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Centre name: 

 
Sacred Heart Hospital Roscommon 

 
Centre ID: 

 
0654 

Centre address: 

 
Golf Link Road 
 
Roscommon, County Roscommon 

 
Telephone number:  

 
090-6626130 

 
Email address: 

 
Julie.silke@hse.ie 

 
Type of centre: 

  
 Private    Voluntary    Public 

 
Registered provider: 

 
Health Service Executive 

 
Person authorised to act on 
behalf of the provider: 

 
 
Catherine Cunningham 

 
Person in charge: 

 
Julie Silke Daly

 
Date of inspection: 

 
27 December 2012 and 9 January 2013 

 
Time inspection took place: 

 
Day-1 Start: 09:45 hrs  Completion: 16:30 hrs 
Day-2 Start: 09:40 hrs  Completion: 18:30 hrs 

 
Lead inspector: 

 
Geraldine Jolley 

 
Support inspector(s): 

 
N/A 

Purpose of this inspection 
visit: 

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

 
Type of inspection  

  
 announced-day 2        
 unannounced-day 1      

 

  
Health Information and Quality Authority 
Social Services Inspectorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007 



Page 2 of 28 

 

 
About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

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

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

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

 arising from a number of events including information affecting the safety or 
well-being of residents 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, in which 16 of 
the 18 outcomes were inspected against. Outcome 12 and Outcome 15 were partially 
reviewed. The purpose of the inspection was: 
 

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose  
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management
Outcome 9: Notification of Incidents
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises
Outcome 13: Complaints procedures        
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation  
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection took place over two days. The first day was unannounced 
and the second day announced. During the inspection care practice was observed 
and discussions took place with residents, relatives and staff members. The inspector 
reviewed documentation such as care plans, accident and incident reports, policies 
and procedures and medication records.  
 
This was the fifth inspection of the centre undertaken by the Authority. The inspector 
found that there had been a comprehensive response made to address the actions 
outlined following the last inspection which had taken place on 14 March 2012. Eight 
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actions had been outlined for attention and all eccept one were fully complete. The 
outstanding matter related to aspects of the premises and progress on this was well 
underway. The provider, person in charge and staff team demonstrated their 
commitment to ensure compliance with regulatory requirements and that the 
systems in place for the delivery of care ensured that a good quality of life and a 
high standard of safe care was delivered to residents.  
 
The inspector met the provider during the inspection and she provided an overview 
of the changes and improvements that had been made. Inspectors have found that 
at each inspection since the registration inspection conducted in September 2011 
there has been sustained improvements in the standards of care, the facilities 
available for residents and compliance with the regulations. Assessments and care 
plans were noted to fully reflect residents care needs and there were separate 
detailed care plans for all residents who had wound care problems. Falls 
management had been a priority for the last two years and good systems were in 
place to review falls and to put preventative measures in place including involving 
and educating residents on factors such as appropriate footwear and using 
equipment safely. 
 
The improvements noted since the last inspection in addition to action plan 
responses included: 

 better adherence to best practice standards in assessment and care planning 
 the provision of a wide ranging social care programme for residents that 

included interesting activities such as creative arts, horticulture, keeping hens, 
discussions and music sessions 

 the involvement of the local community organisations such as the chamber of 
commerce and the vocational educational committee in specific areas of the 
service such as the provision resources for activities  

 a comprehensive audit system has been developed for areas such as falls 
management, complaints, health and safety, restraint use and hygiene 
standard. Audits were consistently carried out and the findings shared with 
staff and residents 

 absence through illness leave had been reduced significantly. 
 
The physical environment was clean and well organised. The reduction in the 
number of residents accommodated in each cubicle area has meant that residents 
had more personal space and were provided more furniture to keep their personal 
belongings near to them. Fixtures, fittings and equipment were noted to be in good 
condition and contributed to the creation of a home like environment in each unit. 
Residents told the inspector that they were “well cared for” and that staff treated 
with dignity and made them feel valued. Two residents were very complimentry 
about events over the Christmas season which had been very enjoyable with several 
entertainment features including a pantomine.  
 
The areas that were noted to require improvement included better documentation of 
the reviews of residents care and the daily records maintained by nursing staff which 
were not fully reflective of the range of care provided. Some improvement to the 
security arrangements were also required. The areas for improvement are discussed 
further in the body of the report and actions required are included in the Action Plan 
at the end of the report.  
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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.  
 
Theme: Governance, Leadership 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 that is 
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 
 
Action(s) required from previous inspection: 
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The statement of purpose accurately described the service that is provided in the 
centre and met all of the requirements of Schedule 1 of the regulations.  
 
The profile of residents reflected the information outlined in the statement of 
purpose. The inspector found from the information provided and from observation of 
care practice and discussion with staff that the centre had the capacity to meet the 
needs of residents accommodated in the centre.  
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Action(s) required from previous inspection: 
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The person in charge demonstrated that her priority for the service was to provide 
high standards of care in an environment where residents felt valued and respected. 
Throughout the two days of inspection she demonstrated good knowledge of the 
medical and social care needs of residents. She had kept her clinical knowledge and 
management skills up to date by attending ongoing training including training on 
dementia care mapping and designing facilities for people with dementia. 
 
She had identified areas where improvements were needed and had engaged the 
staff team in assisting with the changes required. This had included expanding the 
social care options for residents and together with the provider ensuring that 
essential improvements to fire safety and security were completed.  
  
Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:  
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                  Improvements required*    
 
General Records (Schedule 4) 
 
Substantial compliance                  Improvements required*            
 
The visitors’ record did not account for all visitors to the centre particularly when the 
receptionist was off duty. 
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                 Improvements required*      
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Directory of Residents 
 
Substantial compliance                  Improvements required*            
 
The directory of residents was up to date contained the details required by the 
Regulations. 
 
Medical Records 
 
Substantial compliance                  Improvements required*            
 
The daily records maintained by nursing staff described healthcare practice but did not 
fully reflect residents care plans. For example, the inspector noted that comments in 
the daily records mainly reflected progress and change in relation to physical care 
needs and did not convey the range of emotional and social care support provided to 
residents and evidenced by the inspector. 
 
 
The administrative systems in the centre were well organised. Records in all units 
were accessible, maintained in good condition and were well organised. The 
inspector was provided with a list of residents for all units, staff rotas, quarterly and 
annual reports and audit documentation. 
 
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 
 
Action(s) required from previous inspection: 
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The inspector found that measures were in place to protect residents from being 
harmed or suffering abuse. Staff had received training on identifying and responding 
to elder abuse. This included professionals such as the hairdresser and chiropodist 
who provide services to residents. Staff could describe the different types of abuse 
and the reporting procedures in place. There was a comprehensive policy to guide 
staff on the identification and management of any abuse situation. Contact details for 
the designated elder abuse officer for the area were available.  
 
There were no ongoing investigations with regard to allegations, disclosures or 
suspected abuse at the current time. 
 
The arrangements for the management of residents finances were not inspected. 
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Outstanding actions required from previous inspection:  
 
While there was a system for the identification of risk there were a number of risk 
areas that had not been identified for attention. These included security around and 
inside the building, monitoring of access to the premises and traffic management at 
the entrance. The provider was required to have in place security arrangements that 
protects residents and staff and was required to ensure that there are appropriate 
safety measures in place to prevent accidents. 
 
Improvements were needed to fire and emergency procedures. Some pathways 
leading from exits were uneven and consequently hazardous to use during an 
emergency evacuation. There was a lack of signs to direct staff and residents when 
leaving the building and there was no designated assembly point in the grounds. The 
actions required as a result of the fire risk assessment were waiting to be completed.  
The provider was required to: 

 make adequate arrangements for the evacuation, in the event of fire, of all 
people in the designated centre and the safe placement of residents 

 provide adequate means of escape in the event of fire including providing 
sufficient signage throughout the building to guide staff and residents to fire 
exits and identify an assembly area in the grounds for emergency situations 

 attend to the matters identified for attention in the fire risk assessment  
 submit written confirmation (on the Authority’s document) from a competent 

person that all requirements of the statutory fire authority have been addressed.
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Inspection findings 
 
The inspector found that traffic at the front of the building was being managed more 
effectively with space around the front door kept clear to ensure residents and 
visitors could get in and out of vehicles safely. Disabled parking areas were clearly 
marked and unobstructed.  
 
The management of security had been revised. A security report had been completed 
by the local crime prevention officer during 2012 and some of the recommendations 
had received attention. Closed Circuit Television (CCTV) cameras had been installed 
in corridors and at exits. This was supported by documentation and the use of this 
equipment was highlighted on signage displayed in the centre. The inspector noted 
that access to the building continued to need attention as the front door was open 
and in the absence of the receptionist the visitors book was not always signed and 
did not reflect all persons in the building at any time. The general layout around the 
front door was being reviewed the inspector was told with the purpose of ensuring 
adequate safety and security measures were in place. 
  
Arrangements had been made with maintenance staff to lock exit doors in the 
evening eliminating the need for nursing staff to leave the clinical areas to do this. 
Visitors to the centre were being reminded to complete the visitors record on arrival 
and departure. The inspector saw that this record was being actively maintained 
when the receptionist was on duty. However, during th evenings and at weekends it 
was more difficult to ensure that everyone entering the building signed the record. 
As Our Lady’s unit is the only unit that is secure, the inspector concluded that 
residents and staff in other units were vulnerable due to the open layout. 
 
The fire safety arrangements had been significantly enhanced by fire safety work 
completed. This included: 

 the installation fire doors to contain a fire situation at intervals along corridors 
 signage to guide residents and personnel in the building had been revised and 

provided more specific instructions on the actions to take and the evacuation 
routes  

 fire exits had been reorganised and ramps with railings installed from the exits 
in each unit so that evacuation could be conducted more safely 

 external exit routes had been levelled.  
 
The fire safety compliance document had been forwarded to the Authority as 
required prior to registration. The areas that had been identified for priority attention 
in the fire risk assessment had been addressed and the outstanding works were part 
of the ongoing work plan for the service. 
 
The inspector reviewed the fire safety arrangements with a member of maintenance 
staff. Emergency lighting was provided throughout the building. The inspector 
viewed contracts of the servicing of fire alarms, smoke and heat detectors and the 
emergency lighting. Confirmation of the last service indicated that this had been 
completed on 7 December 2012. The electricity generator which is programmed to 
take over in the event of a power failure was noted to have been serviced on 11 
December 2012. Routine inspections of the fire panel were undertaken weekly to 
ensure it was fully operational and these checks were recorded. Fire escape plans 
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indicating the route to the nearest fire exit were displayed around the building. Daily 
checks of fire exits were undertaken and recorded. Fire exits were found to be in 
good condition and unobstructed when viewed on both inspection days.  
 
The inspector viewed records of fire training which confirmed that all staff including 
maintenance, laundry, stores and contract cleaning staff was undertaken. Two fire 
evacuation exercises were conducted during 2012 in July and December. The 
inspector was told that there had been useful learning from these exercises 
particularly in relation to the use of the new ramped arrangements at fire exits and 
the difficulty encountered when moving beds. Refresher fire safety training was 
scheduled for later in January.  
 
The centre had established a quality/ safety and risk management group during 
2012. Two meetings of this group had taken place. One of the physiotherapists has a 
lead role for the group and explained to the inspector that there is active 
participation from staff who identify health and safety matters promptly.  
 
There were service contracts in place for equipment such as specialist beds, 
wheelchairs, overlay mattresses and slings used for moving and handling.  
 
Accident/Incident and Falls Management 
There is an audit of falls, near misses and other incidents completed on a three-
monthly basis. The inspector saw that 22 incidents had been recorded and reviewed. 
One had resulted in a reportable injury. Residents records confirmed that following 
falls there was a review complted by the physiotherapist and nursing staff with a 
view to preventing further episodes.  
 
The Management of Infection Control 
 
Staff were observed to carry out duties such as cleaning, handling laundry and using 
equipment in accordance with good infection control practice. Cleaning trolleys were 
kept in close proximity to where staff were working and were not left unattended 
when in use. Laundry was segregated appropriately and taken from bedroom areas 
in a timely manner. Staff used protective clothing and this was readily accessible. 
Policies, procedures and practice in relation to infection control were in place. The 
centre was clean throughout. The infection control plan included the management of 
outbreaks of influenza and norovirus. The person in charge informed the inspector 
that a record of all residents who had the flu vaccine or who had decided not to have 
it had been maintained. 
 
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 
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Action(s) required from previous inspection: 
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that nursing staff were knowledgeable about the medication 
being dispensed, interactions between medications and the precautions that had to 
be taken in relation to some medications. There were no deficits noted in the 
medication management arrangements. The inspector observed the way nurses 
undertook medication rounds and found that medication was administered safely in 
accordance with professional guidelines. A new monitored dosage system was in use. 
There were appropriate procedures for the disposal of unused and out of date 
medicines. Medication errors and near misses were recorded with remedical action to 
prevent recurrances. These incidents were reported in the periodic notifications made 
to the Authority in accordance with the regulations.  
 
Medication reviews were included in the quality audit review. All units were noted to 
comply with good practice for the review of residents medication. These reviews 
were undertaken by the multidisciplinary team of doctor, pharmacist and nurses with 
some contributions from residents. The goal for this year is to engage all residents 
who are cognitively able in these reviews.  
 
Controlled drugs were appropriately secured in each unit. The inspector viewed the 
controlled drugs register and the checking system in place to ensure accuracy and 
found the arrangements were in accordance with good practice guidance. 
 
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 
 
Action(s) required from previous inspection: 
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
All required notifications had been sent to the Authority. The inspector noted that the 
last quarterly return appropriately reflected all the accidents and incidents that had 
been recorded in the centre’s incident record.  
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The inspector found that where any serious injury to a resident had occurred this 
had been reported as required by the Regulations. There was a monthly review of all 
incident and accidents. Quarterly notifications were submitted within the required 
timeframe by the person in charge. The inspector had requested further information 
in relation to two notifications in October 2012. The inspector found that both 
situations had been reviewed and the information relayed to the Authority was 
satisfactory. 
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Outstanding actions required from previous inspection:  
  
A report on the quality and safety of care and quality of life of residents in accordance 
with Regulation 35 was not available. The provider was required to: 

 establish and maintain a system for reviewing the quality and safety of care and 
quality of life of residents in the designated centre. 

 prepare a report in respect of any review conducted and make this available to 
residents and the Chief Inspector (on request).  

 
 
Inspection findings 
 
The actions outlined above were complete. The inspector was provided with 
information on a range of audits and reviews that had taken place to assess the 
quality and safety of care. The inspector found that areas identified for improvement 
such as changes to the dietary content had resulted in positive outcomes for 
residents. For example, staff had focused on ensuring that residents had appropriate 
fibre and fluid intake in their diets with a consequent reduction in laxative use. The 
promotion of exercise was actively encouraged and a range of activities that all 
residents could become involved in whatever their dependency level had been 
introduced. Residents told the inspector that the centre provided them with a good 
quality of life and that the varied activities and professionals that were engaged to 
help them contributed to this. For example, one resident told the inspector that some 
activites were particularly enjoyable especially where local school children were 
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involved as it connected older people to the local community and enabled them to 
share their own memories and contribute to the school initiative.  
 
The inspector found that a number of monitoring initiatives on aspects of care had 
been implemented. The person in charge, assistant director of nursing and clinical 
nurse managers demonstrated a positive and proactive approach to changing and 
improving practices for the benefit of residents. Data was collected and analysed on 
key quality indicators that included accidents/incidents, restraint measures, falls, 
wounds, the use of restraint, residents who spent long periods in bed, the presence 
of infection, the use of sedation and complaints. There was an analysis of the 
information collected and a report on the quality and safety of care and quality of life 
for residents in accordance with the regulations was available and provided to the 
inspector. This report outlined a number of developments and improvements made 
including: 
 

 a reduction in the number of falls from 135 in 2009 to 81 in 2012 following 
the introduction of a rigorous falls prevention, education and management 
programme 

 
 a wider range social care opportunities for all residents including the provision 

of a polytunnel where residents are supported by a horticulturalist to grow 
plants, the addition of an art therapist to the recreational team, the inclusion 
of creative art materials and increased involvement of community 
organisations such as the local chamber of commerce and the Lions club 

 
 audit activity of areas such as complaints, hygiene and restraint management.  

 
Compliance with the centre’s own policies and procedures and statutory 
requirements was recorded and deficits identified had resulted in remedial action.  
For example, this included the ongoing need to monitor hand hygiene identified 
during the hygiene audit and to organise care plan reviews in a more systematic way 
to include residents and relatives.    
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
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 
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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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There were 87 residents accommodated on day two of the inspection. Four residents 
were in hospital. The centre is registered to accommodate 95 residents. The majority 
of residents were noted to have a range of complex medical care issues with more 
than two medical conditions prevalent. Almost 40% of residents had dementia or 
mental health problems.  
 
The assessed care needs of residents indicated that almost 80% of residents 
accommodated had maximum or high dependency care needs with the majority (40) 
in the maximum care category. Staff were knowledgeable about the care and 
treatment provided to residents. Nursing and care staff were interviewed on a range 
of topics related to their work such as care of people with dementia, mental health 
problems, protecting older people, healthcare issues and the administration and 
management of medication. They were noted to be knowledgeable about residents 
specific care needs particularly where residents were very frail. Care staff knew 
which residents needed special precautions with their diet, position changes or were 
vulnerable to falls. Residents told the inspector that care, treatment and assistance 
was provided in a way that met their needs and promoted their recovery and well 
being.  
 
The inspector found that there was a good standard of evidence-based nursing care 
in place and access to medical and allied healthcare professionals was readily 
available to ensure that residents healthcare needs were appropriately addressed. 
The arrangements to meet residents’ assessed needs were set out in individual care 
plans which were based on a range of assessment tools and the activities of daily 
living. A new system of care planning had been introduced and this provided 
comprehensive and pertinent information that enabled staff to plan and provide care 
effectively. This new system provided information on residents’ backgrounds, clinical 
and psychological needs as well as data on vulnerability to falls, pressure area risk, 
nutrition needs and orientation. Staff reported that they had engaged residents with 
this process and the sample of care records examined conveyed that residents 
choices and wishes were included.  
   
The assessment tools were used to determine care needs, evaluate progress and to 
assess levels of risk in areas such as vulnerability to falls, nutrition, the potential to 
develop pressure area or mobility problems. Information from assessment tools was 
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noted to be used to inform care plans and to direct the actions of staff. The link 
between assessments and care plans had been an aspect of audit activity and had 
resulted in more systematic record keeping in accordance with best practice. 
Dependency levels were determined using a recognised assessment tool which was 
reviewed weekly to ensure that staff had accurate information on dependency levels.  
 
Care plans were noted to be reviewed at the required three month intervals. 
However, some reviews were indicated by a date only and it was not clear exactly 
what aspects of the care plan had been reviewed or who had been involved in the 
review. There was some information available that conveyed that residents or their 
representatives were consulted about their care although not specifically as part of 
the regular review. Their contributions and views were included in some of the care 
documentation and were noted to be integrated into daily care practice. For 
example, a residents wish to remain in the centre had been supported by staff who 
had put measures in place to provide activities of interest to him and encouragement 
to family members to visit as often as they wished. The person in charge and staff 
team were aware from care plan audits that more efforts needed to be made to 
include residents and their representatives and had identified this as a target for 
improvement during 2013.  
 
Medical Reviews 
 
There was good evidence that medical reviews were undertaken by general 
practioners (GPs) as required. The centre also had regular input from the geriatrician 
in the nearby general hospital who visited the centre to assess and review residents 
several times a week.  
 
Restraint 
 
The staff in each unit could describe the way restraint measures were assessed and 
the indicators used to determine if a restraint measure was needed. An audit of 
bedrail use was regularly completed and the centre is working towards a restraint 
free environment. The inspector noted from the audit that there was a gradual 
decrease in the use of bedrails as a restraint measure and care records confirmed 
the use of specialist beds and other alternatives as preferences before bedrails were 
put in place. Risk assessments and consideration of risk factors associated with the 
use of bedrails formed part of the risk assessment. The policy on restraint was 
comprehensive and provided detailed guidance to staff on best practice. All staff had 
been provided with training on best practice and the safe use of restraint measures. 
The person in charge informed the inspector that reviews of all restraints is 
undertaken by a multidisciplinary eam that includes the clinical nurse manager for 
the unit, the occupational therapist, physiotherapist and assistant director of nursing. 
 
Wound Care 
 
Four wounds were in receipt of attention. Wounds identified as Grade 2 or above had 
been reported to the Authority as required. The inspector reviewed the management 
of two wounds one in St. Michaels and the other in St. Catherines unit. The practice 
reflected good knowledge of contemporary evidenced based care. Both wounds were 
assessed at Grade 2. There were clear wound care plans with associated assessment 



Page 16 of 28 

 

charts and wound care measurements recorded. Progress and changes to the size of 
wounds could be determined easily. There was information that indicated that 
referrals to specialists such as the tissue viability nurse and dietician had been made 
and that their recommendations were put in place. Nutrition assessments had been 
completed and a record of food/fluids and fortified fluids was recorded. The inspector 
noted that pain assessments were recorded and pain relief medication administered 
before wounds were dressed if required.   
 
Outcome 12 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
Outstanding actions required from previous inspection:  
 
There were a number of areas where the premises did not meet the criteria of the 
Authority's Standards. For example: 

 accommodation was mainly provided in multi-occupancy rooms where four 
residents were accommodated 

 toilets in St. Michael’s and St. Joseph’s units needed redecoration. 
 
The provider was required to plan for changes to the physical design and layout of the 
premises to meet the needs of each resident taking into account their dependency 
needs, the requirements for the use of equipment. and the need to have treatment 
rooms when residents are cared for in multiple occupancy rooms. 
 
The provider was also required to make suitable provision for storage in the designated 
centre including space for residents to hang their clothes, secure their belongings and 
make appropriate arrangements for the storage of equipment that does not impact on 
residents’ personal space. 
 
 
Inspection findings 
 
This action was partially complete. In residents bedroom areas the occupancy had 
been reduced to four which had increased the personal space around beds and 
improved significantly the levels of privacy provided to residents. More storage had 
been provided for personal belongings in each unit.  
 
In St. Michaels unit the vents in the toilet areas had received attention and the area 
had been decorated. The inspector saw that the standard of decoration was good 
throughout the centre. There had been an extensive programme of refurbishment an 
decoration carried out over the last 18 months which had resulted in a more 
attractive environment in each unit. New furniture and improvements to the layout of 
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communal areas had contributed to this. Staff had encouraged residents to 
contribute their opinions and views on choices of furniture and curtain material and 
residents said that they were pleased with the results. In Our Lady’s unit a resident 
told the inspector that the changes meant that she could “feel private and that she 
had her own space”. Curtains around beds for screening purposes were noted to 
provide good leels of privacy. 
 
The areas noted to need attention were: 

 there were some toilet areas in St. Josephs unit between bedroom areas that 
required decoration 

 the storage of hoists and equipment in the recessed areas on the hallway in 
St. Michaels unit needed more attention to prevent accidents 

 the comments on multiple-occupancy rooms throughout is still relevant. 
 
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 14 
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.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
Action(s) required from previous inspection:  
 
End of life care policies and procedures needed further development as it was unclear 
in some cases where decisions were made by others about resuscitation procedures 
that the resident did not have capacity to make or contribute to the decision. In one 
unit there was no facility to provide privacy at end of life. 
 
The provider was required to put in place written operational policies and protocols for 
end of life care. 
 
The person in charge shall ensure that where possible that each residents choice as to 
the place of death including the option of a single room or returning home is identified 
and facilitated. 
 
 
Inspection findings 
 
The above actions were complete. The end of life care policy had been revised and 
procedures now included more consensus decision making where residents lacked 
capacity and the direct involvement of residents where they were able to make 
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informed decisions. Residents wishes in relation to resuscitation procedures in the 
event of a medical crisis were recorded in care records and in medical notes.  
  
Nursing staff reported that well established relationships with residents helped them 
when completing end of life care wishes as some people found it difficult to discuss 
how they wished to be cared for and did not know what choices may be available to 
them. The inspector found that staff had made good efforts to establish and record 
the ways residents wished their care to be managed. One resident recently deceased 
had outlined explicit instructions for staff and relatives and the requests she had 
made had been carried out according to staff. The inspector reviewed one residents 
wishes and found that staff had recorded specific details on who to contact, the 
arrangements to make and the spiritual care arrangements to be put in place.  
 
The centre provides care for up to three residents who have palliative care needs. 
Single rooms are allocated for this purpose and relatives and friends are encouraged 
and facilitated to remain in the centre as long as they wish. One resident told the 
inspector that she felt that residents were very well cared for when they became 
very frail and this was a great comfort to her in her own frailty. The inspector was 
satisfied that privacy, dignity, spiritual care and the wishes of residents were 
respected and carried out at end of life. 
 
Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes  
 
Action(s) required from previous inspection: 
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
This action was partially reviewed. Residents were provided with a varied diet 
according to the menus and meals were prepared on site with an emphasis on home 
cooking. There was bread and cakes baked regularly and these were served at 
morning and afternoon tea times. The lunch and tea time meals were prepared 
according to the menu of the day and choices were available. Meals were conveyed 
from the main kitchen to each unit in hot trolleys.  
 
The inspector saw that dining rooms in units were well organised and large enough 
to enable residents to move around tables and sit in comfort. The inspector observed 
the lunchtime meal on the first day of inspection and tea time on the second day. 
Staff were observed to assist residents who needed help to eat in an appropriate 
manner that reflected good standards of dignity and respect. Staff took time to serve 
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food and allowed appropriate time between courses and residents said they did not 
feel rushed at meal times. Food was described as “good and varied” and “almost as 
good as home”. The food served over Christmas received many positive comments. 
There was a policy on the management of nutrition and the inspector saw several 
examples of interventions in place to support residents where there was concern 
about food or fluid intake. Intake and output charts in residents care records were 
noted to be fully complete.     
 
Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts   
Action(s) required from previous inspection: 
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that there were a range of measures in place to ensure 
residents were consulted about services in the centre and were able to convey their 
views. There were regular residents meetings and two resident representatives were 
included in management meetings where services were planned and reviewed. 
Residents said that they felt that they were able to talk to staff at any time and 
overall felt that they could contribute their views and that they were listened to and 
consulted about arrangements in the centre.  
 
There was a regular schedule for social activites and staff had made considerable 
efforts to ensure that residents could avail of activities that were meaningful, 
interesting and varied. The inspector found that residents could describe the activites 
that went on, knew when events were scheduled and were able to say that there 
were activites each week that they looked for to and interested them. The activity 
programme was facilited by a recreational team with a health care staff having a 
prominant role in the coordination of the regular events. 
 
Some of the initiatives that had been introduced during the past year included: 
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 the installation of a polytunnell where residents were assisted to grow plants. 
This had been very successful and floral arrangements had been made by 
residents and sold around Christmas to increase funds for other activities 

 the centre also had hens and a resident was involved in looking after their 
care each day 

 the “Jumping Clay” initiave provided interesting material that residents could 
work with and was well received by residents 

 the farm project where varied farm animals are brought to the centre which 
had helped many residents from a farming background reflect on their own 
farming experiences and work with animals. 

 
The centre was promoting the Eden principles which is a model that ensures that 
residents in care settings are able to fulfil their potential by having access to 
appropriate activities and being able to contribute to general community life. Training 
had been provided for staff on the principles of the model and there was ongoing 
work to implement this approach. 
  
Shopping expeditions and visits to local places of interest were also organised. There 
was a good network established with the local community and choirs from local 
schools visited the centre to entertain residents and sing carols and hymns before 
Christmas.  
  
Residents religious rights were respected. Mass was celebrated regularly and there 
was an oratory space that was open for residents who wished to use it. 
  
There was evidence of residents having good means of communication in the centre. 
Each room was provided with a television and there were televisions in communal 
areas. Newspapers were delivered to centre every day and residents were noted to 
have ready access to newspapers throughout the building. Communication needs 
were outlined in care records. This included dementia care needs and memory 
problems. The inspector saw that where residents had challenging behaviour staff 
made significant efforts to communicate with them and understand their needs.  
 
Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
Action(s) required from previous inspection:  
 
An up to date record of residents’ property was not maintained for all residents as new 
items acquired by residents were not recorded. The provider was required to maintain 
an up to date record of each resident’s personal property that is signed by the resident.
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Residents had limited space to store their own clothes due to the multiple-occupancy 
arrangement of rooms and the personal space available for furniture. The provider was 
required to provide adequate arrangements for residents to appropriately store, 
maintain and use their own clothes. 
 
 
Inspection findings 
 
The actions outlined had been addressed. All residents property was now recorded 
and when new items were taken in to the centre staff added these items to the 
record. The inspector saw documentation that verified that the records were 
mainained and updated. The system was audited regularly to ensure that the system 
established to record clothing and property continued to operate effectively. 
 
Extra storage space had been provided for residents personal clothing and 
belongings. New wardrobes and chests of drawers had been provided and were 
located in close proximity to residents beds. Residents told the inspector that they 
had sufficient space to keep their clothing and personal items. The reduction in the 
number of residents accommodated in cubicles areas has meant that there was 
sufficient space to accommodate this new furniture. The inspector also saw that 
some residents used the additional space to keep art equipment and other items.  
 
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 
 
Outstanding actions required from previous inspection:  
 
The staffing levels and skill mix did not adequately meet the assessed needs of 
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residents over the 24 hour day taking into account the centre’s aims and objectives 
and the size and layout of the centre. The person in charge was required to ensure 
that at all times the number of staff and skill mix available is appropriate to the 
assessed needs of residents and the size and layout of the centre and to have in place 
a system for the review and deployment of staff in accordance with changing needs 
such as the admission of residents for rehabilitation or for respite care. 
 
 
Inspection findings 
 
This action was complete. When the last inspection was conducted in March 2012 
the staff complement had been seriously depleted by the number of staff who had 
retired. This situation had been addressed by the recruitment of staff to key positions 
and rigorous management of illess absences in accordance with Health Service 
Executive policy. Two clinical nurse managers, four staff nurses and two health care 
workers had been employed. Illness absence had been reduced from 14% to 2.1% 
in the two year period from the beginning of 2011 to the end of 2012 as evidenced 
by the statistics provided in the annual report for 2011 and reports from senior staff. 
The centre was also using a recognised dependency score to determine residents 
care needs and as a basis to deploy an appropriate staff skill mix. This was a new 
initiative and according to staff enabled the more flexible deployment of nurses and 
care staff across the service. 
 
Carers, nurses and other staff said they had developed a good team spirit and that 
there was good leadership and guidance provided by the person in charge, assistant 
director of nursing and clinical nurse managers. They described working together for 
the benefit of residents in a way that ensured their well being and promoted their 
independance. The inspector observed that there were good relationships between 
staff and found that workloads and priorities were organised and reviewed during the 
working day to ensure that residents received care and treatment at times that 
suited them. For example the inspector saw staff talk to a resident about the most 
suitable time to attend to his care needs so that he would not miss out on a music 
activity scheduled for the afternoon. Staff were regarded as capable and responsive 
by residents. Two residents told the inspector that call bells were answered promptly 
and that care staff were always around to provide help when needed. Additional staff 
were engaged to support the recreational team with the changing and expanding 
activity schedule.  
 
The inspector saw that training was provided as part of an ongoing programme of 
staff development and following a training needs analysis conducted in 2011. 
Records were maintained of all training undertaken by staff. All staff had received 
training in mandatory topics of fire prevention, moving and handling and elder 
abuse. The inspector observed staff practices with regard to safe moving and 
handling and noted that residents were assisted in line with best practice. The centre 
had a comprehensive falls management programme in place. Several staff had 
attended specialist dementia care training including dementia care mapping and 
designing environments for people with dementia over the past two years. The 
Further Education and Training Awards (FETAC) level five training was ongoing for 
healthcare staff.  
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Staff told the inspector they had received training in other topics such as continence 
care, nutrition management and infection control. Staff interviewed could describe 
their roles and responsibilities and confirmed that they had access to support and 
guidance from senior staff on a day to day basis.  
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge, the assistant director of nursing and clinical nurse managers on duty 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 Roscommon 

 
Centre ID:  

 
0654 

 
Date of inspection: 

 
27 December 2012 and 9 January 2013  

 
Date of response: 

 
18 February 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The daily records maintained by nursing staff described health care practice but did 
not fully reflect residents care plans. The records mainly reflected progress and 
change in relation to physical care needs and did not convey the range of emotional 
and social care support provided to residents and evidenced by the inspector. 
 
Action required:  
 
Complete, and maintain in a safe and accessible place, an adequate nursing record of 
each resident’s health and condition and treatment given, on a daily basis, signed 
and dated by the nurse on duty in accordance with any relevant professional 
guidelines.  
 
 

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

  
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Reference:   
Health Act, 2007 
Regulation 25: Medical Records 
Standard 13: Healthcare 
 

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

Timescale: 
 

Provider’s response: 
 
We are contuining to develop and implement the Dublin Mid 
Lenster care plan, with two care plans per area being audited 
each month and corrective actions being taken following audit. 
  

 
 
01 May 2013 

 
 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The visitors’ record did not account for all visitors to the centre particularly when the 
receptionist was off duty. 
 
Action required:  
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) up-to-date and in good order and in a safe and secure 
place.  
 
Reference:   

Health Act, 2007 
Regulation 22: Maintenance of Records 
Standard 32: Register and Residents Records  

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

Timescale: 
 

Provider’s response: 
 
Additional signage has been put up to remind visitors to sign 
in/out to the unit on each occasion. A meeting occurred between 
the CNM and DON to discuss and the CNM have undertaken to 
distribute information leaflets to families explaining the 
importance of signing in/out on each visit. 
  

 
 
01 March 2013 
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Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The open access at the front door did not provide adequate security for staff and 
residents.  
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Regulation 30: Health and Safety  
Standard 26: Health and Safety  
Standard 29: Management Systems  
 

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

Timescale: 
 

Provider’s response: 
 
An additional risk assessment re access at front door has been 
forwarded to Area Manager and an application is being made for 
allocation of minor capital monies to upgrade front entrance and 
improve security.  
 

 
 
01 July 2013 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Care plans were noted to be reviewed at the required three month intervals. 
However, some reviews were indicated by a date only and it was not clear exactly 
what aspects of the care plan had been reviewed or who had been involved in the 
review. There was some information available that conveyed that residents or their 
representatives were consulted about their care although not specifically as part of 
the regular review. 
 
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 3-monthly intervals. 
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Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
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: 
 
We are planning to enhance the review process by formally 
inviting residents and their representatives where appropriate 
and with residents consent to a review meeting. At this meeting 
a full review of care plan would occur and an opportunity given 
to residents and their representativres to give their input.  
 

 
 
01 July 2013  

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The following premises matters were noted to need attention: 

 there were some toilet areas in St. Josephs unit between bedroom areas that 
required decoration 

 the storage of hoists and equipment in the recessed areas on the hallway in 
St. Michaels unit needed more attention to prevent accidents  

 accommodation was mainly provided in multiple occupancy rooms where four 
residents were accommodated. 

 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. 
 
Action required:  
 
Ensure suitable provision for storage of equipment in the designated centre  
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Reference:  
Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
An application has been made for funding under minor capital to 
upgrade the toilets in St Josephs.  
 
A risk assessment has been completed regarding storage of 
hoists in St Michaels and additional controls to be implemented 
by maintaince manager to achieve safe storage.  
 

 
 
01 July 2013 

 
 
 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
The team at the SHHR wish to achknowledge the courtous and in depth processs in 
which the Inspector carried out her report. We contuine as a team to strive to 
improve services for residents at SHHR and were delighted that the Inspector noted 
that Inspectors have found that at each inspection since the registration inspection 
conducted in September 2011 there has been sustained improvements in standards 
of care, the facilities available for residents and compliance with the regulations. 
 
 
Provider’s name: Catherine Cunnigham  
Date: 18 February 2013  


