regularly.  An appraisal system to support staff had been 
introduced and this was also used to identify training and learning needs.  
 

 
This action was complete. Staff files reviewed contained the required documentation 
in accordance with schedule 2 records. 

 
This action was in progress. The new providers had issued contracts to some 
residents and were working towards replacing all existing contracts. 
 

 
This action applied to the previous provider. The inspector requested confirmation 
that the insurance arrangements now in place are in accordance with statutory 
requirements. This information was provided following the inspection. 
 

13. Action required from previous inspection:  
 
The information required by Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
was not in place in all staff files. The provider was required to maintain staff files in 
accordance with Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
 

14. Action required from previous inspection:  
 
The provider had not agreed a contract with all residents for the provision of services 
and where a contract had been agreed this had not always been signed by the 
resident or their representative (where appropriate). The provider was required to 
agree a contract with all residents for the provision of services within one month of 
admission to the centre and to ensure that contracts are always signed by the 
resident or their representative (where appropriate). 
 

15. Action required from previous inspection:  
 
The insurance certificate displayed did not clearly show indemnity to a maximum of 
€1000 for the number of residents accommodated. The provider was required to 
ensure that insurance cover is put in place against loss or damage to the property of 
residents as required by the relevant legislation.  
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This action was complete. Locks had been fitted to toilet and bathroom doors when 
the new provider had taken control of the business. 
 

 
This action applied to the previous provider. The person in charge and provider said 
that they had met with residents and relatives and had addressed any concerns that 
they had during the transition of ownership. The inspector was told by one resident 
that while some of them had concerns about the change it had not caused any 
difficulty in the end and they were very happy with the new arrangements.  

 
This action was complete. The inspector reviewed a sample of care records and 
found that they contained up to date assessments of care needs. Personal interests 
and preferences had been outlined. The views of residents and relatives had been 
included. The person in charge said that as regular reviews of care plans were being 
undertaken residents and family members were being consulted and their 
contributions included in care plans. When residents were admitted the views and 
preferences of residents were noted to have been documented well.    

16. Action required from previous inspection:  
 
The privacy and dignity of residents was diminished through an inability to lock toilet 
and bathrooms doors. The provider was required to install appropriate locks on all 
bathroom and toilet doors. 
 

17. Action required from previous inspection:  
 
The outgoing provider had not spoken to residents about the proposed change in 
ownership and had failed to meet residents and staff to offer the necessary 
reassurances. 
 
The provider was required to meet staff and residents at the earliest possible 
opportunity to discuss the changes and offer the necessary reassurances about the 
transfer of ownership.  
 

18. Action required from previous inspection:  
 
Care plans did not contain an assessment of residents’ care needs and had not been 
discussed and agreed with each resident and (where appropriate) his/her 
representative. 
 
The person in charge was required to ensure that care plans contain a 
comprehensive assessment of residents’ health, personal and social needs and to 
develop and agree care plans with each resident and (where appropriate) his/her 
representative.  
 

19. Action required from previous inspection:  
 
A record of each resident’s personal property had not been kept up to date. The   
Maintain an up-to-date record of residents’ personal property. 
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This action was not examined during this inspection.  
 

 
This action was complete. The inspector viewed the training records which confirmed 
that all staff had attended moving and handling training. The person in charge had a 
good record system in place that ensured that it was easy to track when training had 
been completed and refresher training was needed. 
 
Best practice recommendations from previous inspection: 
 
Revisit the terms of reference for the resident’s forum to ensure it is more 
representative of all residents in the centre. 
 
 
This item was in progress as described earlier in this report. The person in charge 
conveyed her commitment to ensuring that there was wider representation of 
residents on the residents’ committee to ensure that a broader representation of 
views are available to support and inform change. 
 
Best practice recommendations from previous inspection: 
 
Ensure that all residents are reviewed by the GP on a needs-led basis and no later 
than at three-monthly intervals. 
 
 
This item was addressed. Records confirmed that residents were reviewed regularly 
as required and when their care needs changed. 
 
Best practice recommendations from previous inspection: 
 
Address the concerns of the fruit and vegetable supplier to resolve the current hiatus 
in deliveries. 
 
 
This applied to the previous provider and was resolved. 
 
Best practice recommendations from previous inspection: 
 
Encourage and facilitate each resident to personalise his/her bedroom in accordance 
with individual preferences. 
 
 

20. Action required from previous inspection:  
 
All staff had not received mandatory training in moving and handling to meet the 
changing needs of the residents. The provider was required to provide opportunities 
for all staff to attend mandatory training and make sure that all staff participates in 
the training. 
 



Page 19 of 23 

The inspector did not view all bedrooms but many of the rooms that were inspected 
had personal items such as ornaments and personal effects on display. Nurses said 
that they were encouraging families to bring in items that residents valued and 
emphasised this as new residents were admitted. 
 
Best practice recommendations from previous inspection: 
 
Refurbish internal courtyards to make them more inviting for residents and their 
visitors to use. 
 
 
This item was not inspected. 
 
Best practice recommendations from previous inspection: 
 
Enhance the environment within the dementia-specific unit through the use of 
pictures, colour coding, signage etcetera to ensure that it adequately meets the 
needs of residents with dementia. 
 
 
This unit was in general use and not specifically allocated to dementia specific care. 
The providers said that if the use of this area changed that the environmental issues 
would be addressed to ensure an appropriate space for people with dementia was 
available prior to opening.    
 
Best practice recommendations from previous inspection: 
 
Recorded staff meetings should take place on a regular basis to maximise the 
opportunities for communication within the centre. 
 
 
This item had been addressed. The inspector was told of the regular meetings that 
take place and saw minutes of some staff meetings including minutes of the health 
and safety committee meetings. 
 
 
Report compiled by: 
 
Geraldine Jolley 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
10 June 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
 
17 and 18 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
11 October 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced triggered inspection 

21 October 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced   

  
13 and 19 April 2011  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Áras Uí Dhomhnaill 

 
Centre ID: 

 
313 

 
Date of inspection: 

 
24 April 2012 

 
Date of response: 

 
26 July 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Contracts from the new provider had not been issued to all residents. 
 
Action required:  
 
Agree a contract with each resident and for new residents within one month of 
admission to the designated centre. 
 
Reference:  

Health Act 2007 
Regulation 28: Contract for the Provision of Services 
Standard 7: Contract/Statement of Terms and Conditions  
 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

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

Timescale: 
 

Provider’s response: 
 
Every resident has an agreed contract of care and every new 
resident that arrives receives a contract of care immediately. For 
clarity, when we took over the nursing home we agreed to 
honour the terms and conditions of each residents contract of 
care and therefore felt it unnecessary to issue another contract 
which contained no changes. We will now issue a new contract of 
care to all residents who were in the nursing home when we took 
over.      
 

 
 
30 September 
2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were aspects of medication management that were not in accordance with 
legislative and professional standards. There were “block” signatures on some 
medication administration charts. 
 
Action required:  
 
Ensure that all medication is individually prescribed in accordance with good practice 
guidance. 
 
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 discussed this during our inspection. We have worked hard to 
achieve individual rather than "block" signatures for medication 
prescriptions but as it is the prescriber's who we must ask to do 
this we can only commit to continuously work on this with them 
by asking that they comply. This is clearly stated in our policy on 
"Prescribing, Administration, Ordering, Storage and Disposal of 
Medicines". Unfortunately, and based on correspondence 
received, to date they have informed us that they are not in a 
position to prescribe medication individually. 
We are open to any suggestions the Health Information and 

 
 
Ongoing 
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Quality Authority (the Authority) may have in relation to 
facilitating the changing of this prescriber practice. 
 
 
 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Anne & I, together with all our staff wish to thank our inspector for her 
professionalism and thorough approach to this unannounced inspection. We are 
delighted with our inspection report as we have worked tirelessly to ensure the 
highest of standards are achieved in our nursing home. We wish to thank the 
Authority, our excellent staff, our residents, their families and everyone in our 
community who have supported us and remained patient as we implemented the 
changes that have resulted in achieving the excellent standard of care we now 
operate to in Áras Uí Dhomhnaill Nursing Home.    
 
 
Provider’s name: Philip O’Donnell 
Date: 26 July 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


