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Centre name: 

 
Sunhill Nursing Home 

 
Centre ID: 

 
0180 

 
Centre address: 
 

 
Blackhall Road, Termonfeckin 
 
Drogheda, Co. Louth 

 
Telephone number: 

 
041 - 9885200 

 
Email address: 

 
shane@sunhill.ie; elaine@sunhill.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Vincent and Jill McDonald Partnership  

 
Person authorised to act on 
behalf of the provider: 

 
 
Shane Kelly 

 
Person in charge: 

 
Elaine Molony 

 
Date of inspection: 

 
20 March 2013 

 
Time inspection took place: 

 
Start: 18:15 hrs           Completion: 20:00 hrs 

 
Lead inspector: 

 
Sheila McKevitt 

 
Support inspector: 

 
Sonia McCague 

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 

 
 
65 

 
Number of vacancies on the 
date of inspection: 

 
 
5 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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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. 
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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 to: 
 

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

 
 address a specific issue based on information received. 

 
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 was unannounced and took place over one evening. As 
part of the monitoring inspection inspectors met with residents, relatives and staff 
members. Inspectors observed practices and reviewed documentation such as 
staffing rosters and the complaints file.  
 
The purpose of this inspection was to review two issues of concern notified to the 
Authority in writing. The issues related to inadequate staffing levels in the evenings 
and the process been followed to deal with complaints. Inspectors visited the centre 
in the evening time. They found staffing levels and skill mix were good. The 65 
residents’ had a slightly lower dependency level then the 66 residents living in the 
centre in October 2012.  
 
The management team had made positive changes to ensure residents’ had access 
to staff at all times of the day and night.  
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The centres complaints process was visible on notice boards throughout the centre. 
The one written complaint received since the last inspection was being investigated 
by the complaints officer. Inspectors found the process been followed was as per the 
centres complaints policy. 
 
Inspectors found no evidence to substantiate the two issues of concern in relation to 
inadequate staffing levels in the evenings and the process been followed to deal with 
complaints. They did find evidence that the management team had made a number 
of small yet significant positive changes to work practices which resulted in a better 
safer quality of care been delivered to residents’. 
 
Outcomes covered on inspection 
 
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: Suitable Staffing 
 
The staffing numbers and skill mix was adequate to meet the needs of the 65 
residents’ living in the centre at the time of inspection. There were two staff nurses 
and nine care staff on duty from 5.30pm to 8pm. The roster accurately reflected 
these staffing numbers. Inspectors met all 11 staff who were present during the 
inspection. 
 
Residents who were in the sitting room and smoking room were supervised at all 
times by a carer. The carer supervising residents’ in the sitting room informed the 
inspector that they never left residents’ in there unsupervised and they used the 
walky talkies to seek assistance from colleagues when needed. Inspectors saw staff 
using the walky talkies in a professional manner and noted there was no delay in 
carers attending to their colleagues request for assistance.  
 
The four female residents in the smoking room appeared relaxed watching television. 
They were visible via a glass panel from both the main corridor and from the sitting 
room where a carer was in attendance. 
 
Inspectors were informed that carers went for breaks two at a time for 20 minutes 
starting at 5.30pm and finishing at 7.50pm. The two staff nurses went for breaks 
separately. One carer stayed on duty for an extra 15 minutes between 8am and 
8.15am and 8pm to 8.15pm daily. The roster reflected this practice was in place 
seven days per week. This change had been made to ensure there was a carer 
available to answer residents’ call for assistance during staff handover at the change 
of shift. 
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Inspectors spoke to a number of residents’ and a relative who expressed a high level 
of satisfaction with the staffing levels and the quality of care provided by the staff. 
Inspectors  found that a good quality of care was been delivered to the five 
residents’ who the Authority had been notified had grade two pressure ulcers, four of 
the five residents’ pressure ulcers had healed and all these residents’ had the 
appropriate pressure relieving equipment on their bed and chair. The person in 
charge stated a planned update on pressure area care from a qualified tissue viability 
nurse was been delivered to staff nurses in the coming week. 
 
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: Complaints procedures       
           
The complaints policy was displayed throughout the centre. It met the legislative 
requirements. The person in charge informed the inspector they had received one 
written complaint since the last inspection in October 2012. Inspectors reviewed the 
complaint file. A copy of the complaint received in March 2013 was available for 
review. The complaint was currently under investigation. The complainant had been 
responded to in writing by the complaints officer (person in charge) within two 
working days of receiving the complaint. The letter informed the complainant that 
the complaint would be fully investigated and that they would write to the 
complainant again within 28 days. The 28 days had not expired at the time of 
inspection. Inspectors found the complaints policy had been followed to date by the 
complaints officer. 
 
The person in charge confirmed to inspectors that there had been no complaints 
made about staff conduct and she had not had to discipline any staff member since 
the last inspection. 
 
Report compiled by: 
 
Sheila McKevitt 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
22 March 2013 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
we wish to thank the inspectors for a very positive inspection.  We are always open 
to ways in which we can enhance and improve the service we offer here at Sunhill.  
We will continue to work to enhance this service in the best interests of our 
residents. 
 
Provider’s name: Shane Kelly 
Date: 2 April 2013 


