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Centre name: Sacred Heart Hospital 

Centre ID: ORG-0000648 

Centre address: 

Pontoon Road, 
Castlebar, 
Mayo. 

Telephone number:  094 9021122 

Email address: michael.fahey@hse.ie 
Type of centre: The Health Service Executive 

Registered provider: Health Service Executive 

Provider Nominee: Michael Fahey 

Person in charge: Mary Cotter 

Lead inspector: Marian Delaney Hynes 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 68 

Number of vacancies on the 
date of inspection: 9 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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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 his/her 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 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
04 February 2014 09:10 04 February 2014 18:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 03: Suitable Person in Charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
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 14: End of Life Care 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced. The inspector met with residents and 
staff members and observed practices and reviewed documentation such as care 
plans, medical records, policies and procedures and staff files. The inspector focused 
on regulatory requirements relating to safeguarding and safety. 
 
Overall the inspector found that the centre was operation in compliance with the 
conditions of registration and there was evidence of positive outcomes for residents. 
There was evidence of good practice in all areas. The person in charge and staff 
demonstrated a comprehensive knowledge of residents’ needs, their likes, dislikes 
and preferences. Staff and residents knew each other well, referring to each other by 
first names. Residents were observed to be relaxed and comfortable when 
conversing with staff. 
 
The centre was clean, warm and comfortable and nicely decorated. The centre 
mainly has multi-occupancy rooms, which will not meet with the requirements of the 
Regulations and standards in July 2015. The Provider stated that there was a plan in 
place to address this. 
 
Improvements were required in regard to medication management, weekend and out 
of hours medical cover, aspects of restraint management, residents' needs 
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assessment, staffing levels and multi-occupancy rooms. 
 
The findings are discussed in the report and the Action Plan at the end of this report 
identifies areas where improvements are required. 
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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 Ireland. 

 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that the management structure was appropriate to the size, ethos, 
purpose and function of the centre. 
 
The person in charge was an experienced nurse and manager. She was aware of her 
accountability and responsibilities and was knowledgeable of the Regulations and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
She worked full-time and was fully involved in the day-to-day running of the centre and 
demonstrated strong leadership through her day-to-day involvement in the running of 
the centre. She had a thorough understanding and knowledge of residents' care needs 
and she carried out a daily round of the centre. 
 
Throughout the inspection the person in charge demonstrated competence, insight and 
a commitment to delivering good quality care to residents informed by ongoing learning 
and review of practice. She had continued to attend training and seminars relevant to 
her role. 
 
The Authority had been informed prior to this inspection that the Assistant Director of 
Nursing (ADON) had been relocated to another HSE centre due to a vacancy that had 
arisen there. The person in charge and the provider informed the inspector that this was 
a temporary measure until 1 March 2014. The person in charge also confirmed that she 
had no leave planned for the next month and that the usual deputising and on call 
arrangements remained in place to ensure adequate management of the centre during 
the absence of the ADON. 
 
 
Outcome 06: Safeguarding and Safety 
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. 
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Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that there were appropriate systems in place to ensure the 
safety of residents. 
 
Staff spoken with were knowledgeable and able to inform the inspector of what 
constituted abuse and of their duty to report any suspected or alleged instances of 
abuse. Records showed and staff confirmed that all staff had received training in adult 
protection. 
 
Residents spoken with stated that they felt safe and that the staff were always available 
to them. No incidents, allegations or suspicions of abuse have been recorded or notified 
to the Authority in the preceding 12 months at this centre. 
 
Staff files identified that the provider had obtained Garda Síochána vetting in respect of 
all staff employed at the centre. 
 
The inspector reviewed the policy on prevention, detection and response to elder abuse 
which was centre specific and found that it met with the requirements of the 
Regulations. The policy outlined clear arrangements to investigate any allegation of 
suspected or confirmed abuse and procedures to protect residents. The policy contained 
the contact details of the elder abuse officer in the Health Service Executive (HSE) and 
information on how to manage an allegation of abuse against a senior member of the 
management team. 
 
The systems in place to manage residents’ finances were not reviewed during the course 
of this inspection. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector was satisfied that the health and safety of residents, staff and visitors in 
the centre was promoted and protected. The actions in the previous inspection which 
related to the risk management policy and fire safety training had been completed. 
 
There was a health and safety policy in place which had been updated in March 2013. 
The risk management policy had been updated since the previous inspection and now 
met with the requirements of the Regulations. It included precautions in place to control 
the specific risks required in the Regulations such as, assault, aggression and violence 
and self-harm. 
 
The person in charge had recently developed a high risk screening tool as an alert to 
identify the potential of violence, she was in the process of implementing it in the 
centre. 
 
The inspector found that the environment was kept clean and there were measures in 
place to control and prevent infection, including arrangements for the segregation and 
disposal of waste, including clinical waste. Staff had received training in infection control 
and hand hygiene. Staff had access to supplies of latex gloves and disposable aprons 
and they were observed using the alcohol hand gels which were available throughout 
the centre. 
 
The inspector reviewed the fire policy and register maintained on each unit. The 
inspector viewed contracts which indicated the fire alarms; smoke and heat detectors 
and extinguishers were checked and serviced by a certified contractor. Records indicated 
the fire alarm in the building was tested weekly. The procedure to follow on hearing the 
fire alarm and plans to show the escape route to the nearest exit were displayed in each 
unit. Each resident had been risk assessed to indicate the equipment required to safely 
evacuate the residents in the event of fire or other emergency situation and this was 
updated regularly. This information was available in the fire register in each unit. 
 
Training records showed that all staff had attended mandatory fire training in the past 
12 months. Further training was planned for staff that required refresher training.  Staff 
spoken with were knowledgeable on the procedures to be followed in the case of a fire. 
Appropriate procedures for fire detection and prevention were in place. 
 
There was evidence that all staff and scheduled training dates were organised 
throughout the year. A moving and handling assessment was available for each resident 
in case files reviewed and assessments were regularly revised. The inspector observed 
safe moving and handling practices throughout the inspection. There was sufficient 
equipment available to include hoists and slings. The inspector reviewed the servicing 
records of all equipment. 
 
The inspector was satisfied that there were appropriate arrangements in place for 
recording and investigating untoward incidents and accidents. 
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Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector was satisfied that there was a comprehensive medication management 
policy in place which guided staff in all aspects of medication management including 
safe prescribing, administration, recording, storing and ordering. 
 
The inspector reviewed a sample of drugs charts. Photographic identification was 
available on the drugs chart for each resident to ensure the correct identity of the 
resident receiving the medication and reduce the risk of medication error. The 
prescription sheets reviewed were clear, legible and distinguished between PRN (as 
needed), regular and short-term medication. 
 
Medication was being crushed for some residents prior to administration due to 
swallowing difficulty by the residents and were prescribed to be administered as 
crushed. Alternatives such as medication in liquid form were also available to residents 
who had swallowing difficulties. 
 
The medication administration sheets examined by the inspector were signed by the 
nurse following administration of medication to the resident and recorded the name of 
the drug and time of administration. The drugs were administered within the prescribed 
time frames. There was space to record when a medication was refused on the 
administration sheet. 
 
Whilst reviewing a medication chart, the inspector found a documentation discrepancy 
for example there was no entry in the drug administration chart to confirm that a 
resident who had been a prescribed a medication on a weekly basis had received the 
medication or not. This had not been recorded as a medication error. 
 
Since the previous inspection there was an improved system in place to ensure that 
there was no delay in obtaining  blood results for warfarin medication (blood thinner to 
reduce the risk of formation of blood clots) that require alteration in dosage in response 
to blood results. 
 
 
Outcome 10: Reviewing and improving the quality and safety of care 
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The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The person in charge had a robust system in place to gather and audit information on 
clinical issues including information relating to falls, incidents of challenging behaviour, 
restraint, care plans, weight loss or weight gain, hygiene and infection control 
procedures and medication management. This clinical data was used to identify possible 
trends and for the purpose of improving the quality of service and safety of residents. 
 
The inspector was satisfied that the results of these audits were used to improve 
practice and outcomes for residents. For example, the number of residents using 
restraint had decreased due to the provision of additional equipment such as "low low" 
beds and crash mats. 
 
The outcome of audits was discussed at senior nurse team meetings and the 
information communicated to all nursing and care staff. Since the previous inspection a 
newsletter had been designed and included the feedback information to residents and 
their representatives and further included quality improvement initiatives. The inspector 
noted that numerous copies were displayed throughout the designated centre. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents 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 residents 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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
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Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector noted that there were arrangements to meet residents’ assessed needs 
which were set out in individual care plans however, some improvements were required.
 
Residents continued to have access to a medical consultant who was contracted as 
medical officer to provide medical attention to residents for a minimum of 15 hours per 
week. At the weekend contracted arrangements were in place for medical cover to be 
provided by doctors through an on call system from the local acute hospital. However, 
the inspector was informed by staff that on several occasions, particularly at weekends, 
residents had to be transferred to the local acute hospital for treatment in the absence 
of medical cover. The inspector requested that this matter be reviewed immediately to 
ensure that the required medical cover is provided and ensuring the medical needs of 
residents are met during out of hours and at weekends. 
 
Staff used standardised assessment tools to assess levels of risk and deterioration in the 
residents condition. For example, vulnerability to falls, dependency levels, nutritional 
care, continence assessment, the risk of developing pressure sores and moving and 
handling assessments had been completed. There was a record of the resident’s health 
condition and treatment given as completed daily both in narrative form and on the 
completion of a daily flow sheet report. 
 
The inspector reviewed a sample of care plans and found that they were generally 
comprehensive and sufficient to guide practice with some improvements required. For 
example, there was no specific guidance in place to support residents with epilepsy 
should they have a seizure at meal times. The centre had recently introduced a new 
care planning system. Care plans were generally person-centred, directly relevant to the 
assessment outcomes detailed and took account of the resident’s wishes as well as their 
healthcare status, however, this was not uniformly the case on each unit visited. 
 
Inspectors found that each individual resident did not have their assessed needs met 
and advised the person in charge of one particular care plan requiring urgent review. 
The Person in Charge told the inspectors of the circumstances relating to one admission 
contrary to the pre-admission assessment, however, inspectors formed the view that 
suitable and sufficient care was not provided to meet the residents assessed needs 
including specialised seating. Staff told the inspector of the lack of appropriate 
experience, training and skills required to meet the specialised needs relating to 
particular behaviours that challenge. 
 
Residents’ records reviewed by the inspector showed that they had access to a range of 
other health services, including dietetic, chiropody, speech and language therapy 
(SALT), audiology, ophthalmology and dental services. Residents themselves expressed 
satisfaction with the healthcare services available to them. 
 
Weight records were examined which showed that residents’ weights were checked 
monthly or more regularly if required. Nutrition assessments were used to identify 
residents at risk. Inspectors reviewed residents’ records and saw where residents were 
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reassessed if they had lost weight. Records showed that some residents had been 
referred for dietetic review when required. The treatment plan for the residents was 
recorded in the residents’ files. Medication records showed that supplements were 
prescribed by a doctor and administered appropriately. 
 
Management of restraint required some improvement although there had been a 
reduction in the use of restraint since the previous inspection. The inspector found that 
appropriate assessments had been carried out however alternative strategies prior to 
the use of bedrails and restraint had not been considered or documented in some cases.  
There were robust records on the duration and release of the restraint. The policy on 
restraint was in line with the national strategy “Policy on the use of Physical Restraints in 
Designated Residential Care Units for Older People”. For example it detailed possible 
alternatives to the use of restraint. Staff interviewed were knowledgeable about the 
policy and the associated documentation required. 
 
Records showed that falls were well managed. Analysis of falls included the timing of 
falls, whether witnessed or un-witnessed and the actual number of residents who fell. 
Strategies were put in place for those residents who were at risk of falling. Care plans 
reviewed had been updated to reflect the care that residents had received following a 
fall which included a review of their medication. Residents had opportunities to 
participate in meaningful activities, appropriate to their interests and preferences. 
 
Social care assessments had been completed in respect of all residents. A programme of 
activities was widely displayed and residents spoken to commented on the various 
activities available to them. Activities included day trips, art and painting, bingo, board 
games, movies, sing-a-longs to music videos and exercise to music and art. More 
dependent residents availed of one to one sessions provided by the activity coordinator 
such as hand massage and being read to. 
 
 
Outcome 12: Safe and Suitable Premises 
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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Although significant improvements were required to bring the centre into compliance 
with the requirements of the Regulations by July 2015, the inspector found that the 
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building was clean, bright and spacious, warm and comfortable. 
 
Most of the rooms were multi occupancy and accommodated up to four beds in each 
room. Staff continued to make the centre as homely as possible. The provider told the 
inspector that there was a plan in place to ensure that the premises would be brought 
into compliance by the required time frame of July 2015. The provider was requested by 
the inspector to submit the plan to the Authority following the inspection however, this 
had not been received at the time of writing the report. 
 
All residents had an individual wardrobe and locker however, most residents had not 
been provided with a lockable space. 
 
There were a sufficient number of toilets and showers to meet the needs of residents as 
required by the Authority’s standards in each unit. 
 
There was appropriate assistive equipment available such as profiling beds, hoists, 
pressure relieving mattresses and cushions, wheelchairs and walking frames. The wide 
corridors enabled easy accessibility for residents in wheelchairs or those with mobility 
aids. Handrails were available to promote independence. Hoists and other equipment 
had been maintained and service records were up-to-date. Storage for equipment was 
sufficient and the inspector noted that the equipment was safely stored. 
 
Hand testing indicated the temperature of radiators and dispensing hot water did not 
pose risks to residents. The person in charge told the inspector that the water 
temperature was thermostatically controlled to prevent the risk of scalds to residents. 
 
Paintwork on some bedroom walls, along corridors and some ceilings were stained or 
marked and some of the floor covering was in poor repair. 
 
 
Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The action from the previous inspection had been completed. 
 
The inspector was satisfied that residents palliative care needs were assessed, 
documented and regularly reviewed. The information derived from these assessments 
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was discussed with the resident and/or their representative and options were provided 
in as far as possible in accordance with the residents' wishes. 
 
The nursing staff told the inspector that care practices and facilities were in place to 
ensure that residents received end-of-life care in a way that met their individual needs 
and wishes and respected their dignity and autonomy. They said that residents' 
palliative care needs were assessed and regularly reviewed with the resident and their 
advocate. 
 
The inspector reviewed the care plan of a resident who was receiving end of life care 
and found that it was comprehensive and fully guided the care that was to be provided 
to the resident. 
 
Religious and spiritual practices were facilitated in accordance with the wishes of 
residents. Family were supported to be with the resident when they were dying and 
overnight facilities and refreshments were provided when necessary. 
 
 
Outcome 18: Suitable Staffing 
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. 
 
Theme:  
Workforce 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector observed that the staff knew the residents well and were very 
knowledgeable about their care needs. 
 
Most of the residents who live in the centre are maximum dependency and have a 
variety of complex needs. Although the skill mix was adequate a review of the staff 
roster identified that there were occasions where there was a fluctuation in care 
assistant level between 6pm and 9pm on some evenings throughout the week. Nursing 
staff also confirmed that staff on sick leave, holiday leave and on leave due to 
unforeseen circumstances were not always replaced. 
 
The inspector examined three staff files and found that they contained most of the 
information required by the Regulations apart from one file which only had two 
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references instead of the required three as per the requirements of the Regulations. 
 
There was a training matrix available which conveyed that staff had access to ongoing 
education and a range of training was provided. An ongoing program of mandatory 
training required by the regulations was in place for fire safety, adult protection and safe 
moving and handling of residents. A range of professional development training had 
been undertaken in 2013 including: cardio-pulmonary resuscitation techniques, 
management of physical restraint, dignity at work, medication management, behaviours 
that challenge, infection control hand hygiene, the identification of memory problems in 
older persons, flu vaccination education and best practice in continence care for older 
persons. There was evidence of ongoing training planned for 2014. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the residents, 
relatives, and staff during the inspection. 
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Regulation Directorate 
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Provider’s response to inspection report1 
 

Centre name: 
 
Sacred Heart Hospital 

Centre ID: 
 
ORG-0000648 

Date of inspection: 
 
04/02/2014 

Date of response: 
 
28/02/2014 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
 
Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no entry in the drug administration chart to confirm that a resident who had 
been prescribed a medication on a weekly basis had received the medication or not. 
This had not been recorded as a medication error. 
 
Action Required: 
Under Regulation 33 (1) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
The Medication Management Policy in place addresses the ordering, prescribing, storing 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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and administration of medicines. All of the nursing staff have updated their Medication 
Management Training paying particular attention to medication errors and this aspect of 
medication management will receive particular attention when auditing Medication 
Management. 
 
 
 
Proposed Timescale: 26/02/2014 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There were insufficient resources to meet the care needs of all residents admitted to 
the centre in line with their pre-admission assessed needs. 
 
Action Required: 
Under Regulation 6 (3) (a) you are required to: Put in place suitable and sufficient care 
to maintain each residents welfare and wellbeing, having regard to the nature and 
extent of each residents dependency and needs. 
 
Please state the actions you have taken or are planning to take:      
The Care Plan requiring urgent review has been addressed. There will be fortnightly 
visits from the relevant Psychiatric Nurse and monthly visits from the Psychiatric Team. 
Training in behaviours that challenge is being put in place as a matter of priority and 
will commence in April 2014. The seating requirements have been reviewed and 
appropriate seating is being purchased. 
 
 
 
Proposed Timescale: 19/02/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Residents were not always able to avail of medical services at the designated centre 
and were required to be transferred by ambulance to the acute hospital particularly at 
weekends. 
 
Action Required: 
Under Regulation 9 (2) (a) you are required to: Facilitate the medical treatment that is 
recommended for each resident and agreed by him/her. 
 
Please state the actions you have taken or are planning to take:      
There is a formal arrangement in place with Mayo General Hospital since May 2012 that 
Medical Cover to the Sacred Heart Hospital is provided by the Medical Staff at Mayo 
General Hospital.  There have been a number of instances where it was necessary to 
transfer a patient for Medical Care to Mayo General Hospital as the Doctor was unable 
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to attend at the Sacred Heart Hospital.  This arrangement is under continuous review in 
order to monitor its effectiveness. 
 
The HSE has advertised, in February 2014, for the position of Part Time Medical Officer 
at Sacred Heart Hospital and the closing date for this is March 2014.  The position will 
be evaluated again after the closing date.  It is our intention that Medical cover will be 
provided for all of the Long Stay Patients at Sacred Heart Hospital in order to meet their 
medical needs. 
 
 
 
Proposed Timescale: 31/03/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
There was evidence that a resident did not have appropriate access to Occupational 
Therapy services. 
 
Action Required: 
Under Regulation 9 (2) (b) you are required to: Facilitate each residents access to 
physiotherapy, chiropody, occupational therapy, or any other services as required by 
each resident. 
 
Please state the actions you have taken or are planning to take:      
The Occupational Therapists assigned to residents are on Maternity Leave. A plan has 
been put in place to address the specified needs of residents until the return of the OTs 
on leave. This will facilitate the assessment and prescription of appropriate equipment. 
 
 
 
Proposed Timescale: 01/04/2014 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was a need for an ongoing programme of maintenance of the building. Paintwork 
on some bedroom walls, along corridors was stained or marked and floor covering was 
in need of repair. 
 
Action Required: 
Under Regulation 19 (3) (b) you are required to: Ensure the premises are of sound 
construction and kept in a good state of repair externally and internally. 
 
Please state the actions you have taken or are planning to take:      
There is an ongoing Programme of maintenance work at the Hospital and internal 
decoration carried out on a rotational basis.  The issues raised in the Report will be 
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dealt with. 
 
 
 
Proposed Timescale: 30/09/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There were a number of multi-occupancy rooms which will not meet with the 
requirements of the Regulations and standards in July 2015. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
Approval has been granted to Capital funding of €11m for the Sacred Heart Hospital in 
order to make the Standard of Accommodation compliant for Registration in 2015. A 
Design Team for the Project will be appointed in April 2014 and it is anticipated that 
Drawings/Design will be available in August/September 2014.  At this time, there will be 
interaction with HIQA in relation to the proposed Design and Lay-Out. 
 
 
 
Proposed Timescale: 30/09/2014 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
There was a fluctuation of staffing levels on some evenings and staff on leave were not 
always replaced. 
 
Action Required: 
Under Regulation 16 (1) you are required to: Ensure that the numbers and skill mix of 
staff are appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
There is a core roster in place which is reviewed and revised relative to the 
dependencies of the residents on a weekly basis. All planned absences are replaced. 
Every effort is made to replace staff who are absent at very short notice. This can be 
evidenced in past, current and planned rosters. 
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Proposed Timescale: 28/02/2014 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
One staff file examined by the inspector did not meet with the requirements of the 
Regulations. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: Put in place recruitment 
procedures to ensure no staff member is employed unless the person is fit to work at 
the designated centre and full and satisfactory information and documents specified in 
Schedule 2 have been obtained in respect of each person. 
 
Please state the actions you have taken or are planning to take:      
The staff member has been requested to supply a third suitable reference that meets 
the criteria. 
 
 
 
Proposed Timescale: 20/02/2014 
 
 
 
 
 
 
 
 
 
 
 


