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Centre name: Buncrana Community Hospital 

Centre ID: ORG-0000614 

Centre address: 

Maginn Avenue, 
Buncrana, 
Donegal. 

Telephone number:  074 936 1500 

Email address: eamon.glackin@hse.ie 
Type of centre: The Health Service Executive 

Registered provider: Health Service Executive 

Provider Nominee: Kieran Doherty 

Person in charge: Eamonn (Edward John) Glackin 

Lead inspector: Sonia McCague 

Support inspector(s): Siobhan Kennedy 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 27 

Number of vacancies on the 
date of inspection: 3 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
▪ Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
▪ Monitoring of compliance: the purpose of monitoring is to gather evidence on which 
to make judgments about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
09 October 2013 08:00 09 October 2013 16:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 02: Contract for the Provision of Services 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 09: Notification of Incidents 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
The purpose of this inspection was to follow up on the actions required and 
provider’s response following the last inspection carried out on 19 April 2013 where 
improvement was required in seven of the 10 outcomes inspected. 
 
An application to vary a condition of registration was submitted to the Authority since 
the last inspection which was also considered in the context of this inspection. The 
centre is registered for 36 residents, 30 to be accommodated within the hospital 
ward area and six to be accommodated in chalet facilities. The variation applied for 
related to a reduction in chalet accommodation by four which would reduce the 
maximum occupancy from 36 to 32 residents. 
 
As part of this monitoring inspection inspectors met with residents and staff 
members. The inspectors observed practices and reviewed documentation such as 
care, nursing and medical records, accident and training logs, policies and 
procedures and staff files. 
 
Overall, inspectors found progress and improvement made in outcomes and efforts 
to develop further were described by staff and management. However, more 
improvement was required. Outstanding matters regarding the purpose and function 
of chalet accommodation required further consideration and clarification within the 
overall context of the designated centre and its stated purpose and function. The 
criteria for dependent persons who occupy chalet accommodation and the admission 
policy and criteria to this type of accommodation/facility required further 
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consideration and improvement. One chalet (No. 4) was located external to the 
Buncrana Community Hospital building. The second chalet (No. 11) was accessible 
via day care department, located within Buncrana Community Hospital building and 
was vacant. This chalet was not prepared or fit for occupancy at the time of this 
inspection as some furniture and fittings were in need of replacement and/or 
cleaning. Therefore, the application to vary a condition of registration could not be 
progressed. 
 
Other improvements were required in relation to a staffing review including levels, 
skill mix, training and education; identification and evaluation of clinical and 
environmental risk; completion of comprehensive assessments to inform care 
planning and delivery, and improvements related to the purpose and function of 
multi-occupancy bedrooms for residents by 2015 which had not been completed. 
 
Findings are outlined within the report and improvements required are restated in 
the Action Plan at the end of this report. 
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Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
Outcome 01: Statement of Purpose 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The actions required from the previous inspection were partly implemented. 
 
The statement of purpose and function consists of matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and was reviewed as required. However, the purpose 
and function of chalet accommodation had not been clearly defined and required further 
consideration and clarification within the overall statement of purpose and function of 
the designated centre, including governance arrangement and that of the admission 
policy and criteria and criteria for those occupying this type of accommodation with 
changing needs or dependency levels. These matters should be reviewed in association 
with staffing levels, skill mix and competency. 
 
The whole time equivalents (WTE's) outlined within the statement of purpose and 
function was not accurate as it included WTE's or staff working in other parts of the 
hospital such as the day care compliment and not in the designated centre. 
 
 
Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
A system was in place to ensure a contract with each resident/representative was 
agreed within one month of admission to the designated centre. 
 
The sample resident’s contract reviewed dealt with the care and welfare of the resident 
in the designated centre and included details of the services to be provided for that 
resident and the fees to be charged. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The actions required from the previous inspection were progressed as outlined in the 
response following the last inspection found in the reports action plan on www.hiqa.ie . 
However, further risks were identified that included governance of residents in chalet 
accommodation, some care plans did not contain adequate care interventions to 
manage risk where appropriate and mandatory staff training in fire safety and training 
relevant to the resident profile was not provided to all staff as required. 
 
An evaluation of safety and security in all parts of the designated centre was to be 
completed by November 2013, as outlined in the previous action plan response. 
 
A risk management policy to comply with Regulation 31 was available in draft and was 
under review for implementation in practice. Quality review and risk management 
meetings were in place and scheduled. A risk register was maintained demonstrating 
that risk assessments were carried out and control measures had been identified to 
mitigate identified risks. However, some risks found by inspectors and not identified 
within the register were highlighted to staff during the inspection for assessment and 
evaluation. As a result, supplementary information was subsequently forwarded to the 
Authority by way of highlighting control measures put in place for one significant risk 
associated with the governance, operational management and administration of 
responsibilities on a regular and consistent basis associated with residents 
accommodated in all parts of the designated centre. 
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On arrival to the centre, the ward within the hospital building was secured by a key 
coded device and access was restricted. Staff had control of entry and exit of this area 
where up to 30 residents could be accommodated. While this improvement was put in 
place, the safety measures related to chalet accommodation was not governed or 
monitored by staff from the designated centre at the time of this inspection. Information 
provided since the inspection to the Authority outlined that governance arrangement for 
the chalet accommodation was to be coordinated directly from the designated centre 
and ward from 16 October 2013. An overall evaluation of security to include all parts of 
the designated centre was to be completed by November as indicated within the 
response and the action plan to the inspection of 19 April 2013. 
 
Inspectors were satisfied that arrangements were in place for the identification, 
recording, investigation and learning from auditing of incidents or adverse events 
involving residents. Additional monitoring and control measures to mitigate risks were 
responded to and inspectors were informed that further supportive equipment to 
mitigate identified risks was to be provided. 
 
While training, education and development was undertaken to address findings of the 
last inspection, a lack of mandatory staff training in fire safety and evacuation form all 
parts of the designated centre was found and reported on the day of inspection for 
instant attention. The risks associated with the lack of mandatory training such as fire 
safety and training/education relevant to the resident profile such as the management of 
pressure ulcer and wounds (reported in Outcome 11) had not been identified in the risk 
register to ensure reasonable measures were in place. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The actions required from the previous inspection were progressed. 
 
Inspectors observed two nurses involved in medication administration and were satisfied 
that arrangements had improved for safe administration of medications and recording 
practice during the drug administration round. While storage arrangements were 
unchanged, the practice had changed as one nurse supervised accessible medication 
stored within and below the drug trolley during the medication administration round. 
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Further improvements were envisaged by staff as a result of changes planned in supply 
and dispense arrangements. A review of available and suitable systems was being 
examined prior to implementation. A small number of staff had been introduced to a 
system of an individual and alternative means of medication management and dispense 
method, and plans were under consideration to move from a bulk order and supply to 
an individual method of medication supply and dispense. Staff training in medication 
management was confirmed and ongoing. Investigations were complete and learning 
from incidents following medication errors and near misses was evident. 
 
Staff were aware that medication management policies will require ongoing review to 
reflect changes made in practice. 
 
 
Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The actions required from the previous inspection were partly addressed. 
 
The person in charge was aware of his responsibility to provide notice to the Chief 
Inspector without delay of the occurrence of any serious injury to a resident, any 
unexplained absence of a resident and any other incident as listed under section 36 (2) 
of the Regulations. 
 
A record of all incidents was maintained within the centre and hospital building. Notice 
to the Chief Inspector had been provided by staff. However, some notifications were not 
submitted within the specified time frame and not centrally communicated via the 
person in charge, as appropriate and as the responsible person. 
 
Quarterly reports were provided as required and arrangements were in place to ensure 
records were retained for a period of seven years. 
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Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The actions required from the previous inspection were partly addressed, but further 
improvement was required in the assessment and evaluation of residents’ health, social 
care and well being. 
 
Good access to medical and mental health services was available to residents upon 
referral by staff. Access to allied health care professionals including physiotherapy, 
chiropody, occupational therapy, dietician and speech and language therapy was 
facilitated on request/referral. However, access to other specialist services such as tissue 
viability for pressure ulcer and wound evaluation was not provided despite deterioration 
of a residents pressure ulcer/wound over a three month period. Having highlighted this 
deficiency during the inspection, staff took immediate action to address the matter. 
Arrangements for suitable and sufficient, and timely access to tissue viability 
professionals required verification and communication to all staff and residents within 
this service to ensure quality outcomes for residents. Findings demonstrated a need for 
staff training and education in pressure ulcer prevention and wound management to 
ensure timely access to appropriate services. 
 
Inspectors found that staff had good interaction with residents and were familiar with 
their personal choices. While there were some improvements noted in accessing care 
records and staff training in recording of clinical care was arranged, further 
improvements were required in relation to the overall strategic implementation of the 
nursing process. There were a range of evidence-based assessment tools used to inform 
practice and to determine residents’ dependency, care needs/abilities. However, some 
were not inclusive of all activities of living and social care needs rendering them 
incomplete to inform or plan care. 
 
In the sample of care plans reviewed, all residents’ needs were not identified and 
recorded interventions were not specific to reflect practice. Therefore, care plans were 
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incomplete and did not aid or demonstrate an evaluation of current or changing needs. 
Some care plans did not contain adequate care interventions to manage risk where 
appropriate. For example, the absence of care plans and medical records to determine 
assessments/review and evaluation of medication requiring therapeutic blood monitoring 
had not been maintained, and a care plan for clinical risks including the management of 
pressure ulcers were insufficient to ensure appropriate health care was facilitated. A 
comprehensive policy and procedure on pressure ulcer prevention and wound 
management was not available to guide staff practice or measure resident outcomes. 
Auditing and monitoring of care plans was to be developed and formalised to aid 
improvement and overall outcomes. 
 
A system to involve the resident, their family or other members of the multidisciplinary 
team was being implemented. 
 
Since the last inspection the designated centre admission policy and criteria had been 
reviewed to distinguish the criteria or arrangements for admissions to chalet 
accommodation which are self-contained. However, the policy and criteria required 
further review as the occupancy criteria was not reflected in practice. The policy also 
included insufficient governance and accountability arrangements for residents in chalet 
accommodation as part of the designated centre. As a result of findings and discussion 
with staff during this inspection, a risk assessment and evaluation in relation to the 
suitability and appropriateness of chalet accommodation for dependent residents 
including those with changing needs and those to be considered for future admission 
was required. Review and clarification should ensure appropriate arrangements on a 
regular and consistent basis are provided to all residents in all parts of the designated 
centre. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The actions required from the previous inspection were partly addressed. 
 
A review of the purpose and function of a number of chalet premises forming part of the 
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designated centre was undertaken. However, the continued and ongoing purpose and 
function of chalet accommodation required further consideration in association with 
resident dependency and changing needs and future admission criteria aligned with the 
provision of staff training, competency, levels and skill mix within the designated centre. 
Night duty staffing levels and skill mix consisted of one nurse and one care attendant for 
up to 32 residents. Dependency levels of the 27 residents present on the day of 
inspection were calculated as 19 residents with maximum dependency, seven with high 
dependency needs and one resident with a medium rated dependency level. 
 
One chalet (No. 4) was located external to Buncrana Community Hospital building within 
a courtyard which was occupied at the time of this inspection. The second chalet (No. 
11) was located within Buncrana Community Hospital building and was vacant. 
However, this chalet was not prepared or fit for occupancy by a resident at the time of 
this inspection as some furniture and fittings were in need of replacement and/or 
cleaning. Therefore, the application to vary a condition of registration cannot be 
progressed. 
 
The designated centre ward area includes six four-bedded rooms that facilitate both 
short and long stay residents with varying dependency levels and needs. 
 
A review of all accommodation to include self-contained chalets and multi-occupancy 
bedrooms within the designated centre was required to ensure compliance with 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. 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The numbers and skill mix of staff present and on duty at the time of this inspection was 
adequate and greater than all other rostered duty days due to an announced and 
planned visit being carried out by another regulatory body. The person in charge, four 
nurses, three care attendants, two administration and cleaning staff, a maintenance 
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person and three catering staff were on duty. However, as highlighted in Outcome 7 and 
12, the rostered and planned night duty staffing levels consisted of one nurse and one 
care attendant for up to 32 residents, with mainly maximum and high dependency 
needs. A review of risk, staffing levels and skill mix over a 24 hour basis is required. 
 
Training had been provided to staff that included manual handling, elder abuse, hand 
hygiene, cardio pulmonary resuscitation, recording clinical practice and medication 
policy, professional guidelines and management. While a number of staff had attended 
fire safety training, all staff including those working and in charge on night duty had 
attended training in the past year. 
 
A number of staff files were examined and inspectors were satisfied that the 
requirements of Schedule 2 had been met. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the residents, 
relatives, and staff during the inspection. 
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Sonia McCague 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
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Provider’s response to inspection report1 
 

Centre name: 
 
Buncrana Community Hospital 

Centre ID: 
 
ORG-0000614 

Date of inspection: 
 
09/10/2013 

Date of response: 
 
26/11/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Outcome 01: Statement of Purpose 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The purpose and function of chalet accommodation had not been clearly defined and 
required further consideration and clarification within the overall statement of purpose 
and function of the designated centre, including governance arrangement and that of 
the admission policy and criteria and criteria for those occupying this type of 
accommodation. These matters should be reviewed in association with staffing levels 
(WTE’s), skill mix and competency. 
 
Action Required: 
Under Regulation 5 (1) (b) you are required to: Compile a Statement of purpose that 
describes the facilities and services which are provided for residents. 
 
Please state the actions you have taken or are planning to take:      
The Statement of Purpose will be reviewed to reflect the service that is provided in the 
centre particularly the function of chalet accommodation , governance arrangements 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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and criteria for those occupying the chalets 
 
 
Proposed Timescale: 15/12/2013 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The whole time equivalents (WTE's) outlined within the statement of purpose and 
function included staff working in other parts of the hospital such as the day care 
compliment and not in the designated centre. 
 
Action Required: 
Under Regulation 5 (1) (c) you are required to: Compile a Statement of purpose that 
consists of all matters listed in Schedule 1 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
 
Please state the actions you have taken or are planning to take:      
The Statement of Purpose to reflect the WTE’S working in the designated centre only. 
 
 
Proposed Timescale: 15/12/2013 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Risks associated with the governance of residents in to be accommodated in all parts of 
the designated centre, some care plans not containing adequate care interventions to 
manage risk where appropriate and a lack of mandatory staff training in fire safety and 
training relevant to the resident profile was found. 
 
An evaluation of safety and security in all parts of the designated centre had not been 
completed. 
 
Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: Ensure that the risk 
management policy covers, but is not limited to, the identification and assessment of 
risks throughout the designated centre and the precautions in place to control the risks 
identified. 
 
Please state the actions you have taken or are planning to take:      
To review the Training Records and Risk Register to reflect all identified and assessed 
risks throughout the centre.  Put controls in place for risks identified in relation to:- 
(1) Wound Management /Tissue Viability. 
A local Protocol has now been drawn up for guidance of staff in relation to wound 
management, to be used in conjunction with the national guidelines. 
(2) Further Training in relation to management of wound care to be arranged for all 
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Nursing Staff to be delivered on 27/11/2013 with further dates to be arranged. 
(3) 3 Staff members to go on a 2 day Tissue Viability Course January 2014. 
 
 
Proposed Timescale: 26/11/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Fire safety and evacuation training had not been completed/provided to all staff 
working in the designated centre as required. 
 
Action Required: 
Under Regulation 32 (1) (d) you are required to: Provide suitable training for staff in 
fire prevention. 
 
Please state the actions you have taken or are planning to take:      
1)  Fire  Safety Training 
• Training since inspection of 09/10/2013 provided on 22/10/2103, 8 members of staff 
attended 
• Further training set for 17/12/2013 for all remaining staff for 2013. Letters sent to 
each member of staff informing them of same and their obligation to attend same. 
 
 
Proposed Timescale: 17/12/2013 
 
Outcome 09: Notification of Incidents 
Theme: Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Notifications were not submitted within the specified timeframe and not centrally 
communicated via the person in charge, as the responsible person. 
 
Action Required: 
Under Regulation 36 (3) you are required to: Confirm in writing any notice given orally 
in accordance with Regulation 36 within three working days of the occurrence of the 
incident. 
 
Please state the actions you have taken or are planning to take:      
All notifications to be submitted within the specified time frame and to be 
communicated via the Person in Charge. 
This will be reinforced through the local Quality and Risk Meetings and through Nursing 
Meetings. 
 
 
Proposed Timescale: 26/11/2013 
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Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Insufficient assessment and evaluation of residents’ health and social care was found to 
ensure resident's needs were set out in an individual plan. 
 
Care plans were incomplete and did not aid or demonstrate an evaluation of current or 
changing needs. 
 
Some care plans did not contain specific or adequate care interventions to manage risk 
where appropriate. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
1. The Individual care plan has been reviewed  in relation to the Resident in the Chalet 
Accommodation. 
 
2. A full review of each residents needs is being conducted by Nursing Staff with 
specific actions/interventions being recorded to reflect practice. 
Where needs are identified a risk assessment will be completed. 
 
 
Proposed Timescale: 30/11/2013 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Timely access to specialist services such as tissue viability for pressure ulcer assessment 
and wound evaluation was not facilitated despite deterioration of a pressure 
ulcer/wound over a three month period. 
 
A comprehensive policy and procedure on pressure ulcer prevention and wound 
management was not available to guide staff practice or measure resident outcomes. 
 
Findings demonstrated a need for staff awareness, training and education in pressure 
ulcer prevention and wound management to ensure timely access to appropriate 
services. 
 
Action Required: 
Under Regulation 9 (1) you are required to: Facilitate all appropriate health care and 
support each resident on an individual basis to achieve and enjoy the best possible 
health. 
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Please state the actions you have taken or are planning to take:      
1.  Access to specialised services on tissue viability will be sought for any resident           
with such needs going forward.  This specialised service availability has been 
incorporated into our updated local policy and this policy will be discussed in an 
educational session with our nursing staff so that all staff are aware of same.  This local 
protocol will be read in conjunction with the National Guidelines for Wound 
Management 2009. 
2.  Training will be delivered to nursing staff on wound care management on 
27/11/2013 with further dates to be arranged via an  e learning  Nursing and Midwifery 
Board of Ireland (NMBI) approved course – “Global Wound Academy”  - Timescale 
31/01/2014 
 
3.   A full review of assessments and evaluations to include all activities of daily 
living and social care needs will be undertaken on each resident 15/12/2013 
 
4.  Care plans will be reviewed to reflect assessed needs  15/12/2013 
 
5. Audit of Care Plans will be undertaken monthly using the nursing metric 
Monthly – ongoing. 
 
6. A further review of the admission policy and criteria for suitability for entry and 
Residence to the chalet will be undertaken – Complete by 15/12/2013 
 
 
Proposed Timescale: 15/12/2013 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Chalet number 11 was not prepared or fit for occupancy by a resident at the time of the 
inspection. 
 
The designated centre ward area includes six four-bedded rooms that facilitate both 
short and long stay residents with varying deopendency levels and needs. 
 
A review of all accommodation to include self-contained chalets and multi-occupancy 
bedrooms within the designated centre had not been completed to ensure compliance 
with 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. 
 
Action Required: 
Under Regulation 19 (1) you are required to: Provide suitable premises for the purpose 
of achieving the aims and objectives set out in the statement of purpose, and ensure 
the location of the premises is appropriate to the needs of residents. 
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Please state the actions you have taken or are planning to take:      
A review of all Chalet accommodation being undertaken to ensure compliance with the 
requirement of the Health Act 2007. 
2 Chalets – 1 occupied and 1 ready to be occupied. 
A review of multi occupancy is being undertaken by the Person in Charge and the 
Registered Provider with a view to having all long term residents being accommodated 
in the same area of the designated centre 
 
 
Proposed Timescale: 31/01/2014 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
As highlighted in Outcome 7 and 12, night duty staffing levels consisted of one nurse 
and one care attendant for up to 32 residents, with mainly maximum and high 
dependency needs. 
 
A review of risk, staffing and skill mix over a 24 hour basis was required 
 
Action Required: 
Under Regulation 16 (1) you are required to: Ensure that the numbers and skill mix of 
staff are appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
Following a review of risk a 3rd member of staff has been rostered up to 11.00 p.m. 
each night since 7th October 2013 from available staff compliment. 
 
 
Proposed Timescale: 26/11/2013 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Fire safety training was not completed by all staff including those working and in charge 
on night duty. 
 
Findings outlined in Outcome 11 demonstrated a need for staff training and education 
in pressure ulcer prevention and wound management to ensure residents have timely 
response and access to appropriate services. 
 
Action Required: 
Under Regulation 17 (1) you are required to: Provide staff members with access to 
education and training to enable them to provide care in accordance with contemporary 
evidence based practice. 
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Please state the actions you have taken or are planning to take:      
1)  Fire  Safety Training 
• Training since inspection of 09/10/2013 provided on 22/10/2103, 
8 members of staff attended. 
• Further training set for 17/12/2013 for all remaining staff for 
2013. Letters sent to each member of staff informing them of this training date and 
their obligation to attend same. 
Complete – 17/12/2013 
 
2) Wound Management /Tissue Viability 
 
a) Access to specialised services on tissue viability will be sought for any resident with    
such needs going forward.  This specialised service availability has been incorporated 
into our local policy and this policy will be discussed in an educational session with our 
nursing staff. 
 
b) An Education and training sessions in relation to would care management to be 
delivered to nursing staff on 27/11/2013 with  further sessions to be arranged via e 
learning – an approved  Nursing and Midwifery Board of Ireland (NMBI) approved 
course “Global Wound Academy” 
 
 
Proposed Timescale: 31/01/2014 
 
 
 
 
 
 
 
 
 
 
 


