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Centre name: 

 
Carndonagh Community Hospital 

 
Centre ID: 

 
0616 

Centre address: 

 
Convent Road 
 
Carndonagh 
 
Co. Donegal 

 
Telephone number:  

 
074-9374164 

 
Email address: 

 
Maura.gillen@hse.ie 

 
Type of centre: 

  
 Private    Voluntary    Public 

 
Registered provider: 

 
Health Service Executive 

 
Person authorised to act on 
behalf of the provider: 

 
 
Kieran Doherty 

 
Person in charge: 

 
Maura Gillen 

 
Date of inspection: 

 
25 and 26 October 2012 

 
Time inspection took place: 

 
Day-1 Start: 11:00 hrs  Completion: 18:45 hrs 
Day-2 Start: 08:30 hrs  Completion: 15:30 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 



Page 2 of 37 

 

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 monitoring inspection was unannounced and took place over two days. During 
the inspection documentation such as care plans, medical records, accident records, 
policies and procedures and staff files were reviewed. There was a partial inspection 
of the building and the inspector talked to residents and staff to obtain their views on 
the operation of the service. The inspector reviewed a total of 13 outcomes. There 
were 18 regulatory deficits encompassing 41 actions identified as outstanding or in 
progress following the last inspection. The majority of the areas identified for 
attention were reviewed during this inspection.  
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The inspector found that while good progress had been made particularly with 
matters related to the premises there was still significant work in progress or 
outstanding. There were eight actions plans fully complete, six partially complete 
with varied aspects receiving attention and four areas remained unchanged.  
 
The inspector found that assessments and care plans provided a good overview of 
residents care needs and where residents had specialist needs such as dementia or 
complex medical conditions their care needs were outlined clearly and identified the 
actions staff should take to ensure their comfort and well being. In the dementia 
care unit, Ard Aoibhinn, the inspector found that good care practice was evident in 
several areas. In particular communication with relatives, the documentation of 
resident’s responses to treatments and the engagement of staff with residents 
throughout the day was found to reflect good practice and contribute positively to 
residents care.    
  
The inspector found that residents had access to general practitioner (GP) services 
and that allied health professionals were readily available to review and advise on 
treatment options when this was required. The occupational therapist was part of the 
multidisciplinary working arrangements in the dementia care unit and was also 
available to other wards to undertake assessments for specialist equipment. 
 
Staff provided the inspector with an informed overview of residents care needs. All 
staff were aware of their responsibility to provide a high standard of care and to 
ensure that residents were protected and safe. The inspector was concerned to find 
that the staff allocation did not consistently facilitate dedicated time for cleaning 
duties. Healthcare staff had multi-task roles that meant they could move between 
care, cleaning and catering duties. However, the majority of time was devoted to 
care practice and undertaking personal care duties due to the high level of care 
needs of residents which meant that cleaning could only be done as and when time 
was available. It was a further concern that mandatory training in the areas of elder 
abuse and manual handling was outstanding for some staff. 
 
During the inspection there were 42 residents accommodated. There were 30 
residents in the Oak and Elm units and 12 in Ard Aoibhinn. Care practice was 
generally documented well and there were regular reviews documented in care 
plans. However, a date sometimes indicated that a review of a particular assessment 
or care plan had taken place and there was no information that outlined if any 
discussion had taken place with the resident or if a more general holistic review of 
care had been undertaken.  
 
The inspector noted that good progress had been made to improve the physical 
standard of the building and several deficits outlined in previous inspection reports 
had been addressed. Radiators had been covered to prevent injury due to scalds or 
burns, the external garden area outside the chapel had been fenced off and a 
smoking area had been provided for residents in the Ard Aoibhinn unit. There were 
additional aspects of the premises that were found to need attention. There were 
parts of the building that felt cool during the early evening. This included some 
bedrooms, toilets and the activity area in Ard Aoibhinn unit. Paintwork in several 
areas needed to be refreshed as it was damaged and chipped and cleaning standards 
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needed to be improved as there were areas such as showers that had not been 
effectively cleaned.  
 
The provision of recreational activity was good with residents able to participate in a 
variety of activities that were aimed at meeting their individual needs. Two residents 
told the inspector that they could see their relatives and friends when they wished 
and that staff were kind and attentive to them.  
 
The Action Plan at the end of this report identifies mandatory improvements that 
must be made to meet 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. 
 
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 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The inspector reviewed the statement of purpose which described the required the 
matters outlined in Schedule 1 of the Regulations. 
 
The latest edition of the statement of purpose was dated 26 June 2012. The 
information reflected accurately the profile of residents accommodated. Three 
residents accommodated were under 65. Their care needs were found to be 
appropriately addressed.  
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Outcome 2 
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. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
Outstanding actions required from previous inspection:  
 
Contracts of care were not agreed with all residents. The provider was required to: 

 agree a contract with each resident within one month of admission to the 
designated centre  

 ensure each resident’s contract deals with the care and welfare of the resident 
in the designated centre and includes details of the services provided for that 
resident and the fees to be charged. 

 
 
Inspection findings 
The actions required from the previous inspection were satisfactorily implemented. 
The inspector reviewed three contracts of care and found that the services provided 
and the fees to be charged were outlined and signed by the resident or their 
representative.  
 
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 Maura Gillen is a registered general nurse who works full-time 
at the centre. She had good knowledge of resident’s care needs and was aware of 
residents who had complex conditions and were particularly vulnerable. Throughout 
the inspection she provided the information that was required expediently. She 
demonstrated commitment to delivering good care to residents and together with the 
staff team had developed areas of good practice and had identified where the service 
needed to improve. For example, there were good standards of care and 
communication evident for residents receiving palliative care and for residents who 
had dementia care needs. She had revised the risk register to ensure that it was 
centre specific and reflected arrangements in the centre. She was aware of the 
deficits including premises deficits that had not been addressed and together with 
the provider was working towards concluding these matters. The inspector found 
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that the staff deployment arrangements did not include consistent dedicated time for 
cleaning and this matter was acknowledged by the person in charge who had started 
to introduce some measures to address the inadequate cleaning arrangements. 
These included a proposal to introduce cleaning activities to the work schedule for 
staff on night duty.  
 
Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:  
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
 
Residents’ Guide  
 
Substantial compliance                  Improvements required*   
   
Produce a Residents’ Guide, which includes a standard form of contract for the 
provision of services and facilities to residents; the most recent inspection report; the 
number of residents per bedroom and the areas which constitute the designated centre 
as opposed to the whole hospital. 
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                 Improvements required*      
 
The corporate risk management policy and procedure had not been implemented 
throughout the centre. There were a number of environmental hazards identified 
throughout the centre. 
 
Directory of Residents 
 
Substantial compliance                  Improvements required*            
 
Ensure that there is a directory of residents for residents accommodated in Ard 
Aoibhinn. 
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Staffing Records 
 
Substantial compliance                  Improvements required*   
 
Put in place recruitment procedures to ensure no staff member is employed unless the 
person is fit to work at the designated centre and full and satisfactory information and 
documents specified in Schedule 2 of the Regulations have been obtained in respect of 
each person. 
 
 
Inspection findings 
The inspector reviewed the actions required from the last inspection. A Residents’ 
Guide that reflected the arrangements of the designated centre and not the facilities 
of the hospital site and that complied with legislative requirements was in 
preparation the inspector was told. 
 
The corporate risk management policy had been reviewed and contained centre 
specific information to guide and inform staff on risk management. The inspector 
saw that water temperatures, equipment that was old such as dishwashers and 
storage had been identified as hazards to be monitored. 
 
Residents in the Ard Aoibhinn unit were not included in the directory of residents. 
This had been rectified and all residents were now included in the directory of 
residents. 
 
The action on recruitment was outstanding. The system for engaging volunteers did 
not comply with good practice standards or legislation for persons working with 
vulnerable people. The information required by Schedule 2 of the Regulations or 
vetting procedures was not in place.  
 
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 action was required from the previous inspection. 
  
 
Inspection findings 
The Authority had been informed of the absence of the person in charge and the 
arrangements for cover during her absence in 2011.  
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Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
Outstanding action required from previous inspection:  

 
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 were not taken. The person in charge was required to 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. 
 
 
Inspection findings 
This action was partially completed. The person in charge said that all staff had 
received training in elder abuse recognition and in the protection of vulnerable 
people. However, this training had taken place two or three years ago and refresher 
training was needed. There was a lack of available trainers for this topic the 
inspector was told. Staff that the inspector talked to were aware of the procedures 
for reporting an incident of abuse and were aware of the policy and procedure that 
guided practice in the centre. There were a number of volunteers and other staff on 
work placements in the centre that had not had information on elder abuse and the 
inspector concluded that the provision of training or information to ensure that 
residents were adequately protected continued to be required. All staff were 
scheduled to attend Children First training which had been identified as a priority for 
all HSE staff. 
  
Residents told the inspector that they felt safe and said that they were well cared for 
by staff who one resident described as working “hard to keep us well and 
comfortable”. Staff were aware that all residents must be treated with respect and 
dignity and reassured the inspector that this happened in practice. This was 
demonstrated in care records which were noted to describe care needs sensitively 
and the respectful way staff were observed to talk and engage with residents.  
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Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
Outstanding actions required from previous inspection:  
 
Adequate precautions had not been taken against the risk of fire. The provider was 
required to: 

 provide suitable training in fire prevention and evacuation for all staff and 
persons working at the centre 

 ensure, by means of fire drills and fire practices at suitable intervals, that the 
staff, persons working at the centre including those on community enterprise 
initiatives and, as far as is reasonably practicable, residents, are aware of the 
procedure to be followed in the case of fire, including the procedure for saving 
life 

 maintain fire equipment/signs in good working order in particular the following:  
o repair the fire doors where the springs are not working  
o ensure that fire exit signs are illuminated  
o ensure that fire doors to the sitting room are not held back with the use 

of beanbags  
o make sure that the key to the locked fire doors on the corridor leading to 

Ard Aoibhinn is available in the break glass container at the side of the 
doors 

 develop a policy in respect of smoking  
 provide to the Chief Inspector, written confirmation from a competent person 

that all the requirements of the statutory fire authority have been complied with.
 
The corporate risk management policy and procedure had not been implemented 
throughout the centre. The provider was required to: 

 ensure that there is signage on the plant room containing the heating apparatus 
and that it is made secure and not left unlocked and accessible to residents  
ensure that all radiators have thermostatic controls (shower room) and that the 
surface temperature is no higher than 43°C (radiator in corridor) 

 ensure that the hot water in the wash-hand basin in the staff toilet room is 
controlled at 43°C 

 ensure that training opportunities in moving and handling are provided for staff 
 in the absence of a fixed residents' alarm call system in a shower/toilet room 

ensure that the handheld resident alarm call system, which is programmed into 
the main panel, is always available 

 provide mechanical/natural ventilation in the treatment room 
 ensure that the push bar on fire doors in the chapel area is made safe as it 

leads directly out to a sloping grassy bank which is unfenced 
 provide adequate heating in the chapel, Sonas and activity rooms 
 make sure that there the area underneath the shower tray in the shower room 4 
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Ward C is clean 
 replace the three cracked wall tiles at floor level in the shower room 4 Ward C.  

 
 
Inspection findings 
The actions on fire risk from the previous inspection had been satisfactorily 
implemented.  
 
Fire training had been provided for the majority of staff this year and one more 
session was planned to ensure that all staff have updated their training during 2012. 
On 23 October 2012 a fire evacuation exercise that had included staff and residents 
had been conducted. This had highlighted areas for improvement which were 
receiving attention. For example, many residents required the support of wheelchairs 
in the event of an evacuation and staff found that this equipment was stored in one 
area which may not be accessible if a fire was located in the proximity of this area.  
 
The inspector noted that fire signs were operating appropriately and that keys were 
available in close proximity to fire doors. No fire doors were noted to be wedged 
open or held in the open position. 
 
The policy on smoking was not checked and the inspector has requested a copy in 
the action plan of this report.  
 
Confirmation that the requirements of the statutory fire authority had been met was 
forwarded to the Authority prior to registration. 
 
The majority of the actions on risk from the previous inspection were satisfactorily 
implemented.  
 
A centre-specific health and safety statement was available and a range of risks 
specific to the centre had been identified with control measures to reduce or 
eliminate the hazards identified. These risks included the areas identified for 
attention during the last inspection.  
 
Radiators were found to be operating at appropriately safe surface temperatures or 
had been fitted with radiator covers to prevent injury from burns. 
 
The hot water temperature in the staff toilet was not checked. 
 
Staff said that the call bell system was in use and that residents were supplied with 
call bells when required. The inspector noted that residents were able to summon 
assistance and that staff responded to their requests very quickly. 
 
The need for ventilation in treatment room had been referred to the estates 
department for action and was awaiting attention.  
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The push bar on the door in the chapel area was unchanged. It opened easily and as 
it was not linked to the centre’s alarm system would not alert staff if a resident went 
out through this door. The open grassed area outside this door had been securely 
fenced. 
 
The remaining actions are addressed in Outcome 12 of this report. The inspector 
found that while there was good awareness among staff on health and safety 
matters and staff were aware of areas that had been outlined for attention in 
previous inspection reports there were a number of areas identified during this 
inspection that required attention.  
 
Moving and handling training had been scheduled periodically throughout 2012 and 
to date, 40 staff had received training. This left approximately 10 staff who needed 
to update their training to ensure that all staff had the appropriate mandatory 
training within the required two year time span. 
 
There was a process in place to record incident and accidents and records were 
found to contain factual and substantiated information that described the event and 
the immediate actions taken by staff to ensure residents wellbeing. An analysis was 
undertaken to identify trends to prevent further episodes and there was a prevention 
strategy in place where residents were identified as particularly vulnerable to falls.  
The inspector saw that extra supervision, the use of hip protectors and mattresses by 
beds were measures that had been put in place to prevent falls and reduce injury. 
The inspector noted that where falls were un-witnessed that the monitoring actions 
taken did not include maintaining neurological observations in accordance with good 
practice guidance. Risk factors such as residents particularly vulnerable to falls or the 
development of pressure area problems were not identified in the risk register to 
alert staff to take extra precautions. The inspector did note that nursing staff had 
identified such factors and had a system in place for regular position changes where 
residents were assessed as vulnerable to developing pressure area problems. While 
there was no record to confirm that position changes were attended to the inspector 
found that nurses referred to the actions taken during the morning handover report. 
 
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 required from previous inspection:  
 
The provider was required to put in place appropriate and suitable practices and 
written operational policies, which are specific to the centre relating to the ordering, 
prescribing, storing and administration of medicines to residents and ensure that staff 
are familiar with such policies and procedures. 
 
 
 



Page 13 of 37 

 

Inspection findings 
This action was in progress. The arrangements for medication management were 
reviewed on Oak and Elm units. Medication was supplied from the pharmacy in 
Letterkenny General Hospital. Deliveries take place during the day and the inspector 
was told that this arrangement enables two nurses to be available to check in drugs 
that are subject to special precautions.  
 
The inspector found that staff had good knowledge of the medication prescribed for 
residents including situations where residents had complex medication regimes. The 
impact of medication prescribed to alleviate agitation or restlessness was regularly 
reviewed and there were comments on the effectiveness of such medication in the 
daily notes maintained by nurses. The inspector also saw that where residents had 
acute episodes of illness or had palliative care needs that their medication was also 
reviewed regularly.  
 
There were secure systems in place for the safe storage of medication. However, the 
two medication trolleys in use were showing signs of wear and tear and had rust 
damage. The inspector was told that a new trolley was on site and was due to be 
brought into use.  
 
There were some improvements to medication practice identified for attention. The 
system for the review of medication needed to be applied more consistently as some 
residents medication had not been reviewed at the required three month intervals. 
The inspector saw while the majority of medication administration charts had been 
reviewed one medication chart that had not been reviewed since January 2012. The 
stock control system needed review as there was a large consignment of eye 
medication in a fridge that was not required.  
  
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:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
The matters that required notification had been appropriately identified and 
forwarded to the Authority. A notification had been made in September relating to an 
outbreak of Norvirus (winter vomiting bug). This had also been notified to the local 
public health office and to the infection control nurse. Nine residents were affected. 
The infection control arrangements practised in the centre and described to the 
inspector reflected good practice guidance.  
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There were two pressure area problems notified and the inspector examined the 
circumstances surrounding these notifications. Appropriate actions had been taken 
and good practice in wound care standards had resulted in improvements in the skin 
conditions of both residents.  
 
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 
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 required from previous inspection:  
 
No actions were required from the previous inspection.  
 
 
Inspection findings 
There were 42 residents accommodated at the time of inspection. Twelve residents 
were accommodated in Ard Aoibhinn and 30 in Oak and Elm units. Many residents 
were noted to have a range of complex healthcare issues and the majority had more 
than one medical condition including dementia. A number were also being treated for 
mental health conditions such as depression. The assessed care needs of residents 
indicated that 37 of the 42 residents accommodated had maximum dependency care 
needs and the remaining five were assessed as high dependency. The centre has a 
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total of 23 continuing care places and the remainder are allocated to the care of 
residents who have rehabilitation, palliative care or respite care needs. Admission 
and discharge activity was noted to be high with 282 admissions and 278 discharges 
recorded for the nine month period January to September 2012. 
 
Staff were knowledgeable about the care and treatment provided to residents. Staff 
were interviewed on a range of topics related to their work such as care of people 
with dementia, protecting older people, healthcare issues and the administration and 
management of medication. They were noted to be knowledgeable about their 
responsibilities. Residents said that they experienced care, treatment and support 
that met their needs, protected their rights and promoted well being.  
 
The inspector found that care provided during critical events was satisfactory. Wound 
care problems were identified appropriately, referred for specialist opinion and were 
well managed. Two recent pressure areas problems were noted to be documented 
well with the size and context of the wound outlined well and changes described at 
each dressing change. Both wound were responding well to interventions. The 
inspector noted that no staff nurses had wound care training although all were 
experienced in managing wound care problems. There was good access to medical 
staff including surgical opinion to review wounds. However, there was no access to 
expert tissue viability nurse expertise in the area. The inspector concluded that due 
to the high dependency care needs of residents including residents admitted for 
respite care that this expertise needed to be developed within the staff team as it 
was not available externally.  
 
There was good access to allied healthcare professionals such as occupational 
therapists and physiotherapists through the primary care referral system. The 
support of a dietician is available for four hours each week and residents who have 
percutaneous endoscopic gastronomic (PEG) nutrition systems in place are prioritised 
for advice. There were no residents with artificial feeding systems in place during this 
inspection. Residents who had mental health problems were reviewed regularly by 
medical staff and nurses. Their care needs and responses to treatment were 
documented and discussed at staff handovers.   
 
Care plans were maintained on a computerised system. The inspector reviewed four 
care plans including two in the dementia care unit. There were validated assessment 
tools covering such areas as falls risks, continence management, manual handling, 
pressure area risk and memory impairment. Nutritional risk assessments were used 
to identify residents at risk of malnutrition. There were mental test assessments in 
care records that indicated levels of confusion and orientation and this information 
was used to plan care and was also identified as a complication in the assessment 
and management of other care needs. For example, a resident who had severe 
memory problems and was disorientated and unable to understand instructions at 
times was identified as exhibiting distress and behaviour that could be interfering at 
times. This information informed staff when providing care and the care plan 
outlined the need for reassurance and engagement to obtain cooperation and 
alleviate distress.  
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There was also good background history on resident’s early life and work to assist 
staff when orientating residents or when facilitating reminiscence sessions. For 
example, there was documented life history details provided by relatives that staff 
said provided them with material for reminiscence and orientation work. The 
inspector saw that ongoing dialogue with families that kept them updated with 
resident’s progress and treatments was documented as well as the meetings that 
took place to plan future care for residents having periods of rehabilitation or respite 
care. Residents were observed to be supervised well and were engaged in 
conversation or activity with staff throughout the time the inspector was in the unit.  
 
The activity programme was discussed with the activity coordinator on Oak and Elm 
unit. There was a good variety of recreational activities to suit all interests and 
abilities in place. This included group activity and one to one sessions with residents 
who were very frail or who spent long periods in bed. There was designated time for 
social care and the inspector saw that activities were scheduled in each unit during 
the morning and afternoon periods. Residents told the inspector that they had 
enjoyed watching the recent football matches where Donegal had featured 
prominently and said that they had been able to watch the matches together and 
enjoy them with staff. Armchair exercise sessions, reading national and local papers, 
relaxation to music, storytelling and puzzles were examples of the activities provided.  
The completion of memory books was in progress and more background details on 
resident’s lives before admission was being sought from relatives to assist with this. 
The inspector found that residents were encouraged to maintain contact with the 
local community. Recently two residents had been supported to go into town on 
market day so that they could meet farming friends and neighbours. Another 
resident had been enabled to go to the shops to buy a gift for a relative. Residents 
who were isolated because they had few visitors were known to the activity 
coordinator who had a schedule of visits in place to ensure that they had dedicated 
time with other people. She was supported with this initiative by volunteers and 
religious groups who came in and visited residents regularly. 
 
There was a policy on restraint management to guide staff practice and the inspector 
was told that restraint use had been reduced significantly following training on the 
national restraint policy. There were five bedrails in use. Nursing staff and other 
professional staff such as the occupational therapist reviewed the risk factors and 
care needs to determine the need for restraint use and the least restrictive options 
were considered first. The use of low-low beds to protect residents at risk of falls 
was the preferred choice and 10 beds of this type were in use in Oak and Elm units 
and all beds in Ard Aoibhinn were of this type.  
 
The inspector noted that while assessments were reviewed regularly it was unclear 
how the review had been undertaken or if residents and their relatives had been 
consulted as there was only a date and a signature in some instances to indicate that 
a review had been completed.  
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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:  
 
A number of environmental aspects did not meet the relevant legislative requirements 
and the Authority’s Standards. The provider was required to ensure the premises are 
kept in a good state of repair in particular: 

 repair a loose rubber seal on a window frame opening out into the courtyard in 
Ard Aoibhinn  

 repair a radiator which is not working (radiator in shower room in Oak Ward) 
 replace damaged floor covering in some of the bedrooms and toilets, for 

example, bedroom 1 in Oak Ward and a three-bedded room in Elm 
 televisions in some areas could not be viewed by residents  
 residents did not have foot supports  
 provide a sufficient number 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, for example, in some 
of the three and four-bedded rooms 

 provide a cleaning facility for catering staff to include sluicing sink, wash-hand 
basin and ventilation to the external air  

 provide a smoking facility for residents in Ard Aoibhinn. 
  

 
Inspection findings 
The residential accommodation at Carndonagh Community Hospital comprises of two 
units Oak and Elm and a dementia care unit called Ard Aoibhinn, which was 
developed in 2007. In total accommodation is available for up to 46 residents – 16 
residents can be accommodated in Ard Aoibhinn and 30 in Oak and Elm wards.  
 
Oak and Elm are located in the main hospital. The bedroom accommodation consists 
of four, three and two-bedded rooms and seven single rooms. Two bedrooms are 
devoted to the care of residents who have palliative care needs. 
  
The communal facilities include three sitting/dining rooms, one of which is used as a 
smoking room (Oak and Elm). There are seven assisted toilets and three assisted 
showers. Other facilities include a kitchen, a treatment room a combined sluice and 
cleaners’ room and a large chapel. Staff changing rooms are available. 
 
Ard Aoibhinn is a purpose-built self contained unit that has an enclosed courtyard. It 
comprises eight single rooms and four twin bedrooms. All bedrooms have an en suite 
toilet, shower and wash-hand basin. There is also an assisted toilet and an assisted 
bathroom. There are two domestic style kitchen/dining rooms and two sitting rooms 
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- one of which is a multisensory room, a serving kitchen, treatment and recreational 
rooms and an oratory. It has a hairdressing salon, a physiotherapy suite and a 
conference room.  
 
The inspector viewed the premises and found that some areas had been made 
comfortable and homelike by the addition of pictures and decorative features. There 
were several areas where improvements had been made that had enhanced the 
environment for residents. A sluice area had been upgraded and was noted to be 
well equipped with impervious wall surfaces and stainless steel fittings and fixtures. 
 
There were aspects of the premises that compromised the delivery of high quality 
care and these included the communal layout of some bedroom areas and deficits in 
the standard of maintenance and decoration in parts of the centre. Some of the 
actions identified above had received attention. 
 
The windows in Ard Aoibninn had been repaired and the damaged floors were being 
replaced during the inspection.  
 
Radiators had been repaired.  
 
The damaged floor covering was being replaced during the inspection and work was 
due to finish on 26 October 2012.  
 
There were problems with access to televisions in some areas. Access to television 
for all residents had been identified for attention during a previous inspection. This 
had improved as a result of the environmental changes which had increased the 
communal space available to residents. The inspector was told that the current 
problems were a result of recent changes from analogue to digital television had 
caused further problems and identified a need to purchase new televisions. These 
were ordered the inspector was told.  
 
There were foot supports for residents who needed them. 
 
Some showers and a bathroom had been upgraded and a dining room had been 
created from an area that had previously been a bedroom area. This had provided 
additional communal space and enabled residents to eat together in comfort. 
 
There is an ongoing programme of refurbishment for the centre and it is a 
requirement of this report that the provider informs the Authority of plans in place to 
ensure that the environmental standards meet requirements. For example, in the 
provision of appropriate numbers of wash hand basins and the provision of 
appropriate facilities for catering staff. 
 
An external smoking area had been provided for residents in Ard Aoibhinn. 

 
There were some additional areas identified for attention on this inspection. These 
included: 

 parts of the premises were cool during the early evening and this did not 
contribute to the comfort or well being of residents. This included the hallways, 
activity room and communal areas in Ard Aoibhinn and the four-bedded area in 
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Oak unit. While the situation improved when the heating was on the inspector 
formed the view that the heating arrangements needed reassessment to ensure 
that the temperature was appropriately comfortable and warm at all times 

 there were some shower facilities that were not adequately clean and hygienic 
as the shower trays were difficult to clean 

 some shower heads needed de-scaling 
 commodes were not adequately clean in Oak/Elm area 
 there were several areas where tiles were damaged including the area near 

linen room and outside bedroom 6 
 a multipurpose storage area in Oak/Elm needed reorganisation as items were 

stored haphazardly and there was a range of items stored together that included 
equipment and food products  

 paint was chipped and damaged in several areas 
 there were areas of damage in the kitchen of Ard Aoibhinn that needed repair. 

There was damage to the kitchen unit doors and the seal between the worktop 
and the wall tiles was damaged 

 the sensor lights in the toilet area in Ard Aoibhinn were not adequately 
responsive when the door was opened and created a hazard particularly where 
residents may have a sensory impairment  

 in the laundry area the sink was stained and the wood to the right of the sink 
was damaged.  

 
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 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 actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
This outcome was not fully inspected. There was a menu choice each day and the 
activity coordinator and carers saw residents every day to complete their menu 
choices for the following day. Food was available outside of mealtimes if residents 
wished to eat at other times.  
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Staff were observed to assist residents at mealtimes in a way that protected their 
dignity and privacy and respected their rights. Plenty of time was allowed to enable 
residents to eat in comfort at their own pace and food was presented well and 
looked appetising. The dining room in Oak and Elm wards was out of use during part 
of the inspection as new flooring was being laid.  
 
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 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts   
Outstanding actions required from previous inspection:  
 
No actions were required from the previous inspection.  
 
 
Inspection findings 
The inspector found that residents were encouraged and facilitated to maintain their 
social contacts. Visitors were warmly welcomed and there were arrangements made 
for residents who wished to go to the local shops in town. The views and choices of 
residents were taken in to account in the way the service was provided and delivered 
in relation to their care. This was confirmed by two residents and a relative who said 
that residents were able to get up and return to bed according to their own choices. 
Further information that confirmed that consultation took place was evident in care 
records. The inspector saw correspondence that confirmed that staff engaged with 
residents and relatives to determine their views on aspects of care. There was also 
confirmation that staff updated relatives when there were any changes in the 
resident’s health or when circumstances changed and these contacts by telephone or 
e-mail were documented.  
  
Residents appeared well cared for and were dressed appropriately. Staff were 
attentive and chatted to people as they provided care, when moving from one area 
to another and when they entered communal areas. Many residents rooms and 
personal spaces had photographs on display which one resident said helped her feel 
more at home and comfortable in her surroundings. 
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There were signs and pictorial images to guide residents around the hospital and to 
their own bedrooms and communal areas. In Ard Aoibhinn there were photographs 
and pictures on bedroom doors that had personal meaning for residents and which 
helped increase their orientation to their environment. 
 
Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
Outstanding actions required from previous inspection:  
 
The practices operating in the centre in respect of residents’ personal property were 
not in accordance with promoting dignity and independence. There was inadequate 
space to ensure that residents could retain control over their personal possessions. 
Bedroom locker space for hanging residents’ clothes was inadequate. The provider was 
required to provide adequate facilities for each resident to appropriately store, maintain 
and use his/her own clothes. 
 
 
Inspection findings 
This action was in progress. Storage arrangements in the centre remained a 
problem. The inspector was told that the reduction in resident numbers had 
improved the space allocation for residents. However, wardrobe and cupboard space 
that would enable residents to store a reasonable amount of personal items and 
clothing was not yet available for all residents. 
 
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.  
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References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
Outstanding actions required from previous inspection: 
  
There was no written agreement between the centre and the volunteers regarding 
their roles and responsibilities. The provider was required to: 

 set out the roles and responsibilities of volunteers working in the designated 
centre in a written agreement between the designated centre and the individual 

 ensure volunteers working in the designated centre are Garda Síochána vetted 
appropriate to their role and level of involvement in the designated centre 

 staff had not been provided with the necessary education and training to enable 
them to provide care in accordance with contemporary evidence-based practice. 
The provider was required to provide staff with education and training to enable 
them to provide care in accordance with contemporary evidence-based practice 
particularly in the following areas: 

o moving and handling  
o infection control  
o food safety and hygiene 
o the care of persons with physical and intellectual disability and in 

dementia care. 
 
 
Inspection findings 
This action was not complete. There were a number of volunteers that regularly 
contributed to aspects of life in the centre and whose contribution was highly valued 
by residents and staff. Staff were familiar with all volunteers, could outline the 
activities that they undertook and knew the times they visited. Most had a regular 
presence in the centre and while some visited and spent time talking to residents 
others also had a pastoral role.  
 
There was no formal outline of the roles and responsibilities of volunteers as outlined 
in Regulation 34. The person in charge was aware that was action was outstanding 
from previous inspections. The inspector formed the view that the roles of volunteers 
should be defined clearly as required by the Regulations as they had a substantial 
input that residents and staff said they valued and that had a positive impact on 
residents wellbeing. For example, volunteers who came in to chat to residents told 
them about local news and events which otherwise they might not hear about and 
they told the inspector they really appreciated hearing about what was happening in 
the locality. 
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The person in charge was endeavouring to ensure that staff had appropriate training 
for their roles. However, training on the statutory topics of moving and handling 
training and elder abuse and specialist training such as food hygiene, dementia care 
and learning disability were areas that remained outstanding from the previous 
inspection. Infection control and hand hygiene training had been undertaken as part 
of a refresher programme during the recent outbreak of the winter vomiting bug in 
September and October and was due to continue the inspector was told. 
 
Staff said they were supported to provide care and treatment safely. Carers said they 
were well supported by the nursing staff and all staff said that there was a good 
team spirit where staff worked together for the benefit of residents. The inspector 
saw that staff that were part of placement schemes were integrated in the staff 
team, had clear roles and were supervised. The inspector observed that all grades of 
staff worked well as a team. Staff were regarded as capable and competent by 
residents that the inspector talked to. 
 
There were concerns expressed by some staff about their ability to achieve all the 
functions that were required. The inspector found that the staff deployment model  
needed to be reviewed as the staffing levels and skill mix was not based on the 
assessed needs of the residents, the size and layout of the building and the functions 
that needed to be undertaken to ensure that risk including hygiene standards was 
managed effectively. 
 
There were usually three nurses and four healthcare staff on duty in Oak and Elm 
wards and three nurses and two healthcare staff on duty in Ard Aoibhinn during the 
day. The healthcare workers had multi-task roles which meant that their duties 
rotated from care to household duties including cleaning duties. The inspector found 
that this arrangement compromised the way essential aspects of the service were 
managed. For example, residents care needs were always a priority and the high 
level of dependency meant that nurses and carers were constantly engaged in 
clinical care or personal care duties leaving very little time to devote to cleaning 
activity. There were two catering staff available but their hours of work ended at 
4.30pm which meant that the provision of evening snacks and beverages including 
washing up reverted to the healthcare staff. The inspector was told that cleaning 
hours could not be allocated consistently. The availability of staff had been seriously 
impacted by the retirement of seven staff over the past two years and by absences 
due to illness. When there were staff shortfalls replacements could only be provided 
from the existing resources and were not always available which further 
compromised staff deployment. There was also a high percentage of sickness 
recorded according to data provided to the inspector which further compromised the 
staff resources available. There was no agency staff employed. 
 
The person in charge was making attempts to improve the situation and address the 
cleaning problem in particular by assessing what cleaning tasks could be completed 
by night staff and this was under discussion at the time of the inspection.  
 
The inspector concluded that the staff deployment model and skill mix available 
needed review and that a more systematic method for staff deployment that 
reflected residents needs and supported the effective operation of the service was 
required. Staff deployment needed to reflect healthcare needs, the pressures of 
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resident activity particularly the management of admissions and discharges and the 
layout of the centre. 
 
In addition to the findings above the need to review the staff allocation was also  
evidenced by: 

 the sitting areas in Oak and Elm wards were not always supervised during the 
evening as staff were moving around attending to residents in their bedrooms 
and other areas 

 there were areas particularly shower rooms/shower trays and commodes that 
needed more effective cleaning  

 healthcare and nursing staff had to attend to washing up duties at varied 
times particularly during the morning as well as attending to residents care 
needs 

 nursing and healthcare staff were noted to be fully occupied attending to 
residents throughout the two day inspection and there was very little time that 
could be allocated to cleaning duties 

 audits of areas of practice including infection control were not undertaken 
routinely and systematically. 

 
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge and the nurse manager of Oak and Elm wards 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: 

 
Carndonagh Community Hospital 

 
Centre ID:  

 
0616 

 
Date of inspection: 

 
25 and 26 October 2012 

 
Date of response: 

 
23 November 2012   

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The Residents’ Guide as outlined in the regulations was not available. 
 
Action required:  
 
Produce a Residents’ Guide, which includes a standard form of contract for the 
provision of services and facilities to residents, the most recent inspection report, the 
number of residents per bedroom and the areas which constitute the designated 
centre as opposed to the whole hospital. 
 
Reference:   

Health Act, 2007 
Regulation 21: Provision of Information to Residents 
Standard 1: Information  

                                                 
∗ 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: 
 
Residents’ Guide was submitted to the inspector following 
inspection awaiting confirmation of compliance. 
 

 
 
Complete 

 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
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 were not taken. 
 
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. 
 
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: 
 
All staff have received training in Elder Abuse, and refresher 
training will be provided to all staff before the end of June 2013. 
   

 
 
30/06/2013 

 
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 or vulnerable to pressure area problems.  
 
The inspector noted that where falls were un-witnessed that the monitoring actions 
taken did not include maintaining neurological observations in accordance with good 
practice guidance. 
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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.
 
Action required:  
 
Develop a policy in respect of smoking for the centre. 
 
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 now contains potential risks of falls and pressure 
sores, and reflects actions to be taken  
 
All staff have received training in Manual Handling and the 
remaining 10 staff are to receive their refresher training before 
the end of December 2012. 
 
Smoking Policy has been developed within the centre, and 
forwarded to the inspector. 
 

 
 
Complete 
 
 
31/12/2012 
 
 
 
Complete 
 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The push bar on the door in the chapel area opened easily and as it was not linked to 
the centre’s alarm system staff would not be alerted if a resident went out through 
this door. 
 
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.  
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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: 
 
This alarm has been added to a list of works to be completed by 
the company providing the alarms. The risk of residents 
wandering out this door has been minimised by the use of the 
wandering alarm system located in the entrance to the chapel 
and this will alert staff to residents using this exit. The fence 
outside this door has been completed and minimises the risk of 
residents wandering away from the centre   
 

 
 
31/12/2012 
 
 
 
 
Complete  

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
The inspector found that some medication administration charts were not reviewed in 
accordance with good practice guidance and legislation and one medication chart 
that had not been reviewed since January 2012. The stock control system needed 
review as there was a large consignment of eye medication in a fridge that was not 
required.  
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies, which 
are specific to the centre relating to the ordering, prescribing, storing and 
administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
Reference: 

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management 
Standard 15: Medication Monitoring and Review 
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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 system in place to review the medications three- 
monthly and staff are aware of the policies and procedures in 
relation to the management of the medications. This chart has 
been review following inspection. 
 
A full inventory of stock has been completed and the ward will 
move to the use of one trolley for the purposes of medication 
rounds. 
  
All eye medications that are not in use have been returned to 
pharmacy. 
 

 
 
Complete 
 
 
 
 
31/01/2012 
 
 
 
Complete 

 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The inspector noted that while assessments were recorded as reviewed regularly it 
was unclear how the review had been undertaken or if residents had been consulted 
as there was only a date and a signature in some instances to indicate that the 
review had been completed.  
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances as and no less frequent than at three-monthly 
intervals. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
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: 
 
A system is in place where care plans are discussed with the 
resident, and this will now be reflected in the sign off procedure 
for these reviews. 

 
 
Complete 
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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 in 
Oak and Elm units.   
 
The ratio of wash-hand basins in in multiple-occupancy roms did not meet the 
required standard of one wash-hand basin for every two residents. 
 
The facilities for catering staff were not adequate. 
 
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. Provide a plan to the Authority that 
describes how the provisions outlined in the standards will be provided within the 
required time scale.  
  
Action required:  
 
Provide a plan to the Authority that describes how the provisions outlined in the 
standards will be provided within the required time scale. 
 
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. 
 
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: 
 
Estates will be requested to provide a plan to and the HSE will 
forward to the inspector. This will be available for inspection by 
May 2013.     
 

 
 
May 2013 
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The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Parts of the premises were cool during the early evening and this did not contribute 
to the comfort or well being of residents. This included the hallways, activity room 
and communal areas in Ard Aoibhinn, the four bed area in Oak unit and the chapel. 
 
Action required:  
 
Provide heating suitable for residents in all parts of the designated which are used by 
residents. 
 
Action required:  
 
Have in place a system for monitoring the temperature throughout the designated 
centre to ensure that heating is appropriate. 
 
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: 
 
Heating specialists have been to the premises to advise on the 
Heating system: 

 the under floor heating system has been reviewed and 
needs to be re-balanced to provide heating evenly through 
the areas identified above. A date has been arranged with 
the heating specialist to complete this work  

 the timer switches on the heating for the chapel have 
been reviewed and need to be changed. The boilers in this 
area require service 

 the centre has the wall thermometers in place to monitor 
the temperature. 

 

 
 
 
 
30/11/2012 
 
 
 
30/11/2012 
 
 
Complete 
 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were several environmental matters that were in need of attention: 

 
The interior of the building needed regular monitoring to ensure that the decoration 
and fabric does not deteriorate and create hazards. For example, paintwork needed 
to be renewed in several areas particularly toilets and bathrooms.  
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There were several areas where tiles were damaged including the area near linen 
room and outside bedroom 6.  

 
A multi-purpose storage area in Oak/Elm needed reorganisation as items were stored 
haphazardly and there was a range of items stored together that included equipment 
and food products.  
 
There were areas of damage in the kitchen of Ard Aoibhinn that needed repair. There 
was damage to the kitchen unit doors and the seal between the worktop and the wall 
tiles was damaged. 

 
Improved ventilation was required in the treatment room. 
 
Action required:  
 
Keep all parts of the designated centre clean and suitable decorated. 
 
Action required: 
  
Provide suitable provision for storage in the designated centre. 
 
Action required: 
 
Provide ventilation in all parts of the designated centre which are used by residents. 
 
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: 
 
All of the above works have been identified as part of ongoing 
works to the centre. 
 
Toilets and Bathrooms are being painted following the re-
decoration of the parts of the centre used as living 
accommodation, and works are to commence in January. 
 
Multipurpose storage room has been cleared and the tinned 
supplements have been removed from this room 
 
The Kitchen door in Ard Aoibhinn will be sourced locally and 
replaced. 
 

 
 
 
 
 
31/03/2012 
 
 
 
Complete 
 
 
30/11/2012 
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Local Maintenance is to complete the work to the seal in the 
kitchen area. 
 
Treatment room to be assessed for suitable ventilation and to be 
installed by estates department. 
 

31/11/2012 
 
 
31/01/2012 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Parts of the designated centre were not maintained in an appropriately clean 
condition. 
 
There were some shower facilities that were not adequately clean and hygienic as the 
shower trays were inaccessible. 

 
Some shower heads needed de-scaling. 

 
Commodes were not adequately clean in Oak/Elm area. 
 
Action required:  
 
Keep all parts of the designated centre clean. 
 
Action required:  
 
Maintain all equipment in a suitable clean condition. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Regulation 30: Health and Safety  
Standard 25: Physical Environment 
Standard 26: Health and safety  

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

Timescale: 
 

Provider’s response: 
 
The shower trays are cleaned after every use but are old, 
discoloured  and in need of replacement 
 
The shower heads need to be replaced as they are beyond 
purpose. 
 
Equipment that is beyond repair and cleaning has been removed 
from the premises. 
 

 
 
 
10/06/2012 
 
30/11/2012 
 
 
Complete 
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The provider is failing to comply with a regulatory requirement in the 
following respect: 
  
The sensor lights in the toilet area in Ard Aoibhinn were not adequately responsive 
when the door was opened and created a hazard particularly where residents may 
have a sensory impairment. 
 
Action required:  
 
Provide lighting suitable for residents in all parts of the designated centre which are 
used by residents. 
 
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: 
 
Estates department have been asked to review this problem and 
convert the sensor lights to switches where appropriate.   
 

 
 
30/01/2013 

 
Theme: Person-centred care and support                                 
 
Outcome 17: Residents’ clothing and personal property and possessions 
The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
The practices operating in the centre in respect of residents’ personal property did 
not ensure that residents had full control over their property and possessions. There 
was inadequate space to ensure that residents could retain control over their 
personal possessions.  
 
Action required:  
 
Ensure that the practices operating in the centre in respect of residents’ personal 
property are in accordance with the written operational policies and procedures. 
 
Action required:  
 
Provide adequate space to ensure that residents can retain control over their 
personal possessions.  
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Reference:  
Health Act, 2007 
Regulation 7: Residents Personal Property and Possessions 
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
Various types of locker have been reviewed that will provide for 
appropriate storage for residents however there is a three month 
lead time as this furniture is bespoke. 
 

 
 
31/03/2012 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The staffing levels and skill mix did not adequately meet the assessed needs of 
residents, the operation of essential aspects of the service or the size and layout of 
the centre. The lack of availability of staff to undertake cleaning duties throughout 
the day required review. Staff were unable to provide appropriate levels of 
supervision in some communal areas during the afternoon and evening periods. 
  
Action required:  
 
The person in charge shall ensure that at all times the number of staff and skill mix 
available is appropriate to the assessed needs of residents and the size and layout of 
the centre. 
 
Action required:  
 
Have in place a system for the review and deployment of staff in accordance with 
changing circumstances such as unexpected absences and the admission of residents 
for rehabilitation, or for respite care. 
 
Reference: 

Health Act, 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications  

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

Timescale: 
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Provider’s response: 
 
There is an escalation policy to deal with the reductions in 
staffing levels, and this is being used by the person in charge.  
 

 
 
Immediate 
 
 

 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
There was no written agreement between the centre and volunteers regarding their 
roles and responsibilities. The required vetting procedures for persons working with 
vulnerable people were not in place. 
 
Action required:  
 
Set out the roles and responsibilities of volunteers working in the designated centre 
in a written agreement between the designated centre and the individual. 
 
Action required:  
 
Ensure volunteers working in the designated centre are Garda Síochána vetted 
appropriate to their role and level of involvement in the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 34: Volunteers 
Standard 20: Social Contacts  

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

Timescale: 
 

Provider’s response: 
 
The person in charge will formally review the role and 
responsibilities of the volunteers within the centre and will review 
the requirement for Garda vetting appropriate to role and 
responsibility. 
 

 
 
31/03/2012 

 
The Person in Charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Staff had not been provided with the necessary education and training to enable 
them to provide care in accordance with contemporary evidence-based practice.  
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Action required:  
 
Provide staff with education and training to enable them to provide care in 
accordance with contemporary evidence-based practice particularly in the following 
areas: 

 moving and handling  
 infection control  
 the care of persons with physical and intellectual disability and residents who 

have dementia care needs 
 the management of wound care problems 
 falls management. 

 
Reference:  

Health Act, 2007 
Regulation 17: Training and Development 
Standard 24: Training and Supervision  

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

Timescale: 
 

Provider’s response: 
 
There is a full programme of training available to staff to attend 
the CNME and this will be facilitated by the person in charge. 
 
Moving and Handling is a course run within the centre at 
different times of the year, and staff are rostered to attend 
Dementia training for staff is available twice a year and staff are 
released to attend. 
 
Wound management courses are available through the CNME, 
staff will be facilitated to attend. 
 
The person in charge will approach the local Intellectual Abilities 
service  to provide updates for staff within this centre. 
 

 
 
Ongoing 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None received  
 
Provider’s name: Kieran Doherty 
Date: 23 November 2012 
 


