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Centre name: 

 
Breffni Care Centre 

 
Centre ID: 

 
0489 

Centre address: 

 
Ballyconnell 
 
Co. Cavan 

 
Telephone number:  

 
049 9526782 

 
Email address: 

 
Ann.Gaffney@hse.ie 

 
Type of centre: 

 
 Private       Voluntary       Public 

 
Registered provider: 

 
Health Service Executive 

 
Person authorised to act on 
behalf of the provider: 

 
 
Josephine Collins 

 
Person in charge: 

 
Ann Gaffney 

 
Date of inspection: 

 
5 and 6 September 2012 

 
Time inspection took place: 

 
Day-1 Start: 15:45 hrs   Completion: 20:30 hrs 
Day-2 Start: 08:20 hrs   Completion: 16:30 hrs 

 
Lead inspector: 

 
Geraldine Jolley 

 
Support inspector(s): 

 
N/A 

Purpose of this inspection 
visit: 

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

 
Type of inspection  

  
 announced               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 13 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose    
Outcome 2: Contract for the Provision of Services  
Outcome 3: Suitable Person in Charge  
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge   
Outcome 6: Safeguarding and Safety  
Outcome 7: Health and Safety and Risk Management  
Outcome 8: Medication Management  
Outcome 9: Notification of Incidents  
Outcome 10: Reviewing and improving the quality and safety of care  
Outcome 11: Health and Social Care Needs  
Outcome 12: Safe and Suitable Premises  
Outcome 13: Complaints procedures                  
Outcome 14: End of Life Care  
Outcome 15: Food and Nutrition  
Outcome 16: Residents’ Rights, Dignity and Consultation    
Outcome 17: Residents’ clothing and personal property and possessions  
Outcome 18: Suitable Staffing  
 
This report sets out the findings of an unannounced monitoring inspection that took 
place over two days on 5 and 6 September 2012. It was the fourth inspection carried 
out by the Health Information and Quality Authority (the Authority). The centre’s first 
inspection was a registration inspection and was conducted on 15 and 16 July 2010. 
A follow-up inspection was conducted on 10 February 2011 to confirm the services to 
be provided at the centre prior to the review of the centre’s application for 
registration and a second follow-up inspection was undertaken on 14 November 
2011 to assess progress with the action plan from previous inspections. The findings 
of previous inspections concluded that some improvements were required to meet all 
of the requirements in the Regulations. These inspection reports can be found at 
www.hiqa.ie.  
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The inspector focussed on regulatory requirements relating to safeguarding and 
safety, risk and incident management, resident care, quality of life and the 
environment to assess how care was being delivered and to determine what if any 
aspects of service delivery compromised the delivery of care and provision of positive 
safe outcomes for residents. The findings of this inspection are set out under 13 
outcome statements. These outcomes set out what is expected in designated centres 
and are based on 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 for Older People in 
Ireland.  
 
There were four non-compliances of the regulations outlined in the action plan of the 
last inspection report dated 14 November 2011. The inspector found that the person 
in charge and her staff team had worked hard over the last three years to address 
the actions outlined in previous reports. The inspector found that two of these 
actions had been completed and two were in receipt of attention. Those that were in 
progress related to an aspect of fire safety and environmental factor such 
accommodation provision for residents in multiple-occupancy rooms. These areas 
shall be referred to in the main body of the report. 
 
As part of this inspection, the inspector met with residents, the person in charge and 
staff on duty. The inspector observed how care was delivered, the ways the staff 
supported residents physical and emotional care needs and reviewed documentation 
such as care plans, medical records, accident and incident reports, complaints 
records and policies and procedures. 
 
The inspector concluded that the residents were well cared for and that their nursing 
and care needs were appropriately identified and met. Residents had good access to 
the general practitioner (GP) and to services from most of the allied health 
professionals. The inspector found that there were measures in place to protect 
residents from being harmed or suffering abuse. Residents enjoyed a varied and 
nutritious diet and were able to eat together at main meal times. The centre was in 
generally good decorative order and there was a safe accessible garden that 
residents said they used when the weather was fine. While it was not possible to talk 
to all residents, the inspector talked to 10 residents about their experiences of the 
service, the staff and care provided. They described staff in the following ways 
“caring and good”, “they help us with anything we need” and “nothing is too much 
trouble”. Residents said that they had choice over how they spent their day. They 
could take part in organised activities, go out with their relatives or spend time alone 
reading the paper, listening to the radio or watching television. Most residents were 
from the local area and were able to maintain contact with neighbours, friends and 
relatives.  
 
The action plan at the end of this report identifies where improvements must be 
made to meet the requirements of the Regulations and the Authority's Standards.  
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Some of the areas where improvements were required included: 
 better detail in the daily notes maintained by nurses to ensure that all care and 

treatment provided was appropriately documented 
 resident risks such as vulnerability to falls or challenging behaviour to be included 

in the risk register to ensure that this document provides a comprehensive 
overview of risk factors  

 the requirement to have available appropriate mandatory training such as moving 
and handling to ensure all staff are appropriately updated within the required 
timescales  

 improvements to records including records of food served to ensure that they 
reflect the information required by the Regulations. 

 
Section 41(1)(c) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.  
 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
Outstanding actions required from previous inspection:  
 
No actions were required from the previous inspection.  
 
 
Inspection findings: 
The provider had developed a statement of purpose which set out the services 
provided in the centre. This had been reviewed and updated earlier in 2012. 
However, it needed further revision as the dimensions of personal and communal 
space had not been included. The person in charge was aware that the statement of 
purpose should be kept under review to ensure that it reflected the service to be 
provided and to provide a copy to residents and the Authority if changes in the 
service were made. 
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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 actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The person in charge, Ann Gaffney, was on duty throughout the two-day inspection. 
She has a full-time post and there are two clinical nurse managers who take charge 
in her absence. She was assessed as appropriately qualified and experienced to be 
the person in charge of a designated centre at the time of registration. 
 
She demonstrated that she had good knowledge of the Regulations and the 
Authority's Standards throughout the inspection and was aware of the areas that 
needed improvement to fully comply with legislative requirements. She was familiar 
with residents care needs including the specialist needs and preferences of some 
residents. Residents came to talk to her frequently when she was on duty and she 
spent time addressing their problems and requests.  
 
Outcome 5 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designated centre and the arrangements in place for the management of the 
designated centre during his/her absence.  
 
References:   
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 Outstanding actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
The Authority was notified of the absence and return of the person in charge during 
2011 and 2012. The arrangements for the management of the centre in her absence 
were appropriately identified. 
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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 actions required from previous inspection:  
 
There were no outstanding actions under this outcome required from previous 
inspection.  
 
 
Inspection findings 
Staff had received training on elder abuse and could describe for the inspector the 
procedures that were in place to report allegations or instances of abuse. All staff 
had signed to indicate that they had read the policy and procedure on elder abuse 
which was noted to have been updated in August 2012. The most recent elder abuse 
awareness session had been attended by 19 staff. An information leaflet to guide 
staff on the process for making a protected disclosure was available.  
 
The inspector reviewed the procedure and concluded that more specific information 
was required to adequately guide staff in the event of a suspected abuse situation. 
The actions staff would be required to take to protect evidence and the measures 
that may need to be taken to protect the resident from further danger needed to be 
outlined. Staff confirmed that they would report to senior staff and ensure the 
welfare of the resident was protected. Garda Síochána vetting was completed for all 
staff in accordance with good recruitment practice for the employment of staff who 
work with vulnerable people. 
  
Residents that the inspector talked to confirmed that they felt safe in the centre and 
said they had no concern regarding their safety or wellbeing. They attributed this to 
the staff being available and within “calling distance” at all times. Residents also said 
that they felt they were well cared for and had no concerns about their wellbeing.  
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The centre has an “open door” policy. Access is monitored by the receptionist who 
was on duty during office hours on week days. There was a visitor book close to the 
entrance which was noted to be completed by persons entering and leaving the 
centre. The person in charge’s office and the reception area are located just inside 
the entrance. 
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
Outstanding actions required from previous inspection:  
 
The fire safety training had not included active or simulated evacuation procedures and 
the provider was required to have in place fire training that included evacuation 
procedures.  
 
A further action required the provider to have in place a system to ensure that the fire 
alarm and fire doors are tested on a regular consistent basis and that arrangements 
are in place for this to be done in the absence of maintenance staff. 
 
The final action required the provider to provide confirmation that all requirements of 
the statutory fire authority had been complied with.  
 
 
Inspection findings 
The inspector found that there were systems and practices in place that were 
targeted at promoting the health and safety of residents, visitors and staff. The 
person in charge told the inspector that the HSE local risk manager was available to 
assist with risk identification and management. The risk register was noted to have 
been revised in August 2012 and risk management was a topic discussed at staff 
team meetings that take place every three months.  
 
The inspector viewed the fire safety arrangements and the records of fire safety 
checks that were maintained. All staff had up-to-date fire training and the next 
sessions of refresher training were scheduled to take place in November2012. 
 
The action requiring fire drills to include active or simulated evacuations was 
satisfactorily implemented. The inspector reviewed the fire training records and 
found that fire training completed on 24, 28 October and 28 November 2011 had 
included practical evacuation sessions. The fire safety compliance documentation 
which had been outstanding at the last inspection had been supplied to the Authority 
prior to registration. 
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Procedures for fire detection and prevention were in place. Smoke detectors were 
located in bedrooms and communal areas. Emergency lighting and evacuation 
signage was provided throughout the building. Records were available which showed 
that daily inspections of fire exits were carried out. These were up to date. The 
inspector noted on walking around the building that all fire exits were unobstructed. 
Staff that the inspector spoke with were knowledgeable about the procedures they 
were required to follow in the event of the fire alarm being activated.  
 
The fire alarm and other fire safety equipment such as hose reels were inspected 
and serviced every three months and there was a record of maintenance work 
completed. There was a record of the tests of the fire alarm and these tests were 
documented as taking place in April and August 2012. However, these were the only 
tests of the fire alarm. The person in charge said that from time to time the fire 
alarm did go off and these unplanned activations were used to assess the staff 
response and also said that the fire safety officers had indicated that these tests 
were an adequate base to judge the effectiveness of the fire alarm system. The 
inspector requests confirmation that the present tests of the fire alarm are adequate 
to ensure that the fire alert systems operate effectively and appropriately.  
 
The centre’s risk register outlined risks and hazards and the measures to reduce 
identified risk factors. Areas that had been identified as presenting risk included the 
risk of infection transfer if good practice guidance for infection control was not 
adhered to, medication delivery only taking place twice a week from the pharmacy in 
Cavan General Hospital causing staff to travel to access supplies if needed in the 
intervening period, and poor internet access that meant that online learning was not 
a realistic option for staff.  
 
Other risks identified included equipment not serviced regularly which was in the 
process of being addressed. The inspector was told that presently equipment was 
serviced when the maintenance/repair companies were called out to do repairs but 
maintenance was not undertaken at routine intervals. There were plans to set up a 
central storage area for equipment and designated centres in the area would be able 
to access equipment that was repaired, maintained and stored in this area as it was 
needed. This development was at the planning stage the inspector was told. The 
person in charge told the inspector that staff had received training on completing risk 
assessments prior to the introduction of the risk register and the inspector noted that 
there was a procedure available to staff to guide them on how to complete risk 
assessments.  
 
There were arrangements in place for recording and investigating untoward incidents 
and accidents. All incident and near miss records were forwarded to the risk 
management department for analysis. Information recorded included factual details 
of the accident/incident, date and time event occurred, name and contact details of 
any witnesses and whether the GP and next of kin had been contacted. The 
inspector noted that falls and near misses were described clearly and that 
observations and remedial actions to prevent a recurrence were evident in care 
records. Referral to specialist professionals such as physiotherapists and occupational 
therapists to assist with falls prevention was timely and assessments were noted to 
be undertaken in a timely manner. In instances where falls had not been observed 
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staff had recently introduced the practice of recording neurological observations to 
ensure comprehensive monitoring of residents condition following the fall.  
 
There was a missing person policy in place which included procedures to guide staff 
should a resident be reported missing. Photographic identification was available for 
each resident in their care records. The person in charge said that learning from 
incidents to minimise the possibility of a similar incident occurring was part of the 
accident prevention strategy for the centre and was discussed at handover meetings 
and staff team meetings.  
 
Two staff had been identified to have lead roles in infection prevention and control. 
The centre was noted to be clean and tidy with critical areas such as sluices noted to 
be satisfactorily clean and well organised. An outbreak of influenza that had occurred 
in April 2012 had been appropriately notified to the Authority and the public health 
department. Regular updates provided following the notification indicated that 
appropriate infection control measures had been implemented to control and manage 
the outbreak. As a consequence of outbreaks of influenza in a number of centres 
earlier this year the inspector conveyed that some of the learning from these 
outbreaks indicated the need to maintain a record of the residents and staff that 
receive the influenza vaccine.  
 
A comprehensive emergency plan was in place to guide staff in responding to 
untoward events. The plan outlined a clear procedure to follow in the event of fire, 
flooding and loss of utilities. Contingency arrangements were provided should it be 
necessary to evacuate residents from the building. A visitors log was in place to 
monitor the movement of persons in and out of the building to ensure the safety and 
security of residents and to inform staff who was in the premises should evacuation 
be required. 
 
The inspector noted that the risk register did not contain reference to residents at 
risk of falls, exhibiting behaviour that was challenging and did not reference risks 
that may present due to essential equipment not being serviced regularly. There had 
been recorded instances of behaviour that was problematic for staff and while 
structures had been put in place to minimise the risk this had not been documented 
as part of risk management. 
 
Moving and handling training had been scheduled on a number of occasions but had 
been cancelled due to the lack of availability of trainers or inability to release staff for 
the training the inspector was told. This had resulted in time lapses for refresher 
training for some staff and training not completed within the required time limits. 
This matter was being addressed and the person in charge had been proactive in 
highlighting this statutory training requirement. Training deferred in August 2012 
was being rescheduled for later in September 2012. 
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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 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
There was a comprehensive medication management policy in place which provided 
appropriate guidance to staff on the management, administration and storage of 
medication. Practices observed by the inspector complied with An Bord Altranais 
guidelines.  
 
The inspector discussed the medication arrangements with a nurse during a 
medication round and observed practice as medication was dispensed. Staff nurses 
were familiar with the medication being administered and were noted to ensure that 
residents took their medication as it was administered. Four staff nurses had 
completed medication management training and the person in charge had completed 
an e-learning course on medication management. 
 
There were close links with the doctor who visited the centre each day and reviewed 
medication in accordance with good practice timeframes or when residents needs 
changed. The inspector met with him briefly. Medication was noted to be outlined 
clearly on the prescription chart and all medications were signed and dated.  
Medication that was no longer required was signed and dated. There was evidence 
available that the clinical nurse managers undertook audits of medication practices 
on a regular basis. The most recent audit had been completed on 1 and 23 August 
2012. The deficits that were identified included the allergy section of the 
administration chart not complete and the times of administration not always 
defined. Where deficits were found, an action plan was put in place to address these. 
The inspector found that while most aspects of medication practice were good there 
were some instances where medication administration charts did not consistently 
identify the maximum dose of PRN (as required) medication to be administered in a 
24 hour period.  
 
The temperature ranges of the medicine refrigerators were monitored daily and a 
record was kept. Controlled drugs were appropriately secured in accordance with 
statutory requirements. Medications that required special control measures were kept 
in a double locked cabinet. A register was maintained and these medications were 
checked by two nurses and recorded on each change of each shift which was in 
keeping with the Misuse of Drugs (Safe Custody) Regulations, 1984. Appropriate 
arrangements were in place for the disposal of medication. 
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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 required from previous inspection:  
 
The notifications to the Authority had been delayed and the person in charge had been 
required to have a system in place to ensure that all staff who take charge of the 
designated centre are aware of the notification to be made and the timeframes for 
submitting such notifications. 
 
 
Inspection findings 
This action had been satisfactorily addressed. Since the last inspection all required 
notifications had been sent to the Authority within the required time limits. The 
inspector noted that the last quarterly return appropriately reflected all the accidents 
and incidents that had been recorded in the centres incident record. 
 
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 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 
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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:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The inspector found that generally a good standard of nursing care was provided. 
Many residents had maintained their mobility and independence. Residents had 
appropriate assistive aids to help them when walking around if needed. 
Independence was promoted by encouraging residents to walk around the centre 
from the sitting area to the dining room and out to the garden which could be easily 
accessed from the reception area. The inspector described earlier in this report that 
the centre had good access to medical care. The general practitioner (GP) attended 
the centre every week day and there was good evidence of frequent reviews by the 
GP recorded in residents medical notes. In one instance the inspector noted that a 
resident had been reviewed once in May, three times in August and once so far in 
September. 
 
There was good access to allied healthcare professionals who were located in the 
same building in the adjacent primary care centre. The services of a physiotherapist, 
occupational therapist and chiropodist were readily available to the centre. Other 
services such as audiology were available via GP referral. The inspector was told that 
the optician and dentist will visit the centre and assess residents if it is not possible 
for them to travel. There was a problem accessing the support of a dietician even for 
residents who had percutaneous endoscopic gastronomy (PEG) feeding systems in 
place. The inspector was told that this was due to community services in the area 
having no dietician in post. The inspector formed the view that this created a 
significant risk to the well being of residents particularly those with specialist 
nutritional needs. 
 
The inspector reviewed two residents care files. Care plans were found to contain 
person-centred information that outlined personal care needs and choices. As an 
example, where a resident liked to spend time in his room and listen to the radio this 
was outlined and in another instance a resident’s preference for company was 
outlined. 
 
There were nursing assessments documented for a range of risks and vulnerability 
factors in the files examined and nurses confirmed that a full range of assessments 
had been completed for all residents. There were pressure area risk assessments 
that outlined critical indicators for staff to observe and the actions to take if any of 
these factors were evident. In one instance there were clear instructions from the 
specialist national rehabilitation service provided for staff which were strictly adhered 
to according to the records examined. Evidence based moving and handling 
assessments, continence assessment and care dependency assessments were 
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completed and updated at the required three month intervals or more frequently if 
resident’s healthcare needs changed. Moving and handling assessments were noted 
to indicate clearly if one or two staff were required to assist and what equipment was 
required to assist with the manoeuvre. Other assessments completed included 
nutritional status assessments and falls risk assessments. Care plans reflected 
assessments with care needs and interventions clearly outlined and documentation 
was noted to have been appropriately reviewed at the required three month 
intervals. 
 
The inspector noted that there were daily records of resident’s progress, health and 
treatments completed by nurses. The inspector noted that these records did not 
reflect the residents care plan or identified needs, were mainly focused on the 
physical care provided and did not reflect other aspects of life such as the emotional 
and social care provided. Staff were very knowledgeable about residents past life 
styles, preferences and choices in how they wished to be cared for and also knew 
their families and friends who were included in the care planning process where 
possible. This was evidenced in some of the care plans examined where the views 
and hopes of relatives had been recorded. As an example, care practice was targeted 
to supporting some residents to return home as this was their wish and that of their 
relatives and this had been documented.  
 
Two staff had completed the training on the national policy on restraint. Restraints in 
place related mainly to bedrails. The centres policy on restraint provided guidance to 
staff on best practice. The inspector reviewed a sample of assessments that 
underpinned bedrail use and found that the assessment outlined the need for bedrail 
use and consideration given to the risk associated with the use of such equipment. 
There was evidence of alternatives being tried prior to the decision to use bedrails as 
a protective factor.  
 
The overall dependency needs of residents were similar to that documented at the 
last inspection. The majority of residents 75% were in the maximum and high 
dependency categories with a small number identified as having medium to low level 
care needs.   
 
Outcome 12 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
Outstanding actions required from previous inspection:  
 
Provide adequate private accommodation for residents in accordance with the 
Authority's Standards within the timeframe allowed and to provide communal 
bedrooms with the appropriate number of wash-hand basins. 
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Inspection findings 
This action was in progress. The inspector was told that the estates department was 
due to review the provision of wash-hand basins in the communal bedroom areas 
and the provider and person in charge were aware of the areas that were not in 
accordance with the Authority's Standards specification.  
 
The centre was noted to be clean, generally well maintained and kept in good 
decorative order. There was a good supply of specialist equipment and the majority 
of resident bedroom areas had a tracking hoist system in place. This prohibited the 
use of full screens to maintain resident’s privacy but staff were noted to use other 
screens effectively to maintain privacy and dignity.  
 
The inspector noted that some trolleys in use were noisy and together with some 
doors that banged from time to time there was  significant noise level which could be 
invasive for frail residents particularly residents who spent long periods in bed. There 
were some minor decorative matters that needed attention and these included 
damaged paintwork and tiles in bathroom areas. 
 
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:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The complaint record was reviewed and a random sample of four complaints was 
examined in detail. The inspector found that a range of matters had been dealt with 
including a poor standard of cleanliness in a bedroom, lost clothing, a 
misunderstanding about an outpatient appointment and care practice. The actions 
taken to resolve these matters and if the outcome was satisfactory were clearly 
outlined. 
 
Residents told the inspector that they could highlight a problem to any member of 
staff or to the person in charge if this was necessary and felt that staff would take 
their problems seriously and address the matters raised.  
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The inspector noted that the information in the contract of care needed revision to 
outline the appropriate arrangements for addressing complaints and appeals. Other 
matters that needed review included the removal of names of staff no longer in post 
that were detailed as contact persons. 
 
Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The inspector was told by residents that the food served was varied and tasty. They 
said they had choices at meal times and that if they did not like the dishes on offer 
they would be able to have an alternative. Catering staff confirmed that they tried to 
meet resident’s needs and choices. In discussion with the inspector they said that 
they would explore whatever options were available to ensure that residents who 
had specific needs or choices could enjoy a diet that was nutritionally satisfactory 
and to their taste. 
 
The catering staff were advised of specialist dietary needs by nursing staff and 
maintained a record of specific requirements to ensure that appropriate diets were 
provided at all mealtimes. The inspector found that while this record and menu 
records were available there was no record of dietary changes and no record of 
when residents had meals that varied from the menu choices. The records did not 
provide complete details of all food served to enable anyone inspecting the record to 
determine if the diet was satisfactory in accordance with legislation.       
 
Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 



Page 17 of 28 

 

Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
Residents confirmed during conversations with the inspector that they could exercise 
choice and that their independence was promoted and encouraged. Several residents 
described how they were able to contribute their views and encourage change in the 
way services were delivered. As an example, the activities on offer were regularly 
revised in accordance with residents’ choices and the activity coordinator said that 
she consults with residents regularly and changes the activity schedule to ensure that 
residents remain interested and do not get bored and varied one off events and 
celebrations were organised. The inspector was told about a “mock wedding” party 
that had taken place recently where residents were involved in the varied roles. 
Another popular event was the weekly tea party where residents met and shared 
high tea. Tables were attractively laid with table cloths, pretty crockery and cutlery 
that had significant meaning to them and that had been taken in from home. 
Homemade cakes and other produce such as jams were made and shared to further 
enhance this event. The inspector was invited to tea and was told how staff 
encouraged them to share their views on the service and the changes that had been 
brought about such as this addition to the weekly activity schedule. 
 
The inspector noted that residents had an accessible room near the front door where 
they could meet visitors in private.  
 
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 
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Standard 24: Training and Supervision  
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The inspector reviewed staffing rotas and discussed the staffing levels with the 
person in charge. She said she used the assessed dependency level of residents, 
resident numbers and her clinical judgment to inform her decisions on adequate 
staffing levels.  
 
The inspector viewed the staff rota for a two week period. A registered nurse was on 
duty at all times as required. There was currently an extra provision of care hours to 
meet the significant care needs of one resident. This was regarded as sufficient at 
this time. The inspector noted that while there was high use of agency staff these 
staff had worked at the centre a considerable time, were fully familiar with residents 
needs and regarded as full members of the staff team.  
 
Holidays were planned in advance and unscheduled staff absences were filled by 
part-time staff who worked extra shifts or agency staff undertaking extra shifts which 
reduced the change impact on residents. A staff handover took place at the 
commencement of the morning and night shift. 
 
There was a training matrix available which conveyed that staff had access to 
ongoing education and the range of training provided. The inspector found that staff 
had attended training sessions on infection control, hand hygiene, palliative care, the 
promotion of a restraint free environment and influenza management. Not all staff 
had up to date training in manual handling as described earlier.  

 
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: 

 
Breffni Care Centre 

 
Centre ID:  

 
0489 

 
Date of inspection: 

 
5 and 6 September 2012 

 
Date of response: 

 
26 October 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: Governance, Leadership and Management 
 
Outcome 1: Statement of purpose and quality management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not contain all the required information as the number 
and size of rooms in the designated centre were not outlined. 
 
Action required: 
  
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
Reference:   

Health Act, 2007 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 

 

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

Timescale: 
 

Provider’s response: 
 
Statement of purpose will be updated to contain all matters listed 
in Schedule 1 of the Regulations. 
 

 
 
14/11/2012 
 

 
 Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The inspector reviewed the procedure and concluded that more specific information 
was required to adequately guide staff in the event of a suspected abuse situation. 
The actions staff would be required to take to protect evidence and the measures that 
may need to be taken to protect the resident from further danger were not outlined. 
 
Action required:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
abuse. 
 
Reference:    

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection  

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

Timescale: 
 

Provider’s response: 
 
New National Policy on Elder Abuse received on Monday 
19/10/2021.  All staff to be inducted in same.  
 
New procedure been updated to include more specific 
information in the event of suspected abuse situation and the 
actions Staff are required to take to protect residents and to 
protect evidence. 
   

 
 
07/12/2012 
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Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The inspector noted that the risk register did not contain reference to residents at risk 
of falls, exhibiting behaviour that was challenging and did not reference risks that 
present due to essential equipment not being serviced regularly. Some staff had not 
attended refresher training in moving and handling within the required timeframes.  
 
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 all staff with training in moving and handling within the required time frames. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
The Risk Register has been updated to include the risks and 
controls to residents in relation to falls, challenging behaviour 
and to the Maintenance of Equipment.  
 
Staff are scheduled to attend Moving and Handling Training on 
19/11/2012, 03/12/2012 and 17/12/2012. 
 

 
 
17/12/2012 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The tests of the fire alarm were scheduled to take place quarterly and the inspector 
requests confirmation that this is adequate to determine that the system is operating 
effectively. 
 
Action required:  
 
Make adequate arrangements for detecting, containing and extinguishing fires. 
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Action required:  
 
Make adequate arrangements for reviewing fire precautions, and testing fire 
equipment, at suitable intervals. 
 
Reference: 
                 Health Act, 2007 
                 Regulation 32: Fire Precautions and Records  
                 Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Fire Training is scheduled to take place on 19/11/2012 and 
23/11/2012.  
 
Inspection and testing of Equipment took place on 25/04/2012 
and 01/08/2012 and is scheduled to take place on 19/11/2012.  
 
A record of un announced testing of the fire alarm has 
commenced and all attendees have signed same, in order to 
validate the staff response hence ensure that the testing of the 
fire alert system operates effectively.   
 

 
 
18/11/2012 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were some instances where medication administration charts did not identify the 
maximum dose of PRN (as required) medication to be administered in a 24 hour 
period.  
 
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: 
 
There is a Medication Policy in place which all staff have signed 
off on.  
 
There is a written operational procedure in place for ordering 
prescribing storing and administering Medication. 
 
Medication Charts have been updated on 12/10/2012 to identify 
the Maximum dose required to be administered in a 24 hour 
period.  
 
Audit of same to be carried out November 2012. 
 

 
 
30/12/2012 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents did not have access to the services of a dietician which created a potential 
risk to the wellbeing and safety of residents particularly residents with specialist 
nutrition requirements. 
 
Action required:  
 
Facilitate access to a dietician and any other services as required by each resident. 
 
Action required:  
 
Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health. 
 
Reference:   

Health Act, 2007 
Regulation 9: Health care 
Standard 13: Healthcare  
 

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

Timescale: 
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Provider’s response: 
 
There is a referral process in place to access the services of a 
dietician and other Allied Health Professionals via the Primary 
Care Network Team. However, access to the Dietetic service is 
restricted due to the Dietician post being vacant, due to the HSE 
National Moratorium. 
 
The recruitment of the Dietetic post continues to be a priority 
post for recruitment. 
 
Referrals to the Dietician service are risk assessed and escalated 
to the HSE Area Manager, as required. 
 

 
 
18/10/2012 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The inspector noted that the daily notes maintained did not reflect all care provided to 
residents and did not reflect the assessed needs outlined in care plans.  
 
Action required: 
 
Maintain an adequate nursing record of the person’s health and condition and 
treatment given on a daily basis and signed and dated by the nurse on duty in 
accordance with any professional guidelines. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 25: Medical Records 
                  Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The nursing record is completed in line with Bord Altrainais 
Guidelines and nursing records of person’s health and treatment 
given on a daily basis will be recorded. The recording of other 
aspects of life such as emotional and social care will also be 
recorded. 
 
The audit of nursing records carried out on 20 August 2012 will 
inform improvements required in care planning.  
 

 
 
18/10/2012 
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Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were a number of areas where the premises did not meet the criteria of the 
Authority's Standards. 
 
The accommodation provided for residents was mainly in multi-occupancy rooms and 
there was insufficient personal space to meet the needs of residents and current 
standards.  

 
The ratio of wash-hand basins in the six-bed areas did not meet the required standard 
of one wash-hand basin for every two residents. 

 
Some areas such as bathrooms and showers had areas where tiling and paintwork was 
damaged. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents and provide 
adequate private accommodation for residents in accordance with the Authority's 
Standards within the timeframe allowed.  
 
Action required:  
 
Provide sufficient numbers of wash-hand basins fitted with a hot and cold water 
supply, which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises including communal bedroom areas.  
 
Action required: 
  
Keep all parts of the designated centre clean and suitably decorated. 
 
Reference:   

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment  

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

Timescale: 
 

Provider’s response: 
 
The existing wash-hand basins have hot and cold water and 
thermostatic control valves. 
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In order to provide adequate private accommodation, having 
regard for the number and needs of the current residents, in the 
multi occupancy areas the HSE plan to reduce the bed numbers 
to five in the multi-occupancy areas by 4 February 2013. This will 
also somewhat increase the ratio of wash-hand basin to 
residents.  
 
Quotes for maintenances are being sourced as regards painting 
and tiling and work to be carried out accordingly. 
 

 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Equipment was serviced when maintenance/repair companies were called out, 
maintenance was not undertaken at routine intervals. Some trolleys in use were noisy 
and together with doors that banged from time to time there was significant noise 
level. 
 
Action required: 
 
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 19: Premises  
                  Standard 25: Physical Environment 
  
Please state the actions you have taken or are planning to take with 
timescales: 
 
Provider’s response: 
 
Trolleys have been serviced. 
  
Handles of doors requiring repairs to be addressed inside the next 
month. 
 
All equipment has been serviced for 2012. Record of same in the 
centre. 
 

 
 
26/12/2012 
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Theme: Person-centred care and support                                                                
 
Outcome 13: Complaints procedures 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The inspector noted that the information in the contract of care needed revision to 
outline the appropriate arrangements for addressing complaints and appeals. Other 
matters that needed review included the removal of names of staff no longer in post 
and the removal of the Authority’s contact details as a resource for appeals. 
 
Action required:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre.  
 
Reference:   

Health Act, 2007 
Regulation 39: Complaints Procedures 
Standard 6: Complaints  

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

Timescale: 
 

Provider’s response: 
 
New HSE National contracts have been issued which will be 
completed with all new residents.  
 
Details of staff names no longer working in the centre have been 
removed from the existing contracts. 
 
The Authority’s contact details as a resource for appeals has also 
been removed. 
 
The written operational policies and procedures relating to the 
making, handling and investigation of complaints will be revised 
 

 
 
16/03/2013 
 
 
 
 
 
 
 
 
11/01/2013 

 
Outcome 15: Food and nutrition  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The records of food served did not provide complete details of all food served to 
enable anyone inspecting the record to determine if the diet was satisfactory in 
accordance with legislation.       
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Action required:  
 
Maintain records of the food provided to residents in sufficient detail to enable any 
person inspecting the record to determine whether the diet is satisfactory, in relation 
to nutrition and otherwise, and of any special diets prepared for individual residents. 
 
Reference:   

Health Act, 2007 
Regulation 22: Maintenance of Records 
Standard 19: Meals and Mealtimes  

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

Timescale: 
 

Provider’s response: 
 
Daily records of food provided and special diets to be kept in 
centre and audits of same to be carried out monthly to ensure 
diet is satisfactory in relation to nutrition. 
 

 
 
15/12/2012 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None received. 
 
Provider’s name: Josephine Collins 
Date: 26 October 2012 
 
 
 
 


