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Centre name: 

 
Sacred Heart Hospital 

 
Centre ID: 

 
0648     

Centre address: 

 
Castlebar 
 
Co. Mayo 

 
Telephone number:  

 
094-9021122 

 
Email address: 

 
martin.greaney@hse.ie  

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Health Service Executive

 
Person authorised to act on 
behalf of the provider: 

 
 
Martin Greaney

 
Person in charge: 

 
Mary Cotter

 
Date of inspection: 

 
7 August 2013  

 
Time inspection took place: 

 
Start: 09:00 hrs             Completion: 16:20 hrs 

 
Lead inspector: 

 
P.J  Wynne 

 
Support inspector(s): 

 
Brid Mc Goldrick 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
 
66

 
Number of vacancies on the 
date of inspection: 

 
 
11

 
 

   
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 their registration. 

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

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

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

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

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 11 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management
Outcome 8: Medication Management
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This report set out the findings of an unannounced monitoring inspection. This 
inspection took place over one day and was the sixth inspection carried out by the 
Health Information and Quality Authority’s (the Authority) Regulation Directorate. 
The findings of previous inspections concluded that improvements were required to 
meet all of the requirements in the Regulations. These inspection reports can be 
found at www.hiqa.ie.  
 
There were 14 actions outlined in the inspection report dated 18 and 19 February 
2013. These were reviewed during this inspection. The inspector found that 10 
actions had been completed satisfactorily and further work was required on the 
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remaining four actions. These related to aspects of care planning, risk and restraint 
management and reviewing staffing levels.  
 
Overall, the inspector was satisfied the centre was operating in compliance with the 
conditions of registration and found evidence of positive outcomes for residents. The 
building was visually clean and comfortably warm. Residents had access to a varied 
and nutritious diet and were facilitated to practice their religious beliefs. 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. 
 
The inspector identified aspects of the service that needed improvement to meet the 
requirements of the regulations. Inspectors found that continuous review of the 
numbers and skill mix of staff to ensure appropriate levels are available to meet all 
residents’ individual and collective needs is required. A review of the level of access 
for residents to medical cover at the weekend is required to ensure the current 
contracted arrangements are commensurate with meeting the medical needs of the 
residents. Aspects of care planning required review to fully meet the assessed needs 
of all resident. Restraint management required further review to ensure continuous 
improvement in promoting a restraint free environment. 
 
The Action Plan at the end of this report identifies areas where improvements are 
required to comply 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. 
 
Section 41(1)(c) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.  
 
Theme: Leadership, Governance and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service provided 
in the centre. The services and facilities outlined in the Statement of Purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The inspector was satisfied that the statement of purpose accurately described the 
aims, objectives and ethos of the centre and the service that was provided.  
 
The statement of purpose set out the services and facilities provided in the 
designated centre and contained all the requirements of Schedule 1 of the 
Regulations. The statement of purpose is kept under review by the provider and had 
been updated in July 2013.  
 
Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
Actions required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
 
Inspection findings 
 
This action was completed. The inspector viewed a sample of signed contracts of 
care to include two contracts for residents recently admitted. The contract had been 
agreed with the residents within the timeframe required by the Regulations.  

 
The overall fee was included in the resident’s contract. The contracts of care viewed 
included the terms and conditions. There was a separate schedule that outlined 
services incurring an additional fee. Items not included in the overall fee to include 
dry cleaning and hair dressing was clearly identified and their cost explained. 
 
Outcome 5 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designated centre and the arrangements in place for the management of the 
designated centre during his/her absence.  
 
References:   
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
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Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The provider was aware of the responsibility to notify the Authority of the absence of 
the person in charge. This had occurred since the last inspection as the person in 
charge was absent from her post for a period exceeding 28 days. The person in 
charge has returned to her post and the Authority was notified of the return of the 
person in charge within the timeframes required by the Regulations.  
 
There were appropriate arrangements in place during the period of absence of the 
person in charge. The assistant director of nursing deputised for the person in 
charge.  
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Actions required from previous inspection:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
abuse to include protected disclosure procedures.  
 
 
Inspection findings 
 
The inspector was provided with a copy of the centre’s policy on prevention, 
detection and response to elder abuse. The policy was specific to the centre and 
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defined the various types and signs of abuse and the reporting arrangements. 
Protected disclosure procedures to guide staff in their reporting of a suspicion of 
abuse were documented in the policy and information leaflets were available around 
the centre to inform staff. 
 
Residents spoken with stated that they felt safe in the centre. There was a visitors 
log in place at the entrance to each unit and the main entrance door is monitored by 
CCTV. No incidents, allegations or suspicions of abuse have been recorded or notified 
to the Authority in the preceding 12 months at this centre. 
 
Records were in place to show that training and education in the area of recognising 
and responding to elder abuse took place in the past six months and all staff had 
received refresher training. The inspector found that staff on duty on the day of 
inspection, were knowledgeable with regard to different types of abuse. Staff 
identified a senior manager as the person to whom they would report a suspected 
concern.  
 
The provider had Garda Síochána vetting obtained for all staff members at the time 
of the last inspection and no new staff have been recruited since this time. 
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Actions required from previous inspection:  
 
Put in place written operational policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors. 
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in place 
to control the risks identified.  
 
Ensure that the risk management policy covers the arrangements for learning from 
serious or untoward incidents or adverse events involving residents. 
 
Provide training for staff in the moving and handling of residents. 
 
Provide suitable training for staff in fire prevention.  
 
Ensure, by means of fire drills and fire practices at suitable intervals that the staff are 
aware of the procedure to be followed in the case of fire, including the procedure for 
saving life. 
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Maintain, in a safe and accessible place, a record of all fire practices which take place 
at the designated centre.  
 
 
Inspection 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, fire safety training and safe moving 
and handling of residents had been completed. 
 
The health and safety statement was revised and updated in March 2013. The 
governance arrangements to manage risk situations were specified to take account 
of staff changes. Responsibility for health and safety procedures and an 
organisational safety structure was included in the risk management policy. A health 
and safety representative was nominated who had completed health and safety 
training. A system of health and safety meeting was established with managers from 
each unit and other departments in attendance. Risk assessments included an 
environmental and clinical identification and assessment of hazards throughout the 
centre. Controls were specified and rated to minimise risks. On the last inspection 
the inspector had concerns in relation to the safe positioning of bed rails as a 
minimum of eight of the 21 beds in St Anthony’s unit have the bedrails independently 
attached to the bed. An assessment of each bed was completed and alert stickers 
were attached to beds throughout the centre to ensure safe dimensional limit 
requirements and correct bedrail positioning to protect the safety and welfare of 
residents. 
 
The risk management policy was revised and contained all the requirements of 
Regulation 31 with the exception of clear procedures to guide staff in the event of 
assault. The person in charge informed the inspector a draft policy was being 
formatted. 
 
Unoccupied beds due to the decrease in maximum occupancy as required by 
condition seven of registration were removed from ward areas since the last 
inspection ensuring increased personal and communal space for residents. The 
centre was visually clean on the day of inspection. A doorway in Our Lady’s unit 
between the shower room and a storeroom had a new door fitted ensuring residents’ 
privacy and dignity while showering. 
 
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.  
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The inspector read the training records which confirmed that all staff had attended 
annual fire safety training since the last inspection. This was evidence by a review of 
certificates of fire safety attendance. Staff spoken with were clear about the 
procedure to follow in the event of a fire. Fire drills were undertaken to reinforce 
staff awareness of the fire safety procedures. The inspector viewed a program of 
planned fire drills was in place throughout the year. Records of fire drill practices 
were maintained. 
 
The inspector viewed evidence staff were trained in the safe moving and handling of 
residents. A program of ongoing training was in place for 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 inspectors observed safe moving and handling practices 
during the course of the inspection. There was sufficient equipment available to 
include hoists and slings. There was a contract in place for the servicing of all 
equipment. 
 
There were arrangements in place for recording and investigating untoward incidents 
and accidents. All incident and near miss events were recorded which were reviewed 
by the person in charge. Information recorded included factual details of the 
accident/incident, date and time event occurred, name and contact details of any 
witnesses and whether the medical officer and next of kin had been contacted. The 
inspector noted that falls and near misses were well described and that neurological 
observations and vital signs were checked and recorded. Falls were investigated and 
preventative strategies to minimise the risk of reoccurrence outlined in care plans. 
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Actions  required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
There was a comprehensive medication management policy in place which provided 
guidance to staff to manage aspects of medication from ordering, prescribing, storing 
and administration. 
 
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 
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prescription sheets reviewed were clear, legible and distinguished between PRN (as 
needed), regular and short-term medication.  
 
Medication was being crushed for a small number of residents prior to administration 
due to swallowing difficulty by the residents. While the drugs were prescribed on the 
medication charts for administration in a crushed form individually by the medical 
officer, there was no evidence of pharmacy involvement to investigate options of 
obtaining alternative forms of the drug for example a liquid version. Documented 
consent for crushing drugs was not obtained from the resident or their 
representative. 
 
The medication administration sheets viewed 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 
timeframes. There was space to record when a medication was refused on the 
administration sheet. 
 
The inspector identified there was 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. There was evidence of increased 
delays in access to blood results in a timely manner at weekends. 
 
Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
Actions required from previous inspection:  
  
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Practice in relation to notifications of incidents was satisfactory. The inspector 
reviewed a record of incidents/accidents that had occurred in the centre and cross 
referenced these with the notifications received from the centre. Quarterly 
notifications had been submitted to the Authority as required. 
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
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determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Actions required from previous inspection:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
 
Inspection findings 
 
This action was partially completed. There was evidence of quality improvement 
strategies and monitoring of the services. The inspector reviewed audits completed 
by the management team. 
 
The person in charge with the assistance of the assistant director continued to 
review the quality and safety of care and quality of life of residents living in the 
centre. A system of audits for 2013 was planned. 
 
Clinical data was collected and reviewed. This included clinical information on falls 
management, physical restraint management, wound care and medication 
management, unintentional weight gain or loss. Since the last inspection there were 
improvements in how the data was presented to include graphical format to assist 
observation of trends.  
 
The outcome of audits was discussed at senior nurse team meetings and the 
information communicated to all nursing and care staff. However, the findings from 
audits and quality improvement strategies while collated into reports copies were not 
available to the residents or their representative as required by the Regulations. 
While the inspector was informed there were plans to outline the outcome of reviews 
of the service and associated improvement plans in the annual newsletter a more 
regular system of communication with residents and their families was required. 
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
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drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Actions required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident. 
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances, and no less frequent than at three-monthly intervals.
Revise each resident’s care plan, after consultation with him/her. 
 
Provide opportunities for each resident to participate in activities appropriate to his/her 
interests and capacities. 
 
Put in place appropriate and suitable practices relating to restraint in accordance with 
evidenced-based practice. 
 
 
Inspection findings 
 
Residents had access to a medical consultant who is contracted to act 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 on call system from the local acute hospital. However, a 
review of the level of access for residents to medical cover at the weekend is 
required to ensure the current contracted arrangements are commensurate with 
meeting the medical needs of the residents out of hours and at the weekends. The 
inspectors viewed evidence that on the weekend prior to the inspection a resident 
had to be transferred by ambulance from the centre for medical attention as no 
medical officer attended to review the resident. The resident was transferred back to 
the centre several hours later following review in the local acute hospital. 
 
Each resident had a care plan completed in the sample reviewed. The inspector 
reviewed five resident’s care plans in detail and certain aspects within other plans of 
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care. The inspector found that while there had been improvements following 
introducing the new care planning documentation to the nursing assessments, 
clinical risk assessments and care plans since the previous inspection further 
improvements were required. While the inspector viewed some care plans that were 
person-centred, directly relevant to the assessment outcomes detailed and took 
account of resident’s wishes as well as their healthcare status. However, this was not 
uniformly the case on each unit visited. For example, some residents who were 
experiencing weight loss were not being weighed routinely. Alternative options were 
not explored to monitor each resident weight to include calculating their body mass 
index (BMI) and care plans detailed accordingly. 
 
While there was an improvement in care planning there remained varying degrees of 
competency in developing and completing care plans on each unit visited. The 
inspectors found that there was an improvement in care plans being reviewed at 
minimum three-monthly intervals or as required in response to changing needs in 
each of the sample reviewed. However, there was limited evidence of residents or 
their representative’s involvement in the discussion, understanding and agreement to 
their care plan when reviewed or updated. Where residents were unable to agree to 
their plan of care there was no narrative outlining the reason. This was an area 
identified for improvement on the last inspection. 
 
Access to specialist and allied healthcare services was reported as available and in 
place to meet the diverse care needs of residents. In a sample of records reviewed, 
the inspector noted assessments and recommendations recorded by speech and 
language therapist, dieticians and occupational therapists. Residents were provided 
with access to physiotherapy. However, where residents were unable or unwilling to 
participate there was no rehabilitative plan of suitability for passive exercises outlined 
to minimise the risk of contractures particularly for residents who do not get up from 
bed each day. 
 
Where residents had specialist care needs such as mental health problems there was 
evidence in care plans of good links with community mental health services. 
Medication was reviewed to ensure optimum therapeutic values. Treatment plans 
and the impact of medication prescribed were outlined in the regular reviews. Good 
links had been made with this service and there was documentary evidence to 
support this.  
 
There was a policy on end-of-life care and it was explained to the inspector that 
access to the services of the local palliative care team was available. Discussions in 
relation to life sustaining treatments were undertaken to include the resident where 
possible, their representative and medical practitioner. A resuscitation status was 
documented by the medical officer in medical files reviewed outlining the consensus 
judgement following discussion by multi disciplinary approach. However, there was 
no end of life care plans in place in files examined. There was limited documenting of 
personal choices and spiritual wishes for end of life care. Where residents were 
unable or unwilling to participate this was not documented to include the reason. 
 
The policy on restraint was based on the national policy on promoting a restraint free 
environment. New restraint assessment documentation was introduced since the last 
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inspection. Each resident had a restraint assessment completed in files reviewed and 
consent was obtained. Restraint measures in place included the use of bedrails and 
lap belts. A restraint record was maintained daily. The documentation recorded the 
type of restraint and the time the restraint measure was secured and released. 
However, there was a continued high usage of bedrails rails on all units. While some 
files reviewed documented alternative options were examined there was limited 
evidence of exploring alternative options consistently prior to using a restraint 
measures. There was limited equipment such as ultra low beds, perimeter mattresses 
or additional mattress by the bed available for use. 
  
There were two activities coordinators employed on a part-time basis. There was ‘A  
Key to Me’ completed in case files and residents likes and hobbies, interest and 
pastimes were known to staff. On the day of inspection there were opportunities for 
all residents to participate in activities. A bingo session was organised on one unit 
which was attended by residents from the two other units. A Sonas session was 
undertaken in the afternoon to provider sensory stimulation for more dependent 
residents. Mass took place weekly and a church was available for use by residents. 
Residents had access to a variety of national and local newspapers and magazines to 
reflect their cultural interests and heritage. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 13 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
Actions required from previous inspection:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
 
Inspection findings 
 
This action was completed. There was a local complaint policy specific to the centre. 
The clinical nurse mangers confirmed to the inspector issues of concern are 
addressed immediately at local level without recourse to the formal complaints 
procedure, unless the complainant wishes otherwise. This ethos was underpinned in 
the complaints policy reviewed. 
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The complaints procedures met all the requirements of the Regulations including, a 
named person to whom complaints can be made, a nominated person who would 
monitor that the complaints process was followed and recorded and an independent 
appeals process if the complainant was not satisfied with the outcome of their 
complaint. 
 
A complaints log was maintained on each unit and the inspector reviewed the 
complaints log on two units. All relevant information about the complaint, 
investigation made and the outcome was detailed. The complainant’s satisfaction 
with the outcome of the issued raised by them was detailed.  
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service.
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Actions required from previous inspection:  
 
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. 
 
 
Inspection findings 
 
Inspectors observed good interactions and warm relationships between residents and 
staff and found staff to be knowledgeable of the residents in their care. 
 
On review of the staff rota it was found to be well maintained with all staff that work 
in the centre rostered for each work shift separately identified. Annual leave and 
other planned/unplanned staff absences were covered from within the existing 
staffing complement. 
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The inspectors found that the service provides care to residents with a wide range of 
complex care needs and that the dependency level of residents throughout the 
centre was significantly high. There were 66 residents in the centre on this inspection 
of whom 58 were assessed as maximum dependent. 
 
Inspectors found that continuous review of the numbers and skill mix of staff to 
ensure appropriate levels are available to meet all residents’ individual and collective 
needs is required. This was identified as an area for improvement on the last 
inspection. There was inequitable distribution of care assistants rostered each 
evening. The staff to resident ratio had improved on St John’s unit since the last 
inspection due to the decrease in the maximum number of residents accommodated. 
However, the care assistant level continues to fluctuate between 6pm and 9pm on 
different evenings throughout the week. On this inspection it was noted there was 
only one care assistant rostered for duty for three evening within a one week period 
in our Lady’s unit to meet the needs of 21 residents of whom 17 were rated as 
having maximum dependency care needs. While the nurse staff levels were 
interchangeable amongst the units, they require continuous review to ensure suitable 
deployment for sufficient cover for planned holiday leave and any unforeseen 
absences. On the morning of the inspection there was four nurses allocated to St 
Anthony’s unit where 21 residents were being cared for and three nurses on St 
John’s unit where 25 residents were accommodated. 
 
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 was undertaken by accredited trainers and the inspector 
reviewed the certificates issued by trainers in staff files. This included: 

 cardio-pulmonary resuscitation techniques  
 promoting a restraint free environment  
 medication management 
 behaviours that challenge 
 infection control hand hygiene. 

 
New procedures and documentation to assess resident at risk of dehydration or 
nutritional loss were devised since the last inspection. However, staff were not 
trained on the nutrition and hydration guidelines. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with, the person in 
charge, to report on the inspectors’ findings, which highlighted both good practice 
and where improvements were needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Sacred Heart Hospital 

 
Centre ID:  

 
0648 

 
Date of inspection: 

 
7 August 2013  

 
Date of response: 

 
29 August 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
 
Theme: Safe care and support  
 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not contain clear procedures to guide staff in the 
event of assault. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: assault.  
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
The Risk Management Policy has been updated by inserting an 
Appendix which clearly outlines the steps to be taken in the event 
of  
A An Assault on an employee by a resident.  
B An assault when resident assaults another resident  
 
An Assessment Tool is being designed to alert if someone has 
potential to be violent.  
 

 
 
Draft to be 
completed on 30 
September 2013 
 
Assessment tool 
to be completed 
30 September 
2013 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no evidence of pharmacy involvement to investigate options of obtaining 
alternative forms of drugs for example liquid version where residents have swallowing 
difficulty. Documented consent for crushing drugs was not obtained from the resident 
or their representative. 
 
There were delays in obtaining blood results for warfarin medication that require 
alteration in dosage in response to blood results. There was evidence of increased 
delays in access to blood results in a timely manner at weekends. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Reference: 

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  

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

Timescale: 
 

Provider’s response: 
 
The Pharmacist and Prescribing Physician will facilitate the 
provision of liquid versions of medications when required.  
 
Documented consent for crushing medication will be obtained 

 
 
Completed on 31 
August 2013 
 
To be completed 
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from the resident or their representative at their next care plan 
review. 
 
The IT Dept in Mayo General Hospital has been requested to 
provide access to Laboratory Blood Test Results for Clinical Nurse 
Managers. 
 
A Clinical Nurse Manager is on duty every day and will be able to 
obtain results for any Unit. 
 

by 31 October 
2013 
 
 
 
 
 
Completed on 30 
August 2013 

 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The findings from audits and quality improvement strategies while collated into 
reports copies were not available to the residents or their representative. 
 
Action required:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
A newsletter will be designed to feedback information to 
residents and their representatives which will include findings 
from audits and quality improvement inititiatives. The newsletter 
will be published bi-monthly with the first edition planned for 31 
October 2013  
 

 
 
Due for 
completion on 31 
October 2013 

 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The inspectors viewed evidence on the weekend prior to the inspection a resident 
had to be transferred by ambulance from the centre for medical attention as no 
medical officer attended to review the resident. 
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Action required:  
 
Provide appropriate medical care by a medical practitioner of the residents’ choice or 
acceptable to the residents. 
 
Reference:   

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
The Medical Officer has reviewed the medical cover at weekends 
and night time and has agreed a suitable rota to provide 
appropriate medical care to the residents. The system will be 
audited. 
  

 
 
Completed on 30 
August 2013 

 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Practice in relation to formal consultation processes was not evident on the care 
plans or records. There was limited evidence of residents or their representative’s 
involvement. 
 
Some care plans that were person-centred, directly relevant to the assessment 
outcomes detailed. However, this was not uniformly the case on each unit visited for 
example; some residents who were experiencing weight loss were not being weighed 
routinely.  
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
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Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
Every effort is made to consult with the resident or their 
representatives to plan and agree their care. A record of this 
consultation will be documented in the care plan.  A record will 
also be documented to explain why they are unable to participate 
in the consultation when relevant. 
 
Residents care plans are kept under formal review 3 monthly and 
more frequently as required. Staff have been advised of the 
appropriate frequency of assessments eg. weight to be recorded 
monthly and weekly if rapid weight loss identified.  
 

 
 
To be completed 
on 31 October 
2013 
 
 
 
In place and 
ongoing. 
 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Where residents were unable or unwilling to participate there was no rehabilitative 
plan of suitability for passive exercises outlined to minimise the risk of contractures 
particularly for residents who do not get up from bed each day. 
 
Action required:  
 
Facilitate all appropriate healthcare and support each resident on an individual basis 
to achieve and enjoy the best possible health. 
 
Reference:   

Health Act, 2007 
Regulation 9: Health Care 
Standard 13: Healthcare 
Standard 17: Autonomy and Independence 
 

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

Timescale: 
 

Provider’s response: 
 
The Physiotherapist in conjunction with the Occupational Therapy 
Dept will deliver training to nurses and health care assistants 
demonstrating how to carry out passive exercises to residents 
who do not get up from bed each day. This will include specific 
exercises to meet individual residents needs which will be 
documented their plan of care by the Occupational/ 
physiotherapist. 

 
 
To be completed 
by 31 October 
2013 
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The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
There was a continued high usage of bedrails rails on all units. Aspects of restraint 
practice did not reflect the new national policy being used in the centre on promoting 
a restraint free environment. 
 
Action required:  
 
Put in place appropriate and suitable practices relating to restraint in accordance with 
evidenced based practice. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 8: Assessment and Care Plan  
                  Regulation 6: General Welfare and Protection  
                  Standard 11: The Resident’s Care Plan  
                  Standard 13: Healthcare 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have identified the number of residents who could have bed 
rails removed if they were provided with an appropriate Lo-Low 
bed.  
 
Funding has been sought for 30 Lo-Low beds and 2 crash mats 
per bed. 

 
 
Completed on 20 
August 2013 
 
 
Due to be 
completed by 31 
December 2013 

 
Theme: Person-centred care and support                                                              
 
Outcome 14: End of life care 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no end of life care plans in place in files examined. There was limited 
documenting of personal choices and spiritual wishes for end of life care. 
 
Action required:  
 
Provide appropriate care and comfort to each resident approaching end of life to 
address his/her physical, emotional, psychological and spiritual needs. 
 
Reference:  

Health Act, 2007 
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Regulation 14: End of Life Care 
Standard 16: End of Life Care  
 

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

Timescale: 
 

Provider’s response: 
 
End of Life Care plan will begin on admission for all new residents 
and will be completed for all existing residents in accordance with 
their physical, emotional, psychological and spiritual needs with 
an individual person-centred approach.  
 

 
 
To be completed 
by 31 October 
2013 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The person in charge  is failing to comply with a regulatory requirement in 
the following respect:  
 
The care assistant level continues to fluctuate between 6pm and 9pm on different 
evenings throughout the week. There was only one care assistant rostered for duty 
for three evening within a one week period in our Lady’s unit to meet the needs of 21 
residents. 
 
Nurse staff levels require continuous review to ensure suitable deployment for 
sufficient cover for planned holiday leave and any unforeseen absences. 
 
Action required:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing  
Standard 23: Staffing Levels and Qualifications  
 

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

Timescale: 
 

Provider’s response: 
 
Each unit has an allocated complement of staff. The roster is 
planned 2 weeks in advance taking into account the dependency 
levels and numbers of residents in each Unit.  Cover for planned 
holiday leave is incorporated into each Unit allocation.  
Unforeseen absences are covered by offering additional hours to 
part time staff who are available to work extra hours.  

 
 
Ongoing 
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The Clinical Nurse Managers of each Unit are responsible for 
rostering their staff equitably across the week. Every effort is 
being made to source care assistants to provide additional cover 
from 6pm to 9pm. Recruitment of health care assistants is 
underway under Intern Support Scheme.   
 

To be completed 
by 31 December 
2013 

 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Staff were not trained on the nutrition and hydration guidelines. 
 
Action required:  
 
Provide staff members with access to education and training on the nutrition and 
hydration guidelines to provide care in accordance with contemporary  
evidence-based practice. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 
 

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

Timescale: 
 

Provider’s response: 
 
The Dietician is developing an education programme to provide 
education and training on nutrition and hydration guidelines. The 
education programme will be made available to all nursing, 
healthcare and catering staff. 
 

 
 
to be completed 
by 30 November 
2013 

 
 
 
 
 
 


