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Centre name: 

 
Cahercalla Community Hospital 

 
Centre ID: 

 
0444 

Centre address: 

 
Cahercalla Road 
 
Ennis, County Clare 

 
Telephone number:  

 
065 6824388 

Email address: 
 
paulaohalloran@cahercalla.ie / 
rosecollins@cahercalla.ie 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Cahercalla Community Hospital Ltd. 

 
Person authorised to act 
on behalf of the provider: 

 
 
Paula O’Halloran 

 
Person in charge: 

 
Rose Collins  

 
Date of inspection: 

 
2 and 4 October 2012  

 
Time inspection took 
place: 

 
Day-1 Start: 10:00 hrs     Completion: 17:10 hrs 
Day-2 Start: 10:00 hrs     Completion: 16:30 hrs 

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
Nan Savage 

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               unannounced           

 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007 
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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 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 10 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose    
Outcome 2: Contract for the Provision of Services  
Outcome 3: Suitable Person in Charge  
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge   
Outcome 6: Safeguarding and Safety  
Outcome 7: Health and Safety and Risk Management  
Outcome 8: Medication Management  
Outcome 9: Notification of Incidents  
Outcome 10: Reviewing and improving the quality and safety of care  
Outcome 11: Health and Social Care Needs  
Outcome 12: Safe and Suitable Premises  
Outcome 13: Complaints procedures                  
Outcome 14: End of Life Care  
Outcome 15: Food and Nutrition  
Outcome 16: Residents’ Rights, Dignity and Consultation    
Outcome 17: Residents’ clothing and personal property and possessions  
Outcome 18: Suitable Staffing  
 
This monitoring inspection was unannounced and took place over two days. As part 
of the monitoring inspection, inspectors met with residents and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures and staff files.  
 
Since the last inspection in March 2012, the provider and the person in charge have 
been working to address the issues identified during that inspection and 
demonstrated a commitment to meeting 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 Residential Care Settings 



Page 4 of 29 

 

for Older People in Ireland. They had made significant progress in addressing the 
most recent action plan. 
 
The refurbishment, which was being carried out on a phased basis, had now entered 
the final phase and was scheduled for completion in July 2013. The completed work 
was finished to a high standard and provided an improved standard of comfort and 
accommodation to residents. 
 
Whilst evidence of good practice was observed in many aspects of the service, 
significant improvements were required in the management of some risks, relating to 
fire safety and the safety of bedrails in the Sycamore Suite unit. The provider was 
requested to take immediate action to address these risks. The provider made a 
prompt response to the Authority and detailed appropriate actions which she had 
taken to address these issues. 
 
The person in charge had been working with the staff to address the clinical issues 
identified on the previous inspection, including the quality of care plans. The person 
in charge and staff had reviewed and updated residents’ care plans, although some 
further development was required in the areas of restraint and behaviour 
management. The inspectors were satisfied that the residents were well cared for. 
Residents had access to general practitioner (GP) services, to a range of other health 
services, evidence-based nursing care was provided and there were generally safe 
medication practices in place. 
 
There was a good standard of catering and residents were offered choices at 
mealtimes. Adequate recreational opportunities were available to residents. A full-
time activities coordinator was employed and there was a varied programme of social 
entertainment available to suit all residents’ interests and capabilities. 
 
The management team had implemented a formal process for the auditing and 
monitoring of incidents/accidents and complaints to improve the quality of service. 
 
The provider and person in charge had taken measures to protect the safety of 
residents. However, during this inspection, the inspectors found that improvements 
were required in the delivery of manual handling training and arrangements for the 
management of elder abuse to some staff. 
 
Since the last inspection the provider and person in charge had updated the risk 
register, the emergency plan and the complaints procedure. They had improved the 
quality improvement process and had increased staffing levels. 
 
Inspectors observed adequate staffing levels during the inspection and staff rotas 
confirmed these staffing levels to be the norm. However, the required staff 
recruitment information was not available on some of the staff files.  
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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 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  
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The post of person in charge was full-time and was filled by a registered nurse with 
the required experience in the area of nursing of older people. The person in charge 
worked in the centre each weekday. There were appropriate arrangements in place 
for the absence of the person in charge and one nurse deputised for her in her 
absence. In addition, there were five ward managers who deputised for the person 
in charge at weekends. The person in charge has attended ongoing staff training, 
and since the last inspection had attended training in care planning, end-of-life care 
and use of fire extinguishers. She has also attended recent manual handling training. 
 
The person in charge and provider were aware of their responsibilities to notify the 
Authority of the absence of the person in charge but as yet this was not required. 
There have been no absences of the person in charge for such a period that required 
notification to the Chief Inspector. 
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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 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The provider and person in charge had taken measures to protect residents from 
being harmed and from suffering abuse. The provider had arranged training in 
detecting and reporting elder abuse for staff. Staff confirmed that they had watched 
a DVD and meetings had been arranged to further discuss the detection of abuse 
with the person in charge. All staff had watched the DVD in 2011 and were watching 
it again in 2012. Recently recruited staff confirmed that a viewing of the DVD and a 
discussion around abuse was part of the induction process. All staff who spoke with 
inspectors were knowledgeable about recognising different types of abuse and were 
aware of their responsibilities, although some staff were unclear on reporting 
procedures. There was a centre-specific policy on detecting and reporting abuse. 
 
An inspector reviewed the procedure for the management of residents’ finances and 
found that it was generally satisfactory. However, some recorded transactions had 
not been signed by the residents involved as required by the Regulations. The issue 
of secure individual storage space for residents’ personal property is discussed in 
Outcome 12 of this report. 
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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 action(s) required from previous inspection:  
 
The actions required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
The provider had systems to protect the health and safety of residents, staff and 
visitors but some of these systems required improvements. Inspectors identified 
three areas of risk which were not being adequately managed and the provider was 
required to take immediate action to address them. 
 
All external fire exits were clear and unobstructed and up-to-date fire orders were 
displayed throughout the building. During the inspection, however, the inspectors 
found that suitable fire safety measures were not implemented in the Sycamore Suite 
unit. Many of the doors to residents’ bedrooms in this unit were obstructed from 
closing and were held open using wedges, items of furniture and a rubbish bin. This 
presented a risk to the prompt implementation of fire safety measures in the event 
of a fire. The provider was required to take immediate action to address this risk. 
The provider made a prompt response to the Authority and detailed appropriate 
actions which she had taken to address this issue. 
 
During the inspection the inspectors found that a risk assessment had not been 
carried out to assess the associated risks of a resident who smoked in the bedroom. 
A care plan had been developed to guide staff in the safe management of this but 
the care plan had not been implemented in practice. An assessment of the impact of 
environmental tobacco smoke arising from this room had not been undertaken to 
establish to effect of the smoke on the residents in the adjoining bedrooms. The 
provider was required to take immediate action to address this risk. The provider 
made a prompt response to the Authority and detailed appropriate actions which she 
had taken to address this issue. 
 
Two types of bedrails were in use in the centre. Some of the bedrails were integrated 
into the beds, while some were removable metal bedrails. Maintenance checks of 
suitable frequency were not being carried out on the non-integrated metal bedrails in 
the Sycamore Suite to establish their suitability and safety for use. An inspector 
noted that some of these bedrails were ill-fitting and insecure and presented a risk to 
the safety of residents. The provider was required to take immediate action to 
address this risk. The provider made a prompt response to the Authority and detailed 
appropriate actions which she had taken to address this issue. 
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The inspectors viewed the fire records which showed that all fire equipment had 
been regularly serviced. The fire extinguishers had been serviced in June 2012 and 
the most recent servicing of the fire alarm system was in June 2012. 
 
Inspectors viewed the fire training records and found that all staff had received fire 
safety training and this was confirmed by staff. The staff who spoke with inspectors 
were knowledgeable of what action to take in the event of an emergency. 
 
There was a health and safety statement and a risk management policy which 
explained risks, hazards and risk ratings. An inspector viewed the risk management 
register which identified a range of risks throughout the building. For each identified 
hazard, it recorded the risk, control measure and the responsible person. Since the 
last inspection the provider had updated the risk register to include measures to 
address risks associated with open staircases and the risk associated with the kitchen 
equipment in the kitchenettes.  
 
The maintenance manager explained that the risks of burns from the hot water 
supply had been addressed by upgrading the water heating system and providing 
individual thermostats on each hand wash-basin and shower for residents use. He 
also explained that there was a system in place on the water supply to control the 
risk of Legionella, which is a water-borne infection. During the inspection the 
inspectors checked the water temperature at taps throughout the building and found 
that the temperature of the water did not present a risk to residents. 
 
Records indicated that a small number of staff had not received up to date manual 
handling. The person in charge indicated that further manual handling training would 
be taking place in the near future and some staff members who had not received this 
training stated that they were scheduled to attend it in October 2012.  
 
There was an emergency plan which identified what to do in the event of fire, flood, 
loss of power or heat and any other possible emergency. The emergency plan 
included a contingency plan for the evacuation of residents from the building in the 
event of an emergency and temporary accommodation which would be used in the 
event of an evacuation. Since the last inspection the provider had updated the 
emergency plan to contain arrangements for transporting residents to emergency 
accommodation. 
 
The provider and person in charge had put in place adequate controls to monitor all 
visitors to the building. A visitors’ book was maintained and completed daily.  
 
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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Outstanding action(s) required from previous inspection:  
 
The actions required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
The processes in place for the management of medication were generally safe, 
secure and in accordance with current guidelines and legislation. There was a 
medication policy which was reviewed during the inspection in March 2012 and found 
to be informative and generally reflective of practice in the centre. It contained 
procedures for administration, recording, storing and disposal of medication. Since 
the last inspection the medication policy had been updated to include guidance on 
prescribing and transcribing of medications. 
 
While the processes for the management of medication were generally safe, secure 
and in accordance with current guidelines and legislation - some areas of medication 
management were not appropriate to safeguard residents. 
 
Medications requiring strict controls were stored safely in a double-locked cupboard 
and stock levels were checked and recorded by two nurses at each change of shift. 
The balance was also checked and recorded by the nurse at the time of 
administration. An inspector checked the balances of some medication and found 
that the balance recorded was consistent with the remaining stock. 
 
An inspector reviewed the administration of medication in one of the units. The nurse 
demonstrated her competence and knowledge when outlining the procedures and 
practices on medication management and administration. The nurse recorded and 
signed to confirm each medication administered. Each resident’s medications were 
stored in the medication trolley in individual boxes which were labelled with the 
resident’s room and bed number. There were also colour photographs of residents 
on the administration charts, which the nurse could check to verify identification if 
required. Dosages and routes of administration of medication and maximum dosages 
of PRN (as required) medication were recorded. 
 
At the time of inspection there were no residents in the unit receiving crushed 
medication and none of the residents self administered their medications.  
 
The inspector read some of the medication administration charts and found that they 
were clear and legible and there was adequate space to record comments about the 
non-administration of medication. Residents’ names, addresses, dates of birth and 
GP were recorded on the medication charts. The nurses transcribed medications from 
the original prescriptions and entries were generally checked and individually signed 
by the GP. Discontinued medications were signed as such by the GP. There were, 
however, some deviations from this practice which are outlined below. 
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Inspectors identified some medication management practices which were not in 
accordance with the professional guidelines of An Bord Altranais and that did not 
ensure the safety of residents. For example:  
 

 The nurse had a medication trolley with a lockable top section in which each 
resident’s medication was stored. She locked this section of the trolley 
between administering each medication and when the trolley was unattended. 
However, there was an additional open shelf in the trolley on which other 
items such a nutritional supplements and topical creams were stored. This 
storage space was not secure and its contents could be accessed by residents 
when the trolley was not attended. 

 
 Some of the prescriptions transcribed by the nurse onto the medication 

administration charts had been signed by the transcribing nurse but had not 
been signed by the GP. 

 
 The nurses’ signature sheet which was kept in the medication administration 

kardex was not up to date and had not been revised to reflect changes in 
nursing staff. 

 
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 
Outstanding action(s) required from previous inspection:  
 
Some notification incidents had not been notified to the Chief Inspector.  
 
 
Inspection findings 
Practice in relation to notifications was generally well managed.  

 
The person in charge maintained comprehensive records of accidents, incidents and 
near misses. Staff recorded comprehensive details of the incident, including 
immediate actions taken, any treatment administered and control measures 
identified.  
 
The person in charge was aware of the legal requirement to notify the Chief 
Inspector regarding incidents and accidents, but was clear as to what events were 
notifiable. Since the last inspection, the person in charge had been diligent in 
notifying the Chief Inspector of the accidents, injuries and wounds which had 
occurred in the centre.  
 
Quarterly returns were suitably submitted to the Chief Inspector. 
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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 action(s) required from previous inspection:  
 
The actions required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
During the inspection which was carried out in March 2012, the inspectors found that 
there were systems in place to review the quality and safety of care and quality of 
life of residents through auditing of adverse events. Audits were carried out in areas 
such as infection control, cleaning, falls and medication management to identify 
trends, target improvements and inform learning. During this inspection the 
inspectors found that these systems of quality improvement continued to be 
implemented to a high level. 
 
The ‘user satisfaction surveys’ continued to be undertaken regularly to establish the 
residents’ and relatives’ level of satisfaction with the service, including food, hygiene, 
care, laundry and activities. An inspector read the recent survey results which 
indicated that there was a high level of satisfaction with the service. In addition, the 
residents’ forum had been revived, the meetings being held at ward level. The 
meetings were chaired by relatives of residents.  
 
There was a quality and safety committee which continued to hold quality and safety 
meetings every month to focus on quality improvement and safety issues. The 
meetings were attended by representatives from all sections of the service, such as 
the provider, person in charge, ward managers and administrative, maintenance and 
catering staff. Minutes of these meetings were reviewed and included discussions on 
infection control, the last inspection report, care planning and the events recorded in 
the incident book. A monthly falls analysis was undertaken and all falls were 
discussed at quality and safety meetings. The importance of falls management was 
stressed at the quality and safety committee meetings and measures were 
introduced to reduce the falls risk, such as low beds, mattresses on floor beside 
beds, bed alarms and increased supervision. As a result of these interventions, the 
incidents of falls had decreased by 50% in one month and the overall number of falls 
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resulting in injury had significantly decreased. Many improvements had been made 
arising from issues discussed at recent quality and safety meetings. For example, 
spill kits to improve infection control had been provided in all units, activity folders 
including activity care plans for all residents had been developed and a key-pad 
access system had been fitted on a door through which some residents had 
wandered from the building into the grounds. Suggestions made at the residents’ 
forum meetings were also presented confidentially to the quality and safety 
meetings.  
 
Since the last inspection the provider and person in charge had developed a system 
for auditing residents’ care plans. The person in charge and her deputy had initially 
audited all the care plans and discussed their findings with the staff. When the initial 
auditing was completed and care plans had been updated, the person in charge 
devised a system of ongoing auditing of care plans by the ward managers. Each 
ward manager audited a sample of care plans each week and reported her findings 
to the person in charge. 
 
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 
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  
Outstanding action(s) required from previous inspection:  
 
Further improvements were required in the management of restraint.  
 
Further improvements were required in the management of behaviours that challenge. 
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Inspection findings 
Overall, inspectors were satisfied that the health needs of residents were well met. 
Residents had good access to GP and healthcare professionals and recreational and 
social inclusion opportunities were provided to all residents, including residents with 
dementia and cognitive impairment.  
 
All residents had access to GP services. Residents could choose to keep their own GP 
if they wished and there was an out-of-hours service available. A review of residents’ 
medical notes showed that GPs visited the centre regularly. The GPs reviewed each 
resident’s prescriptions every three months or more frequently if required. The notes 
also included records of appointments with a variety of health professionals such as 
chiropody, dietician and speech and language therapy services. A physiotherapist 
visited the centre twice every week. She provided physiotherapy to individual 
residents and delivered a group exercise class for all residents who wished to 
participate. A chiropodist was available once a week or as required. Occupational 
therapy and speech and language therapy was provided by the Health Services 
Executive (HSE) and was available to residents on referral from the GP.  
 
The nursing notes were recorded in the communication sheets every day and night. 
Those which the inspectors read were informative about residents’ conditions and 
progress. The GPs notes and admission notes were also recorded in the residents’ 
files. 
 
The standard of care planning and assessment had been identified as requiring 
improvements at previous inspections. Since the last inspection, the person in charge 
and nursing staff had been reviewing and updating the residents’ files and all the 
nursing staff had received training in care planning. The inspectors read some the 
residents’ files and found that the standard of care planning had improved 
significantly. Some further development was necessary particularly in the area of 
documenting restraint management. The files which the inspectors reviewed had 
comprehensive assessments undertaken at admission and a range of additional 
assessments were carried out for risk areas such as falls risk, tissue viability, 
dependency, nutritional risk and mobility/manual handling. Care plans had been 
developed for all identified risks. These assessments were being regularly reviewed. 
There was evidence that the residents or their representatives had been involved in 
the care planning process.  
 
The inspectors were satisfied that residents’ weights and nutritional issues were 
being well managed. In a sample of files that the inspectors viewed, they found that   
nutritional assessments had been carried out for all residents and that monthly 
monitoring of weights was being undertaken. Where a resident was identified as 
being at risk of malnutrition or obesity further interventions had been introduced. 
These interventions included introduction of weekly monitoring of weights, the 
development of daily food intake charts and further assessment by a dietician and/or 
speech and language therapist. Care plans had been developed to guide staff on the 
delivery of these interventions and the care plans were regularly reviewed and 
updated as necessary to reflect ongoing changes.  
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At the time of inspection some of the residents had wounds, some had pressure 
ulcers and some were identified as being at risk of developing pressure ulcers. Care 
interventions for reducing the risk of pressure ulcers were outlined in residents’ care 
plans and several residents had pressure relieving mattresses on their beds and 
specialist cushions in their chairs. The inspectors reviewed the management of 
wounds and found that wound care was well managed. Staff had completed skin 
assessment records, and completed daily wound progress assessment charts to track 
the progress and healing of the wounds. Referrals to appropriate specialists had 
been made as required and there were records of referrals to a tissue viability 
specialist and to a leg ulcer clinic in some of files. Care plans had been developed to 
guide staff in the delivery of wound care and the care plans were being regularly 
reviewed and updated by staff. 
 
There had been improvements in the management of restraint, but further 
improvements were required. The person in charge was working towards reducing 
the use of bedrails.  
 
Several residents used bedrails while in bed and some residents used lap belts while 
seated in their chairs. The inspectors reviewed the use and management of these 
restraints. Risk assessments investigating the risks associated with the use of bed 
rails for individual residents had been undertaken, but in some instances were not 
comprehensive and were not always used to inform practice. For example, in some 
of the files viewed the inspectors found that the risk balance tool had not been 
completed for the use of a resident’s lap belt. In another file, the risk assessment 
had not been re-evaluated after an incident involving bedrails. Consultation between 
nursing staff and residents or relatives prior to the use of bedrails was not clearly 
documented on all files. While there were records that other options had been 
explored before implementing this practice, this information was recorded in a tick-
box assessment and the reasons why they had been assessed as unsuccessful were 
not recorded.  
 
Having reviewed a sample of residents’ files the inspectors found that there were 
inadequate care plans in place to address behaviour that is challenging, although 
staff could outline how they managed this issue. Some care plans provided limited 
guidance on specific techniques which could be used to calm this resident and did 
not clearly identify the triggers so that preventive measures could be put in place.  
 
Since the last inspection the staff had been working to improve the recreational 
opportunities for residents. There was a profile of each resident’s life and interests, 
‘A Key to Me’, in each file. An activity care plan had been developed for each 
resident, detailing how the resident liked to spend the day and the activities that 
they enjoyed. Staff also kept a recreational diary for each resident, recording what 
activities residents were involved in each day. In addition to participation in the 
organised activities, the diary included records of staff spending time chatting to 
residents in their rooms, accompanying residents for walks outside, praying together 
and singing a few songs in the rooms. Staff were attentive to the needs of residents 
with particular conditions such as dementia and ensured that they were not isolated.  
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The previous activity coordinator no longer worked in the centre and a new activity 
coordinator had been appointed and was just a few weeks in her post. She was well 
experienced for her role and during the inspection she provided recreational 
opportunities for residents in all parts of the building. There was a daily schedule of 
organised activities which included music, prayers, exercise, arts and crafts and 
attending mass. The activity coordinator explained that all residents were 
encouraged to participate in the activities which were arranged but they had the 
choice not to attend if they preferred. For example, during the inspection she 
supervised a gentle exercise session in one unit and assisted a group of residents to 
make mosaic framed mirrors in another. The residents were delighted with their 
completed mirrors and were bring them back to display in their rooms. There were 
also three volunteers who came to the centre each week to assist with activities and 
to socialise with the residents. The activity coordinator told the inspectors that she 
planned to increase the opportunity for residents to be involved in creative activity, 
including a wider range of arts and crafts and that she was in the process or 
organising pet therapy for the residents. 
 
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 action(s) required from previous inspection:  
 
Separate dining space is not available to some residents. 
 
Individual lockable facilities had been provided for residents to store their valuables 
and personal possessions. 
 
 
Inspection findings 
Major refurbishment work was taking place to secure a safe environment and reduce 
room occupancy levels. This work was being undertaken on a phased basis and was 
scheduled for completion in July 2013. The refurbishment of the final unit, the 
Ground Floor wing, had commenced. The refurbishment of St. Joseph’s unit had 
been completed the week prior to the inspection and the residents from this unit had 
returned there. Residents were now accommodated in either twin or single rooms 
which were bright, clean and spacious. Each room had a spacious en suite shower, 
toilet and wash-hand basin. Residents’ choice around their daily lives had improved 
on the completion of the upgrade of the St. Joseph’s unit, as they now had access to 
a comfortable communal room for activities, leisure and for dining. 
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While the major refurbishment work was in progress, ongoing maintenance and 
improvements were being carried out in the building to achieve a higher level of 
comfort and safety for residents. At the time of inspection, work was being carried 
out in the Garden Wing First Floor to upgrade the existing showers with more 
accessible shower units. 
 
Individual lockable facilities had been provided for residents to store their valuables 
and personal possessions in all the rooms which had previously been renovated and 
were being installed in St. Joseph’s unit.  
 
While the refurbishment work was in progress, a 20 bed temporary building, known 
as the Sycamore Suite was erected and groups of residents were transferred to this 
unit while refurbishment works were being carried out on the existing building. The 
Sycamore Suite was to be used for the duration of the project and would be removed 
on completion of the works. 
 
The Sycamore Suite was a prefabricated building which connected to the ground 
floor of the existing building through a short corridor. The inspector found that the 
quality of the temporary structure was of a good standard and that the needs of 
residents had been prioritised in plans for the transfer of residents to the new unit. 
However, there were some aspects of the accommodation in the Sycamore Suite 
which required improvement: 

 secure lockable facilities had not been provided to residents, but the provider 
and person in charge explained that there was a supply of lockable units 
which were available to any resident who wanted one  

 the shower units in the en suites in this unit were cubicle type with a small lip 
at ground level and were not easily accessed by the less mobile residents  

 there were no grip rails in the en suite shower cubicles  
 there were no grip rails in the corridors in the Sycamore Suite 
 residents had no access to adequate dining space or choice as to where to eat 

their meals. These residents’ meals were served on trays and they ate their 
meals from the trays either in or beside their beds. Although there was a 
communal room, this was not suitably furnished for dining use 

 the cleaning room was not securely locked and presented a risk of access to 
dangerous chemicals by residents. 

 
There were wide stairways leading to the upper floors of the building. Since the last 
inspection handrails had been provided on the inside wall of the stairways to provide 
a secure grip for residents, staff and visitors using the stairs, as required by the 
Regulations. The provider had also risk assessed the use of these stairways.  
 
At the time of inspection the residents did not have access to a secure garden. There 
were extensive grounds around the building which the residents could access. 
However, as the grounds had direct access to the public road and there was a high 
level of traffic in the car park, many residents could only use this area under 
supervision of staff or accompanied by a relative. There was an area identified to be 
developed as a secure enclosed garden as part of the refurbishment works. The 
provider explained that as this work was not scheduled for completion until July 
2013, that she and the maintenance manager were considering ways to provide a 
temporary secure outdoor space for residents as an interim measure.  
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A smoking room was being created as part of part of the refurbishment project. This 
room was scheduled to be completed and available to residents by the end of 
November 2012. 
 
There was appropriate assistive equipment provided to meet the needs of residents, 
including hi-low beds, hoists, specialised mattresses and transit wheelchairs. The 
inspector viewed the maintenance and servicing contracts and found the records 
were up to date and confirmed that equipment was in good working order. Although 
the servicing of equipment was generally comprehensive, the inspectors identified an 
issue with the maintenance of metal bedrails and this is discussed in Outcome 7 of 
this report. Equipment was appropriately and safely stored when not in use. 

 
Inspectors found that there continued to be a high standard of hygiene. There were 
ample supplies of hand sanitising gels throughout the building for staff, residents and 
visitors to use. Cleaning was carried out by a team of housekeeping staff from a 
private company. An inspector spoke with a member of this team who explained that 
the same team of workers were based in this centre. She had received training in 
infection control and was clear on the use of the colour coded cleaning system and 
how to manage infectious spills. She had been based in the same unit for a long time 
and she knew the residents well. However, there was no soap or means of hand 
drying at the wash-hand basin in the cleaning room in the Garden Wing Ground Floor 
unit. 
 
The building was well maintained both internally and externally. Inspectors found it 
to be clean, warm, comfortable and odour free. There was a full-time maintenance 
manager employed.  
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 13 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
Outstanding action(s) required from previous inspection:  
 
The actions required from the previous inspection were satisfactorily implemented.  
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Inspection findings 
There was a complaints policy and the complaints procedure was clearly displayed in 
the reception area and in other prominent places throughout the building. The 
procedure outlined how to make a complaint and indicated who complaints should be 
addressed to. It also outlined an independent appeals process. Residents knew how 
to make a complaint and told the inspectors that they could raise any issue with the 
person in charge or staff and were satisfied that it would be addressed. 
 
There had been no entries to the complaints register since the last inspection. The 
person in charge explained that the register was up to date as there had been no 
complaints made recently. Since the last inspection the provider had discontinued the 
register of minor complaints and the procedure was now that all complaints would be 
recorded in the central complaints register. The provider had updated the complaints 
policy to reflect this change in practice. 
 
The provider told inspectors that there was a robust quality improvement system in 
place and that residents could also raise suggestions and ideas through the residents’ 
forum meetings. She and the person in charge were present in the centre on 
weekdays and knew the residents and their needs very well, and she said that these 
were the reasons why there had not been any recent complaints.  
 
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 action(s) required from previous inspection:  
 
All the required recruitment information was not present on the files of some staff.  
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Inspection findings 
Since the last inspection the provider and person in charge had reviewed and made 
some changes to the staffing levels in the centre. The provider explained that a 
recognised staffing assessment tool was used to assess staffing need based on the 
dependency of the residents. As a result of this assessment there had been an 
increase in the staffing levels in each of the units. There was a ward manager 
assigned to the management of each of the five units, who were also the nurses on 
duty for three days a week. Since the last inspection each ward manager was 
rostered for one day each week dedicated to carrying out management functions. 
There was another nurse rostered for nursing care on these days to allow the nurse 
managers to fulfil their managerial and supervisory roles. 
 
The number of healthcare assistants allocated to each unit had also been increased 
since the last inspection. An additional health care assistant was on duty for six hours 
each day in each unit. Staff told the inspectors that there were enough staff on duty 
to deliver and supervise care both during the day and at night. Residents told 
inspectors that staff responded to their call bells when they required assistance and 
when the inspectors tested a call bell the staff responded promptly.  
 
Inspectors found that staff were knowledgeable about residents and had established 
good relationships with them. Staff were clear about their roles and responsibilities 
and were able to explain these to inspectors. 
 
There was a policy on the recruitment, selection and vetting of staff. An inspector 
examined a sample of staff files which were generally in line with legal requirements 
and contained most of the information required by the Regulations. However, all the 
required information was not present on the files of some staff. One of the files 
viewed did not contain photographic identification, certification of medical fitness or 
evidence that Garda Síochána vetting had been sought and there were unexplained 
gaps in the employment history, while another staff file contained two references 
instead of the required three.  
 
Since the last inspection in March 2012, staff had received training in medication 
management, end of life care, syringe driver management, use of thickened fluids 
and safe use of cleaning chemicals. All the nursing staff had also received training in 
care planning.  
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, and the nurse manager 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: 

 
Cahercalla Community Hospital 

 
Centre ID:  

 
0444 

 
Date of inspection: 

 
2 October 2012  

 
Date of response: 

 
5 November 2012 

 
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: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some staff were unclear on the procedures for reporting abuse or suspicions of 
abuse.  
 
The policy on detecting and reporting abuse did not provide guidance on the 
management and investigation of an allegation of abuse against a member of the 
management team. 
 
Some  records of residents’ financial transactions had not been signed by the 
residents involved as required by the Regulations.  
 
 
 
 

                                                 
∗ 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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Action required:  
 
Put in place all reasonable measures to protect each resident from all forms of abuse. 
 
Action required:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
Reference:    

Health Act, 2007 
                 Regulation 6: General Welfare and Protection 
                 Regulation 7: Residents’ Personal Property and Possessions 
                 Standard 8: Protection 
                 Standard 9: The Resident’s Finances 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Training sessions for all staff on Elder Abuse including the 
procedures for the reporting of abuse and suspicions of abuse 
will commence on 6 November 2012. 
 
Policy on elder abuse has been updated to include the 
procedures for the management of allegations of abuse against a 
member of the management team. 
 
As identified in the inspection a small number of transactions 
relating to resident's personal finances were not signed by the 
resident. These transactions related to services provided to the 
resident such as hairdressing, chiropody etc. Each of these 
transactions was supported by a receipt from the service 
provider. Since the inspection we have communicated to the 
relevant staff that all transactions must be signed by the 
resident. A monthly audit of compliance with this procedure will 
be conducted by the provider. Where possible charges for these 
services will be included in the resident's monthly invoice to 
ensure better financial transparency. 
 

 
 
To be completed 
by 30/11/2012 
 
 
Completed 
 
 
 
Completed 
 

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Many of the doors to residents’ bedrooms in the Sycamore Suite were obstructed 
from closing, which presented a risk that to the prompt implementation of fire safety 
measures in the event of a fire. 
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A risk assessment had not been carried out to assess the associated risks of a 
resident who smoked in the bedroom. 
 
Some staff had not received up-to-date training in manual handling.  
 
Action required:  
 
Make adequate arrangements for detecting, containing and extinguishing fires.  
 
Action required:  
 
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.  
 
Action required:  
 
Provide training for staff in the moving and handling of residents. 
 
Reference: 

Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Regulation 32: Fire Precautions and Records 
                   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: 
 
Door hold open devices activated by the fire alarm system were 
installed on all doors within the Sycamore unit which will allow 
the doors to remain open but will automatically close in the event 
of a fire. The installation was completed on 12 October 2012.  
 
A risk assessment has been completed in relation to the resident 
who smokes in his bedroom in the Sycamore Unit. Following this 
risk assessment it has been concluded that due to the temporary 
nature of the ward in which this resident resides it is not safe for 
this resident, or the other residents in the unit for him to smoke 
in this bedroom. Having discussed the situation with the resident 
and his spouse the resident has indicated that he is anxious to 
remain in the care of the staff of the Sycamore unit. The resident 
has agreed to move temporarily to another bedroom within the 
main hospital where it is safe for him to smoke until such time as 
a designated smoking area becomes available. 
 
 

 
 
Completed 
 
 
 
 
Completed 
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A purpose built smoking area is currently being commissioned 
and will be available for use by residents by 9 November 2012. 
The resident has agreed that when he returns to his bedroom in 
the Sycamore unit he will not be able to smoke in this room but 
has agreed to be taken by staff to the smoking room to smoke. 
 
The residents care plan has been reviewed to reflect this and 
communicated to all staff. 
 
At the time of the inspection manual handling training had been 
scheduled for staff who required update training. All staff will 
have received update training by 8 November, 2012. 
 

To be completed 
by 09/11/2012 
 
 
 
 
Completed 
 
 
To be completed 
by 08/11/2012 
 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some medication management practices were not in accordance with the 
professional guidelines of An Bord Altranais and did not ensure the safety of 
residents. For example: 
 

 There was an open shelf in a medication trolley on which other items such a 
nutritional supplements and topical creams were stored. This storage space 
was not secure and its contents could be accessed by residents when the 
trolley was not attended. 

 
 Some of the prescriptions transcribed by the nursed onto the medication 

administration charts had been signed by the transcribing nurse but had not 
been signed by the GP. 

 
 The nurses’ signature sheet which was kept in the medication administration 

kardex was not up to date and had not been revised to reflect changes in 
nursing staff. 

 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Reference:  

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are currently examining options for replacement trolleys 
which are fully lockable and secure. We expect to have the 
current trolleys replaced by the end of the month. 
In the interim nursing staff will ensure that the trolleys are locked 
away when not in use and during medication rounds the nursing 
staff will ensure that the trolleys are not left unsupervised.  
 
A review of all medication administration charts will be conducted 
each week by the night nurses to ensure that all entries have 
been signed by the GP. Those needing signature by the GP will 
be identified to the day staff who will ensure that the entries are 
signed by the GP immediately. 
 
Nurses signature sheet has been updated to reflect the current 
nursing staff. 
 

 
 
To be completed 
by 30/11/2012 
 
 
 
 
 
Completed 
 
 
 
 
 
Completed 

 
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:  
 
Some risk assessments for the use of bedrails and lap belts were not comprehensive 
and were not always used to inform practice. Consultation between nursing staff and 
residents or relatives prior to the use of bedrails was not clearly documented on all 
files. Other options which had been explored before implementing restraint were not 
clearly documented.  
 
There were inadequate care plans in place to address behaviour that is challenging. 
Some care plans provided limited guidance on specific techniques which could be 
used to calm a resident and did not clearly identify the triggers so that preventive 
measures could be put in place.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
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Reference:   
Health Act, 2007 

                   Regulation 8: Assessment and Care Plan  
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Education sessions for nursing staff on the correct documentation 
of the use and management of restraint will take place in 
November. This will include a review of the current assessment 
tool being used to demonstrate the alternatives which have been 
explored. 
 
A risk balance tool for the use of bedrails which includes the 
recording of discussions having taken place with the family was 
recently rolled out. At the time of the inspection this had not 
been in use in all wards. All wards are now using the revised tool.
 
A risk balance tool has also been introduced for other forms of 
restraint. Risk balance tools will be reviewed following an incident 
or change in the resident's condition or at a minimum every three 
months. Implementation of this will be monitored through the 
monthly audit of resident’s records.  
 
Care plans for all residents with behaviour that is challenging will 
be reviewed as part of this monthly audit of resident’s records. 
Discussions will take place at this months ward multi-disciplinary 
team meetings on the correct documentation required in the 
residents care plan including the techniques used to calm the 
resident and clearly identifying the triggers in the care plan. 
 

 
 
To be completed 
by 30/11/2012 
 
 
 
 
Completed 
 
 
 
 
Completed 
 
 
 
 
 
To be completed 
by 30/11/2012 
 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Secure lockable facilities had not been provided to residents in the Sycamore Suite 
unit.  
 
The shower units in the en suites the Sycamore Suite were not easily accessed by the 
less mobile residents. 

 
There were no grip rails in the en suite shower cubicles.  
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There were no grip rails in the corridors in the Sycamore Suite. 
 

Residents in the Sycamore Suite had no access to adequate dining space or choice as 
to where to eat their meals. Although there was a communal room in the Sycamore 
Suite this was not suitably furnished for dining use. 

 
The cleaning room in the Sycamore Suite was not securely locked and presented a 
risk of access to dangerous chemicals by residents. 
 
Residents did not have access to a secure garden. 
 
There was no soap or means of hand drying at the wash hand basin in the cleaning 
room in the Garden Wing Ground Floor unit. 
 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose. 
 
Action required:  
 
Provide suitable storage facilities for the use of each resident. 
 
Action required:  
 
Provide a sufficient number of assisted baths and showers. 
 
Action required:  
 
Provide adequate sitting, recreational and dining space separate to the residents’ 
private accommodation. 
 
Action required:  
 
Provide and maintain external grounds which are suitable. 
 
Reference:  

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Lockable storage is provided to all residents in the newer and 
recently refurbished rooms. Due to the temporary nature of the 
Sycamore suite lockable storage has not been installed. A notice 
informing all residents in the Sycamore Suite that lockable 
storage is available by request has been circulated and all 
residents requiring such storage will be facilitated. 
 
A shower which is accessible for less mobile residents is to be 
installed in the unit for use by residents unable to use the shower 
in their en suite. 
 
Grip rails are to be provided in the showers in en suites.  
 
 
Grip rails are to be provided in the corridors of Sycamore suite. 
 
 
Dining space has been provided in the day room in the Sycamore 
unit. 
 
A lock has been provided on the cleaning room in the Sycamore 
Suite. 
 
A secure garden has been included in the refurbishment 
programme which is ongoing at the centre. This is due for 
completion in July 2013. In the interim we are currently working 
with our design team to identify a suitable secure area which can 
be used temporarily for residents who wish to go outside.  
 
Soap and hand towels have been provided in the cleaning room 
in the Garden Wing Ground Floor. 
 

 
 
Completed 
 
 
 
 
 
 
To be completed 
by 30/11/2012 
 
 
To be completed 
by 30/11/2012 
 
To be completed 
by 30/11/2012 
 
Completed 
 
 
Completed 
 
 
To be completed 
by 30/11/2012 
 
 
 
 
Completed 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All the required recruitment information was not present on the files of some staff.  
 
Action required:  
 
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 of the Regulations have been obtained in 
respect of each person. 
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Reference:  
Health Act, 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 
 

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

Timescale: 
 

Provider’s response: 
 
All documents specified in Schedule 2 of the Regulations have 
now been obtained in respect of each person employed by the 
organisation. 
 
The provider will ensure that in future all documents required in 
Schedule 2 will be obtained for all new employees either on 
commencement of the employment or at a minimum within one 
week of commencing employment.  
 

 
 
Completed 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
At Cahercalla Community Hospital and Hospice we are committed to providing the 
highest standard of person-centred care and we believe that this report recognises 
our commitment to continuous improvement and highlights the many areas of good 
practice at Cahercalla. 
 
The care, health and wellbeing of all our residents is our top priority and we welcome 
the feedback of the inspectors that they "were satisfied that the residents were well 
cared for." 
 
We recognise the recommendations in this report as opportunities to continuously 
improve the quality of care we provide to our residents. 
 
We would like to thank the inspectors for their professional, courteous manner 
throughout the inspection. We look forward to working with the Authority in the 
future to continuously enhance the quality of care we provide to our residents.  
 
Provider’s name: Paula O Halloran 
Date: 5 November 2012 
 


