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Centre name: 

 
St. Vincent’s Care Centre  

 
Centre ID: 

 
0483  

Centre address: 
 

 
Coosan Road 
 
Athlone, Co. Westmeath 

 
Telephone number: 

 
09064-75301 

 
Email address: 

 
joseph.ruane@hse.ie

 
Type of centre: 

 
Private          Voluntary           Public

 
Registered provider: 

 
Health Services Executive

 
Person authorised to act on 
behalf of the provider: 

 
 
Joseph Ruane  

 
Person in charge: 

 
Pauline Lee  

 
Date of inspection: 

 
2 July 2013  

 
Time inspection took place: 

 
Start: 09:10 hrs          Completion: 15:00 hrs  

 
Lead inspector: 

 
Bríd McGoldrick  

 
Support inspector: 

 
Geraldine Jolley  

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

 
 
37 

 
Number of vacancies on the 
date of inspection: 

 
 
5 

 

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

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

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

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

 to monitor compliance with Regulations and Standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection to: 
 

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

 
 address a specific issue based on information received. 

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection was unannounced and took place over one day. The 
purpose of the inspection was to review information provided to the Authority that 
described aspects of poor care practice. The information described a lack of staff 
availability, poor pressure area care management, isolation of residents and lack of 
attention to relatives’ concerns. During the inspection, the inspectors met with 
residents and staff on duty. Inspectors observed care practice and reviewed 
documentation such as care plans, medical records, the complaints record and some 
policies and procedures.  
 
The last inspection of the centre took place on 26 and 27 November 2012. There was 
a high level of compliance with legislation recorded. Three actions were outlined as a 
result of the inspection. The areas where deficits were found included insufficient 
detail in the emergency plan to ensure the most senior person on duty were aware 
of their responsibility to coordinate the response, care plans that were not sufficiently 
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specific to ensure the needs of residents could be appropriately managed and 
aspects of the external environment where better safety measures were required. 
The inspectors did not review the action related to the emergency plan. The 
remaining actions were reviewed. The actions on care planning were in progress, 
however, the external environment continued to present hazards due to poor parking 
arrangements and traffic management and the inspectors concluded that this action 
had not received attention. 
 
The Authority had been provided with information that indicated that the care and 
welfare of residents could be compromised by the actions of staff, insufficient staff, 
inadequate provision of activities and a lack of resolution to complaints. The 
inspectors found that overall residents were well cared for and that there was 
sufficient staff on duty during the day and at night to provide appropriate care.  
 
There was a varied activity programme available during the day and relatives 
concerns about the lack of activity during the evenings was being explored with a 
view to ensuring that social care throughout the day met residents needs. The 
inspectors found that while staff were committed and well informed in relation to 
residents care requirements, there were instances where specialist opinion that could 
have contributed positively to care practice had not been sought. There were also 
indicators that while the complaints made by relatives were being addressed the 
policy and procedures in place including referral to the appeals procedure had not 
been followed. There were also indicators that where residents had complex care 
needs that their care requirements were not thoroughly assessed by relevant 
professionals leading to a lack of understanding among relatives about care practice 
and the progress of the residents illness. 
 
The action plan at the end of this report highlights where remedial action is required 
to meet 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.    
   
Outcomes covered on inspection 
 
Theme: Leadership, Governance 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: Statement of Purpose  
 
The statement of purpose set out the services and facilities provided in the 
designated centre and contained the information outlined in Schedule 1 of the 
Regulations. The most recent edition of statement of purpose was dated 19 july 2011 
and was provided to the Authority subsequent to the inspection as requested.  
 
The inspectors were satisfied that the statement of purpose accurately described the 
aims, objectives and ethos of the centre and the services that were being provided.  
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The Registration Certificate 
The inspectors noted that the registration certificate displayed had not been updated 
to reflect the name of the present person in charge. A new certificate of registration 
is being prepared. 
  
 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: Safeguarding and Safety  
 
The inspectors were provided with a copy of the centre’s policy on prevention, 
detection and response to elder abuse. The policy was specific to the centre and 
defined the various types of abuse, the indicators that may indicate abuse and the 
reporting arrangements for all allegations or incidents of abuse. The contact details 
of of the elder abuse officer in the Health Service Executive (HSE) were included in 
the policy. The policy had been updated in March 2013. 
 
The inspectors were told that training is planned on a monthly basis to ensure that 
statutory obligations were met. Adult protection training had taken place on four 
occasions so far this year - 13 January, 13 March and 11 and 17 April. The inspectors 
noted that while three staff were scheduled to attend training, there was no 
confirmation on the record presented that they had attended this training.  
 
While there were procedures and a policy in place that underpinned the protection of 
residents inspectors found on reviewing documentation and talking to staff that 
family members had impacted on the care and treatment plan of a resident where  
the prevention and management of wound care problems had been identified as a 
care issue that required attention. Vulnerability to wound care problems had been 
identified however the wishes of family members had obstructed the prevention and 
management plan put in place by staff. This had resulted in deterioration in the 
residents skin condition and a grade 2 pressure area developed. Staff put in place a 
remedial plan that included periods of bed rest. This resident was on a two hourly 
turning schedule to alleviate pressure on the area. Assessments supported the 
judgement that the resident’s was at high risk of skin breakdown. A record of  the 
preventative actions taken by staff was in place.  
 
This was the subject of a complaint by family members as they felt it restricted the 
resident’s freedom and caused isolation. The inspectors found that while staff 
provided accountable and evidence-based care in accordance with resident’s 
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assessed needs in most aspects examined there continued to be evidence of 
disagreement and the inspectors concluded that the welfare and safety of the 
resident could be compromised by the ongoing disparity between staff and relatives 
regarding aspects of care delivery. Family members have a genuine concern for their 
relative’s welfare, however, the professional accountability of nurses and the 
responsibility of the HSE to provide safe evidenced-based care did not appear to 
have been clarified to relatives.      
 
The centre was protected by security features such as restricted access. There was a 
visitors record in place, entrance and exit doors were controlled by a key pad system 
and there was monitoring of corridors by closed circuit television (CCTV).  
 
Outcome 5: Absence of Person in charge  
 
The provider and person in charge were aware of the matters that had to be 
reported to the Authority and all the required notifications had been provided.  There 
were appropriate arrangements in place for the absence of the person in charge. The 
assistant directors of nursing had responsibility for managing the service in the 
absence of the person in charge.  
 
Outcome 11: Health and social care needs 
 
Action required from previous inspection:  
 
All care plans were not sufficiently specific to manage the needs of residents 
appropriately. The person in charge was required to set out each residents needs in 
an individual care plan developed and agreed with the resident.  
 
Keep each residents care plan under formal review as required by the residents 
changing needs or circumstances and no less frequently than at three monthly 
intervals. 
 
 
These actions were in progress. Recognised assessment tools were used to evaluate 
residents’ care needs and to assess levels of risk and changes in health status. Areas 
such as vulnerability to falls, dependency level, nutritional care needs, the risk of 
developing pressure area problems and moving and handling needs were all 
assessed and there were reviews recorded at the required three month intervals or 
when care needs changed. There was a record of each resident’s health condition 
and treatment given completed daily by nursing staff. In addition a daily flow sheet 
was completed by care staff that outlined the care interventions they had carried out 
to meet residents needs. Residents had access to general practioner (GP) services 
and to allied health professionals when required. The records reviewed  conveyed 
that there were some referrals to healthcare professionals such as dieticians, 
occupational therapists and physiotherapists. 
 
The inspectors also found instances where residents were not referred for specialist 
opinion which may have contributed positively to their care. The inspectors reviewed 
the care of a resident who had developed a grade 2 pressure area problem. This 
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wound had healed following pressure area relief interventions. The inspectors were 
told that while staff had discussed the case with the dietician, no referral for expert 
opinion and review was instigated.  
 
A resident who was known to the services for the psychiatry of old age, had not 
been referred since admission despite considerable disagreement between staff and 
some relatives over appropriate care interventions. The inspectors were concerned to 
find that designated next of kin for the resident who had dementia was not consulted 
or informed regarding the residents changing needs. There was no information 
available to confirm that such consultation should not take place. Other members of 
family were consulted, however, their role in relation to the resident was unclear and 
they were not nominated as next of kin. The inspectors noted that while there had 
been considerable dialogue with family members in relation to a range of concerns 
there was no information to confirm that the resident’s medical condition including 
the progress of his dementia, his present capacity and remaining abilities, nursing 
and social care needs had been fully outlined to relatives. The inspectors concluded 
that specialist medical opinion on the residents current condition would assist the 
assessment of care need and the delivery of care as well as providing expert opinion 
to family members on prognosis and treatment.  
 
The inspectors concluded that care plans and reviews continued to need attention to 
comply with the Regulations and to ensure the care and well being of residents was 
appropriately protected. 
 
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 12: Safe and Suitable Premises 
 
Action required from previous inspection:  
 
Provide and maintain external grounds which are suitable for and safe for use by 
residents. 
 
 
This action was not addressed. 
 
The inspectors found that the arrangements around the premises were unchanged 
from the last inspection and were unsafe. The way traffic moved around the grounds   
needed review. During the morning the inspectors observed vehicles travelling 
through the grounds and car park area at speed. Parked vehicles in the immediate 
vicinity of the centre also caused a hazard as allocated parking spaces were not 
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used. These problems resulted in the outside area being unsafe and meant that 
residents who may wish to go out unaccompanied faced unnessary hazards.  
 
This action plan is repeated in this report. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 13: Complaints procedures 
 
The person in charge demonstrated a positive attitude towards complaints and issues 
raised by residents and relatives. The complaints procedure was displayed 
prominently in the entrance foyer. The inspector reviewed the complaints log which 
contained the facility to record all relevant information about the complaint, the 
investigation undertaken and the complainant’s satisfaction with the outcome. The 
procedure was recently updated. The inspectors noted that there were varied stages 
that formed the complaints management procedures. The person in charge and 
assistant directors of nursing were nominated to address complaints and having had 
appropriate training were referred to in the procedure as complaints officers. The 
majority of complaints were addressed at local level which formed stages oone and 
two of the procedure. If  the complaints officers were unable to resolve the issues 
they would be proceed to stage three where an internal review would be undertaken. 
The more serious complaints where a resolution could not be reached proceeded to 
stage four. 
 
The inspectors noted that were a number of concerns recorded and these were being 
investigated by the HSE. The inspectors found that while some matters had been 
addressed and an outcome recorded that there were others where the outcomes 
were unclear. As an example, the action taken in relation to concerns about activity 
provision was not outlined. The inspectors saw that there was a varied activity 
programme available during the day. However, the concern highlighted a lack of 
availability of social care opportunities during the evenings and while the inspectors 
were told the matter was being explored this was not evident in the documentation 
examined.   
 
Overall, the inspectors found that while there was good detail that described the 
complaints, there was limited information on the actions taken to investigate the 
complaint and the outcome of investigations could not always be determined. The 
centre’s policy stated that complaints would be investigated within 30 working days 
or a progress report would be communicated within 30 days with updates provided 
every 20 working days. This procedure had not been followed as outlined the 
inspectors found. One of the complaints had esacalated and was being responded to 
by the nominated provider. The appeals process did not appear to have been 
instigated.    
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Outcome 16: Residents’ rights, dignity and consultation 
 
In one resident file reviewed, there was disagreement among family members as to 
the most suitable accommodation or centre for a resident to receive the most 
appropriate care to meet their needs. The resident had resided in this centre for 
some months and had lived in two other centres prior to this current admission. This 
resident’s significant other and next of kin was placed in a different nursing home. 
The inspectors noted from documentation available in the case file that the couple 
had  “a strong attachment to each other “. However, the disciplines involved in 
arranging this current placement did not appear to take this knowledge into account 
when looking for suitable accommodation for the resident. Other professionals did 
not appear to have been actively involved in the move and the capacity of the 
relative identified as next of kin or any wishes the couple may have had to reside in 
the same place did not appear to have been considered. 
 
From discussion and documentation reviewed it was unclear if the resident’s 
significant other had capacity or that their capacity was assessed to determine if they 
could be involved in supporting the resident and in the decision making process. 
There appeared to be no consideration given to the fact that no other person such as 
a family member, friend or carer and no organisation can give or refuse consent to a 
health or social care service on behalf of an adult service user who lacks capacity to 
consent unless they have the legal authority to do so. 
 
The inspectors formed the view that the provider and person in charge should 
involve an advocate to support the resident in making decisions that impacted on 
them, particularly as the resident lacked capacity due to dementia. However, there 
was no evidence that his next of kin did not have capacity but staff deferred to other 
family members when discussing care and treatment options even when there was 
evidence of dissent. It was unclear that the most appropriate placement for the 
resident and his significant other had been explored.  
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all 
the people who work in, for, or with the service provider and they are all integral to 
the delivery of a high quality, person-centred and safe service. Service providers 
must be able to assure the public, service users and their workforce that everyone 
working in the service is contributing to a high quality safe service.
 
Outcome 18: Suitable staffing 
 
There was an adequate number and skill mix of nursing, care assistants, catering 
and cleaning staff rostered on the day of inspection to meet the assessed care needs 
of residents. Call bells were answered promptly and there was a visible presence of 
staff in the day rooms and around the building during the inspection. 
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Report compiled by: 
 
Bríd McGoldrick and Geraldine Jolley 
Inspectors of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
10 July 2012 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
St. Vincent’s Care Centre  

 
Centre ID:  

 
0483  

 
Date of inspection: 

 
2 July 2013 

 
Date of response: 

 
25 July 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Governance, Leadership and Management
 
Outcome 6: Safeguarding and Safety  
The person in charge  is failing to comply with a regulatory requirement in 
the following respect:  
 
Not all staff had up-to-date training in adult protection. The welfare and safety of a 
resident could be compromised by the ongoing disparity between staff and relatives 
regarding aspects of care delivery.    
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
 
 
 

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

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Action required:  
 
Put in place all reasonable measures to protect each resident from all forms of 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: 
 
Monthly review of Elder Abuse training records to identify staff 
requiring refresher training. 
 
Elder abuse training provided 
  
Further training scheduled  

 
 
05 July 2013 
 
 
09 July 2013 
 
14 August 2013 
 

 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect: 
  
The inspectors found that designated next of kin for a resident who had dementia 
was not consulted or informed regarding the residents changing needs despite no 
evidence available to confirm that such consultation should not take place. Specialist 
review by a dietician or by the team for old age psychiatry had not been instigated 
despite evidence that such reviews might have been beneficial. 
 
Action required:  
 
Facilitate all appropriate healthcare and support each resident on an individual basis 
to achieve and enjoy the best possible health. 
 
Action required:  
 
Keep each residents care plan under formal review as required by the residents 
changing needs or circumstances and no less frequently than at three monthly 
intervals. 
 
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: 
 
Action 1.Resident referred to Psychiatry of older age. 
 
Resident referred to Dietician  
 
Each Residents care plan will be reviewed in collaboration with 
the resident,and next of kin and or significent other to ensure 
that the assessment findings together with clinical decision 
making skills identify the older persons goals ,needs and 
problems in line with care plan policy SVCC028. 
 
Action 2. Care plans will be reviewed 3/12 or as the Resident's 
condition changes. 
 
Auditing of care plans will continue by CNMs to ensure 
compliance. 
 
The CNMs will provide feed back to designated named nurse 
and overall findings will be forwarded to nursing Administration. 
    

 
 
04 July 2013 
 
02 July 2013 
 
 
 
 
 
 
 
Ongoing 

 
Outcome 13:Complaints procedures  
The Provider is failing to comply with a regulatory requirement in the 
following respect:  
 
While complaints were recorded, details of investigation, the outcome of the matters 
investigated or the appeal process were not documented. 
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Action required:  
 
Inform complainants promptly of their complaints and details of the appeals process. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Action1.A record of all complaints will be maintained detailing 

 
 
Immediate 
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the investigation and outcome of the complaint  and whether 
the  Resident was satisfied. 
 
Action2.All complaints will be acknowledged on receipt of 
complaint and details of the appeals process also outlined. 
 
 
Outcome 16: Residents’ rights, dignity and consultation 
The provider is failing to comply with a regulatory requirement in the 
following respect: 
  
While consultation had taken place with family members, there was insufficient 
evidence that the next of kin was included in the discussions and no advocacy service 
had been instigated to adaquatedly promote and protect the rights of the resident. 
 
Action required:  
 
Provide residents feedom to exercise choice to the extent that such freedom does not 
infringe on the rights of other residents. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation  
Standard 2: Consultation and Participation  

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

Timescale: 
 

Provider’s response: 
 
For all future reviews all efforts will be made to include the next 
of kin and or designated significent other or agreed advocate to 
promote and protect the rights of the Resident. 
 
Advoacy service to be provided for Resident. 

 
 
Immediate 
 
 
 
05 August 2013 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The external grounds on the campus previously surveyed in September 2011, 
identified there was work required in this area to ensure pedestrian safety especially 
residents walking. 
 
Inspectors observed cars and delivery trucks entering and leaving the centre without 
due regard to safety or that residents could be walking in the area. 
 
Action required:  
 
Provide and maintain external grounds which are suitable for use by residents. 
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Reference:  
Health Act, 2007 
Regulation 19: Premises  
Standard 25: Physical Environment  

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

Timescale: 
 

Provider’s response: 
 
Planning permission has been granted by Westmeath County 
Council to make necessary changes to improve grounds. 
However a  number of conditions have been imposed by the 
County Council which  necessitated some re design of the 
scheme 
 
The anticipated tender return date would be 30th August, 
allowing for 4-week tender period. 
 
It is envisaged that a  contractor will be appointed by the 30 
September 2013. 
 

 
 
Ongoing 

 


