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Centre name: Cahercalla Community Hospital 

Centre ID: ORG-0000444 

Centre address: 

Cahercalla Road, 
Ennis, 
Clare. 

Telephone number:  065 682 4388 

Email address: paulaohalloran@cahercalla.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Cahercalla Community Hospital Limited 

Provider Nominee: Paula O'Halloran 

Person in charge: Rose Collins 

Lead inspector: Nan Savage 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 107 

Number of vacancies on the 
date of inspection: 4 
 
 

   
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 judgements about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
02 December 2013 11:30 02 December 2013 18:00 
03 December 2013 09:30 03 December 2013 17:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 03: Suitable Person in Charge 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 05: Absence of the person in charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 09: Notification of Incidents 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 14: End of Life Care 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
As part of the monitoring inspection, the inspector met with residents, staff 
members, provider and person in charge. The inspector observed practices and 
reviewed documentation such as care plans, medical records, accident logs, policies 
and procedures and staff files. 
 
Since the previous inspection on October 2012, the provider and the person in 
charge had made significant progress in addressing the action plan. However, issues 
raised relating to the delivery of fire safety and manual handling training had not 
been adequately addressed. 
 
The extensive refurbishment which had been carried out on a phased basis was 
completed in September 2013. The work was finished to a high standard and 
enhanced the quality and standard of living and accommodation to residents. 
 
While some areas for improvement were identified, the inspector found that the 
provider was in compliance with a substantial number of the requirements of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for 
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Residential Care Settings for Older People in Ireland. 
 
The person in charge and staff demonstrated a comprehensive knowledge of 
residents’ needs. The healthcare needs of residents were well met and residents had 
good access to general practitioner (GP) services and to allied health professionals. 
Although, aspects of the care planning documentation required some improvement 
to better reflect staff practice and the current needs of residents. The person in 
charge had put in place safe procedures for medication management and evidence-
based nursing care was provided. The provider and person in charge had systems in 
place to safeguard residents from abuse. 
 
The quality of residents’ lives was enhanced by the provision of a choice of 
interesting things for them to do during the day. However, further improvement was 
required to ensure appropriate activities were available to suit the capabilities of 
residents with higher dependency levels. 
 
The inspector observed that staffing levels and skill mix met the needs of residents 
during the inspection. The provider had made resources available for staff to attend 
training pertinent to their role. Procedures were in place for the recruitment and 
vetting of staff although some improvement was required. 
 
The findings are discussed further in the report and improvements 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. 

 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was no change to the role of person in charge since the last inspection. 
 
The person in charge demonstrated her clinical competency and understanding of her 
legal responsibilities under the Regulations and Standards. The inspector saw that she 
was well known to residents, relatives and staff. Throughout the inspection process she 
showed commitment to delivering good quality care to residents and to improving the 
service delivered. 
 
In response to the previous inspection, the person in charge had focused on compliance 
building in areas of clinical practice such as restraint management. She had engaged in 
continuous professional development by completing courses in areas including restraint 
management, syringe driver and nutrition. The person in charge had maintained her 
mandatory training up-to-date in fire safety and people moving and handling. 
 
There continued to be adequate arrangements in place for the management of the 
centre in the absence of the person in charge. A ward manager provided cover for the 
person in charge in her the absence. The inspector met with this nurse and found that 
she was familiar with the statutory responsibilities of the person in charge and had also 
engaged in continuous professional development. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
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). 
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Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector viewed polices and found that some had not been reviewed when 
required or had not been fully implemented into practice. For example, the policy on 
end-of-life care did not reflect some aspects of current practice and the policy on the 
security of residents' monies had not been fully implemented. These are discussed 
further under Outcomes 6 and 14. The provider and person in charge informed the 
inspector that there was a plan in place to start reviewing relevant polices in January 
2014. 
 
 
Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The provider was familiar with her responsibility to notify the Chief Inspector of the 
absence of the person in charge. The inspector confirmed that to date the person in 
charge had not been absent from the centre for a period of time that required 
notification to the Chief Inspector. 
 
 
Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The provider and person in charge put in place measures to safeguard residents from 
being harmed and from suffering abuse. Issues raised on the previous inspection had 
been addressed. 
 
There was a policy on and procedures for the prevention, detection and response to 
abuse which was updated on inspection and provided adequate guidance to staff. Staff 
spoken with were familiar with this policy and outlined what they would do if they 
suspected abuse. Training records viewed confirmed that staff had received ongoing 
training on identifying and responding to elder abuse since the last inspection. The 
inspector noted that a ward manager had completed a train the trainer course on elder 
abuse in May 2013 and had provided this training. 
 
There was a system in place to manage residents’ finances and from the sample of 
records viewed there was evidence that efforts had been made to encourage residents 
to sign transactions. However, the policy on security of residents’ monies had not been 
fully implemented into practice in that some residents' financial records had not been 
maintained up to date in accordance with the policy. An action is included under 
outcome 4. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The provider had implemented systems to promote and protect the health and safety of 
residents, staff and visitors although improvement was required in some aspects of risk 
management and fire safety. 
 
The inspector was not satisfied that adequate systems were in place to ensure that all 
staff attend training in fire safety and participate in fire drills. Training records viewed 
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confirmed that a number of staff had not completed formal training in fire safety since 
2011 and some of these staff had also not attended fire drills. The person in charge 
confirmed that training was scheduled on 12 December 2013 and that these staff 
members had been prioritised to attend this training. Staff spoken with during the 
inspection were familiar with the centre’s procedures on fire evacuation and there was 
evidence that fire safety training had taken place since the last inspection. 
 
The provider had taken other measures to prioritise the safety of residents in the event 
of fire. The inspector found that there was a programme in place for the servicing and 
checking of fire safety equipment. For example, fire extinguishers were serviced 
annually and records confirmed that the last service had taken place in July 2013. The 
inspector also read that emergency lighting had been inspected in October 2013 and the 
fire alarm system was tested regularly. Staff spoken with were familiar with the centre’s 
procedures on fire evacuation. 
 
The health and safety statement and a risk management policy had been updated in 
May 2013. The risk management register continued to be used to identify risks 
throughout the building and there was a summary of additional risks that had been 
assessed and responded to since the previous inspection including the risk associated 
with driving vehicles. The inspector was informed by the provider that the refurbishment 
of the centre had completed in September 2013. However, the relevant part of the risk 
register had not been updated to fully reflect the changes that had been made on the 
ground floor. 
 
In response to the previous inspection, risk assessments had been completed for 
residents who smoked. Care plans had been implemented to guide staff in the safe 
management of this risk, but the plans did not reflect some of the existing interventions 
that were in place to safeguard these residents. This included the use of smoking aprons 
that had been purchased by the provider since the last inspection. 
 
Some additional potential risks were identified on this inspection that had not been 
formally assessed. While the person in charge had ensured that gloves were no longer 
stored in residents’ bedrooms, aprons and gloves were stored in easily accessible wall-
mounted units along corridors and this posed a potential risk to some mobile residents 
with dementia. 
 
The inspector noted that all levels within the centre were accessible by stairs and that a 
general risk assessment had been undertaken regarding the use of these stairs. 
However, some residents who were mobile and cognitively impaired would not readily 
understand the risks that open stairwells posed. Although the inspector noted that 
control measures had been taken for individual residents at potential risk, this risk had 
not been formally assessed for these residents to ensure adequate control measures 
were in place. The inspector also noted that a hand rail fitted to one of these staircases 
did not provide adequate support. 
 
In response to the previous inspection, mandatory training in moving and handling had 
been provided. While there was an ongoing training programme in place, the inspector 
noted on this inspection that some other staff had not received up to date training in 
this area. The provider and person in charge had scheduled training in moving and 
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handling for January 2014. The inspector saw safe manual handling practices during the 
inspection and up to date manual handling assessments were maintained for residents. 
 
The inspector was informed that there had been no required changes to the emergency 
plan since the last inspection. On that inspection the plan was found to be compliant. 
 
The inspector was satisfied that there were adequate measures in place to control and 
prevent infection. 
 
The provider and person in charge had continued to ensure that adequate controls were 
in place to monitor all visitors to the building. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The person in charge had put in place effective processes for the safe and secure 
management of medication in accordance with current guidelines and legislation. There 
was evidence that nursing staff had attended medication management training and that 
further training had been planned. 
 
The medication management policy was informative and used to direct practice in the 
centre. The inspector viewed medication administration practices in one unit and found 
that nursing staff administered medications appropriately. The nurse on duty 
demonstrated her competence and knowledge when describing the procedures and 
practices on medication management and administration. The inspector viewed a 
sample of residents’ combined prescription and administration sheets and found that 
they contained required information, were clear and legible. The inspector also noted 
that there was a medication review protocol in place which informed practice. 
 
The inspector found medication storage arrangements, including those for medications 
that required refrigeration and special control measures were suitable. Adequate 
refrigerated storage was in use for medications that required temperature control and 
the temperature of the refrigerator was monitored daily. The inspector noted that new 
medication trolleys were in use since the previous inspection and were kept secured. 
The medication keys were held by a designated nurse at all times. 
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There was a system in place for the recording and management of medication errors. 
 
 
Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge demonstrated her knowledge of her legal requirement to notify 
the Chief Inspector of specific incidents. From the sample of records reviewed the 
inspector was satisfied that a record of all incidents that had occurred were maintained 
and, where required, notified to the Chief Inspector. 
 
The inspector found that details of regarding each incident were well documented and 
the person in charge monitored incidents for the purpose of reducing the likelihood of 
reoccurrence. Incidents that occurred were discussed at the management team 
meetings and quality and safety committee. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
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Findings: 
The inspector was satisfied that the healthcare needs of residents appeared to be well 
met and that their wellbeing and welfare was maintained by appropriate evidence-based 
nursing care. Residents had access to appropriate medical and allied healthcare. There 
were opportunities for residents to participate in activities, appropriate to their interests 
and preferences although improvement was required to ensure all residents had access 
to social care tailored to their capabilities. The inspector noted that the standard of care 
planning had continued to improve from the previous inspection. The person in charge 
had made good progress in addressing required actions that related to the management 
of the use of restraint and behaviour that challenges. Some improvement was required 
to aspects of the care planning documentation to better reflect the current needs of 
residents. 
 
Residents had good access to allied health services including dietetics, speech and 
language therapy (SALT), chiropody and dental care. Residents also had access to 
physiotherapy and psychiatry of later life (POLL), if required. Records of referrals and 
assessments were maintained on residents’ files and showed that a number of residents 
that required specific assessments had been seen by relevant services since the last 
inspection. 
 
The inspector viewed a sample of residents’ files, including the files of residents with 
nutritional issues, wounds, with a form of restraint in use, potential behaviour that 
challenges and at high risk of falls. A range of risk assessments had been completed and 
were used to develop care plans that were person-centred, individualised and mostly 
described the current care to be given. There was documentary evidence that residents 
or their representative were involved in the development and review of the resident’s 
care plan, where possible. There was also written evidence that care plans were 
reviewed three-monthly or as required by the resident’s changing needs. 
 
While there was evidence of good practice, some improvement was required to the care 
planning documentation. The inspector saw in some care plans where the general 
condition of a resident had changed and new interventions were in place to meet the 
assessed need. However, the original interventions were not recorded as discontinued in 
the care plan and the new interventions were written in the evaluation section which 
made it more difficult to ascertain the current status of the resident. The inspector was 
satisfied that appropriate management strategies were in place and staff spoken with 
confirmed this. 
 
The person in charge had implemented effective systems to monitor residents’ 
nutritional intake and weight loss/gain although the policy on nutritional had not been 
updated to reflect some current practice. Nutritional assessments were completed and 
used to develop an associated plan of care. Residents’ weights and BMI were monitored 
monthly and more regularly, if required. The inspector read that input had been sought 
from residents’ GP, a dietician and SALT when necessary and recommendations were 
documented in residents’ files. The inspector noted that nursing staff informed the 
catering team of residents’ dietary requirements and medication records demonstrated 
that nutritional supplements were administered as prescribed. 
 
The inspector noted that a high standard of care was provided in pressure ulcer 
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prevention and wound care management. Wound assessments, care plans and progress 
notes were completed and showed the progression of the wound. The person in charge 
had utilised the expertise from tissue viability services and a leg ulcer clinic when 
required and there was evidence that assistive devices were used to promote pressure 
relief. 
 
The inspector found that the provider and person in charge had addressed required 
action relating to the management of the use of restraint and that staff had received 
training in this area since the last inspection. As a consequence, there was evidence that 
there had been an overall reduction in the use of bedrails. 
 
Risk assessments were carried out to determine the appropriateness of the restraint for 
the resident and the rationale for the use the restraint measure had been documented. 
This assessment was used to develop an associated care plan on the management of 
the use of restraint to direct staff practice. The inspector also read that where restraint 
was used specific controls had been implemented including regular monitoring when the 
restraint measure was in place. There was evidence that alternatives had been 
considered prior to the use of restraint. Since the last inspection alternative equipment 
including ultra low beds, floor mattresses and alarm devices had been purchased and 
successfully used as an alternative to restraint. 
 
Fall prevention measures were implemented for residents assessed at high risk of falling. 
The inspector noted that following a fall, residents associated assessment and care plans 
were reviewed to reflect the current status of the resident and updated where applicable 
with interventions to reduce the possibility of re-occurrence. The inspector also read that 
a falls diary was maintained for residents and were used to track falls that had occurred 
and the measures taken after the fall. 
 
While improvements were noted in the management of behaviour that challenges some 
further development was required to the care planning documentation. The inspector 
noted that there was no formal assessment of this type of behaviour although, there 
was good recording of incidents on behavioural charts. The inspector read that relevant 
information was documented in these charts including potential triggers and de-
escalation techniques that had been implemented. However, the residents' associated 
care plans had not been consistently updated with this valuable learning. 
 
Continued improvements had been made in the provision of social care. However, 
residents with complex needs did not have sufficient opportunity to engage in activities 
appropriate to their capabilities. The activity coordinator that was employed on the last 
inspection no longer worked in the centre and a previous activity coordinator had been 
re-appointed. The inspector noted that there was a schedule of organised activities and 
pet therapy now took place as planned on the last inspection. During the inspection the 
activities coordinator and nursing staff facilitated activities including card playing, 
exercise and Christmas card making. While there was evidence of regular activity 
provision during the week the inspector noted that there were no planned activities for 
residents to participate in at the weekend. 
 
The inspector viewed a sample of files which contained a profile of each resident’s life 
and interests and this had been used to develop an activity care plan. Staff also kept a 
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recreational diary to document what activities residents were involved in. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that there was a high standard of cleanliness and that the provider 
had taken measures to ensure the premises was well maintained both internally and 
externally. The inspector found the premises to be warm and comfortable and specific 
issues identified on the previous inspection had been addressed. 
 
The inspector noted that the major refurbishment which had been conducted over a 
phased basis and had been completed to a high standard in September 2013. The 
refurbishment of the ground floor wing was the final stage of this project. This 
refurbishment had resulted in residents’ individual and collective needs being met in a 
more comfortable way and in a safer environment. As part of this refurbishment room 
occupancy levels had reduced and there was now only one three-bedded room 
remaining. The provider was aware that this room will not meet the requirements of the 
Regulations and the Authority's Standards in July 2015 and will need to be addressed. 
 
Communal space available to residents including a day/dining room in each unit and a 
Chapel on the ground floor. 
 
Residents on the ground floor wing were now accommodated in either single or two-
bedded rooms which were bright and spacious. Each room had an en suite shower, 
toilet and wash-hand basin. Since the previous inspection shower rooms on the Garden 
Wing first floor had also been upgraded to provide a greater comfort and safety for 
residents. 
 
Since the previous inspection, a smoking room had been provided on the ground floor. 
The inspector noted that control measures were in place including the use of flammable 
resistant materials and installation of a call bell in the room to enable residents to 
request assistance if required. While there was both natural and mechanical ventilation 
available, at times during day one of the inspection, smoke drifted from this room to 
adjacent areas. The inspector brought this to the immediate attention of the provider 
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and person in charge and this issue was addressed on day two of the inspection. 
 
Residents did not have access to a secure garden although the provider had plans in 
place to address this issue. The inspector noted that a temporary outdoor secure area 
had been provided during the summer months. The provider and person in charge 
confirmed that work was in progress to provide a suitable secure outdoor area 
accessible for all residents. The inspector was informed that this area would be 
completed by April 2014. 
 
The inspector visited the kitchen and found that a separate wash up area had been 
provided since the last inspection. The inspector saw that the kitchen was maintained in 
a clean and hygienic condition and there were sufficient supplies of fresh and frozen 
food which were stored appropriately. 
 
The inspector saw that there continued to be a high standard of operational hygiene 
throughout the building. Cleaning was completed by a team of housekeeping staff from 
a private company. The inspector spoke with a member of this team and found that she 
had received training in infection control and was very knowledgeable on infection 
control precautions and the use of the cleaning system. 
 
The provider had taken adequate measures to ensure the premises was maintained both 
internally and externally. A full-time maintenance manager was employed and 
responsible for the upkeep of the premises and garden areas. The inspector read that 
there was an ongoing maintenance programme. 
 
There was a range of suitable assistive equipment provided to meet the needs of 
residents. The inspector examined a sample of maintenance records and found the 
records were up to date and reported that equipment was in good working order. 
 
 
Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that caring for a resident at end of life was viewed as an 
important part of care provision. The inspector saw evidence that residents received 
care at end of life which appeared to meet their needs and respected their dignity and 
autonomy. 
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There was an informative policy on end-of-life care dated April 2011. However, the 
policy had not been kept under review to reflect some aspects of the facilities and 
service which were available to residents at end of life. For example, there was a private 
room available for the exclusive use of residents and their visitors in the garden suite 
but this was not detailed in the policy. Residents’ end-of-life preferences were discussed 
and recorded and used to inform associated care plans. 
 
There were strong links with the local hospice team. The person in charge and relevant 
staff spoken with confirmed that the local hospice team provided palliative care support 
and advice when required. Some staff spoken with and training records examined 
confirmed that key staff had received palliative care education. A number of nursing 
staff were also trained on end-of-life care and syringe pump training. 
 
Religious and cultural practices were supported. Religious Ministers visited frequently 
and there was evidence that residents’ religious and spiritual needs were respected and 
supported. The inspector noted that there was a yearly remembrance Mass in November 
and that families of residents who had died were invited to this mass. The person in 
charge told the inspector that  a mass card is sent to relatives of the residents who have 
died following the month’s mind. 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector noted that staffing levels and skill mix appeared to meet the needs of 
residents and had overall remained the same since the previous inspection. The person 
in charge confirmed that she continued to use a recognised assessment tool to 
determine staffing requirements, which took the dependency levels of residents and the 
size and layout of the centre into consideration. The inspector reviewed the roster which 
reflected the staff on duty. Resident dependency was assessed using a recognised 
dependency scale and the staffing rotas were adjusted accordingly. 
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There was a policy on the recruitment, selection and vetting of staff. The inspector 
viewed a sample of staff files and found that most information required in Schedule 2 of 
the Regulations had been obtained. However, some information was not available 
including evidence of Garda Síochana vetting for a recently employed staff member. The 
inspector noted that this had been applied for. 
 
The provider had made available resources and the person in charge had facilitated staff 
to attend training since the previous inspection. Staff had received training in areas 
including behaviour that challenges, care planning and record keeping, hand hygiene 
and medication management. 
 
Three volunteers attended the centre and provided valuable social activities and 
services. The inspector noted that their roles and responsibilities were set out in a 
written agreement as required by the Regulations. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Cahercalla Community Hospital 

Centre ID: 
 
ORG-0000444 

Date of inspection: 
 
02/12/2013 and 03/12/2013 

Date of response: 
 
10/01/2014 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some polices had not been reviewed when required or had not been fully implemented 
into practice. 
 
Action Required: 
Under Regulation 27 (2) you are required to: Review all the written operational policies 
and procedures of the designated centre on the recommendation of the Chief Inspector 
and at least every three years. 
 
Please state the actions you have taken or are planning to take:      
At the time of the inspection a number of policies had fallen due for review.  It was 
acknowledged by the inspector that a programme to review all policies was planned to 
commence in 2014.  It was also accepted by the inspector that current practice often 
exceeded the standards set out in the policy and that this was due to be reflected in the 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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policy statements during the planned review. 
The planned schedule for reviewing policies has commenced in January 2014. Clinical 
policies including those mentioned by the inspector both in this report and during the 
feedback session will be prioritised.  These include the following policies – End of Life 
Care, Falls Prevention & Nutritional care. Clinical Policies to be reviewed by 31st March 
2014 – All policies to be reviewed on an on-going basis as per planned schedule. 
 
 
 
Proposed Timescale: 31/03/2014 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Potential risks were identified on this inspection that had not been formally assessed 
and the risk register had not been updated to fully reflect the changes that had been in 
the physical environment. 
 
Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
The potential risks associated with the areas identified by the inspector have been 
assessed and controls are being put in place to address any associated risks.  These 
include a full risk assessment of the newly refurbished Ground Floor Ward, the storing 
of aprons and gloves on wall mounted units along the corridor and access to stairs by 
residents who are mobile and cognitively impaired. 
 
 
 
Proposed Timescale: 10/01/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some staff had not received up-to-date training in manual handling. 
 
Action Required: 
Under Regulation 31 (4) (f) you are required to: Provide training for staff in the moving 
and handling of residents. 
 
Please state the actions you have taken or are planning to take:      
At the time of the inspection a number of staff were due to attend manual handling 
update training.  Training session planned at the time of the inspection will take place 
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on 10th January and 21st January, 2014. Upon completion of these training sessions all 
staff due for update training will have received it. 
 
Systems have been put in place to ensure all staff attend mandatory manual handling 
every two years.  This will be monitored monthly through the Quality & Safety 
committee. 
 
 
 
Proposed Timescale: 21/01/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Adequate systems were not in place to ensure that all staff had attended training in fire 
safety. As a consequence, a number of staff had not attended this training. 
 
Action Required: 
Under Regulation 32 (1) (d) you are required to: Provide suitable training for staff in 
fire prevention. 
 
Please state the actions you have taken or are planning to take:      
At the time of the inspection a number of staff were due to attend fire safety training.  
Training which had been scheduled at the time of the inspection took place on 12th 
December and further training is taking place on 15th January & 23rd January.  Upon 
completion of these training sessions all staff will be up to date in fire safety training. 
 
Systems have been put in place to ensure all staff attend mandatory fire safety training 
on an annual basis.  This will be monitored monthly through the Quality & Safety 
committee. 
 
 
 
Proposed Timescale: 23/01/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some staff had not attended fire drills. 
 
Action Required: 
Under Regulation 32 (1) (e) you are required to: Ensure, by means of fire drills and fire 
practices at suitable intervals, that the staff and, as far as is reasonably practicable, 
residents, are aware of the procedure to be followed in the case of fire, including the 
procedure for saving life. 
 
Please state the actions you have taken or are planning to take:      
In order to ensure all staff attend fire drills in the future a drill will take place in each 
ward/department after each monthly team meeting.  All staff are required to attend 
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team meetings on a regular basis. This will commence at all the January 2014 team 
meetings and will continue each month thereafter. 
Attendance will be monitored monthly through the Quality & Safety committee. 
 
 
 
Proposed Timescale: 31/01/2014 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
While there were activities provided, there were insufficient opportunities for some 
residents with sensory or communication difficulties to engage in activities suitable to 
their individual needs and there were no planned activities for residents to participate in 
at the weekend. 
 
. 
 
Action Required: 
Under Regulation 6 (3) (d) you are required to: Provide opportunities for each resident 
to participate in activities appropriate to his/her interests and capacities. 
 
Please state the actions you have taken or are planning to take:      
A full review of the activities schedule, conducted after the inspection, has revealed that 
with more efficient use of the time allocated for activities and improved allocation of 
volunteers the programme of activities can be extended to include more Sonas sessions 
both on an individual and group basis. These Sonas sessions will provide cognitive, 
sensory and social stimulation for residents with communication or sensory 
impairments. 
 
Following the review the schedule can also be extended to include regular activities on 
a Saturday. The new schedule will commence from February 2014. 
 
 
 
Proposed Timescale: 01/02/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Some residents' documented care plan interventions did not sufficiently reflect the 
current needs of the resident. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
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Please state the actions you have taken or are planning to take:      
As part of the 3 monthly assessment of the residents care (or sooner if there is a 
significant change in the resident’s condition) a review of the care plan takes place.  
From January 2014 onwards, at this review the nurse will consider if the care plan 
adequately reflects the current status of the resident and if necessary will re-written the 
care plan to reflect the current situation and the old care plan will be archived. This will 
ensure that old interventions no longer relevant will be discontinued and new 
interventions will be clear to see and follow. 
 
A formal assessment for behaviour that challenges is currently being piloted and will be 
implemented for all residents with effect from 31st January 2014. 
 
The importance of updating the care plan using information gained and recorded in the 
challenging behaviour log is being re-iterated at all multidisciplinary team meetings 
taking place in January. 
 
Compliance with these changes in practice will be audited though the routine audit of 
resident records conducted by the Ward Managers. 
 
 
 
Proposed Timescale: 31/01/2014 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was one multi-occupancy room which will not meet the requirements of the 
Regulations in July 2015. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: Ensure the physical design and layout 
of the premises meets the needs of each resident, having regard to the number and 
needs of the residents. 
 
Please state the actions you have taken or are planning to take:      
A major refurbishment of the nursing home was completed in September 2013. As 
evidenced by the inspector this has been completed to a high standard and has resulted 
in residents’ individual and collective needs being met in a more comfortable way in a 
safer environment. 
 
One 3 bedded room remains following the refurbishment.  At present three residents 
are accommodated in this room.  These residents have been together for a number of 
months.  We have consulted with these residents and their families and they have 
indicated that it is their choice to continue to reside in this room. 
 
The room has been risk assessed and the layout and design of the room has been 
assessed allowing for the medical, physical and social needs of the 3 residents and 



 
Page 22 of 23 

 

taking into account their safety, privacy and dignity.  We have concluded that there are 
no negative outcomes for the residents as a result of being accommodated in this room.
 
This room is 38.88 square metres in size, allowing for 12.96 square metres per resident.  
The room is located in close proximity to the nurse’s station and is adjacent to a 
bathroom. The room is of sufficient size to provide access for all assistive equipment 
and devices. 
 
Should the occupancy of this room change a further assessment of the room will be 
conducted in terms of the medical, physical and social needs of the current residents 
and the resident(s) seeking admission. The safety, privacy and dignity of each resident 
will also be assessed.  All residents and their families are advised of the size and layout 
of the room prior to admission and are encouraged to visit the centre to view the room.
 
The provider is aware that this room will not meet the requirements of the Regulations 
and the Authority’s Standards in July 2015 and is currently considering the position with 
regard to the actions which need to be taken to address this issue.  This includes the 
possible designation of this room as a high dependency room as outlined in the 
standards. The provider will be making a submission to the Authority in relation to this 
room before 1st February, 2014. 
 
 
 
Proposed Timescale: 01/02/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Residents did not have access to a safe and secure garden. 
 
Action Required: 
Under Regulation 19 (3) (o) you are required to: Provide and maintain external grounds 
which are suitable for, and safe for use by residents. 
 
Please state the actions you have taken or are planning to take:      
Following the last inspection by the Authority which took place in October 2012 a 
temporary secure outdoor area was provided for residents use. 
 
At the end of the refurbishment of the nursing home (September 2013) the building 
contractor commenced work on the area identified as a secure garden for residents.  
The area was prepared and lawns were sown prior to the winter months.  Work will re-
commence in the early spring to complete walking surfaces, fencing and planting of 
scrubs. The area will be completed in April 2014. 
 
 
 
Proposed Timescale: 15/04/2014 
 
Outcome 18: Suitable Staffing 
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Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some information required in Schedule 2 of the Regulations had not been obtained or 
maintained in the staff file. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: Put in place recruitment 
procedures to ensure no staff member is employed unless the person is fit to work at 
the designated centre and full and satisfactory information and documents specified in 
Schedule 2 have been obtained in respect of each person. 
 
Please state the actions you have taken or are planning to take:      
At the time of the inspection information required in Schedule 2 of the Regulations had 
not been maintained for two staff members. This information had been applied but had 
not at that point been received. This has now been received. 
 
 
 
Proposed Timescale: 10/01/2014 
 
 
 
 
 
 
 
 
 
 
 


