
Listowel Community Hospital (St Joseph's
Ward) inspection report, 18 July 2012

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:16:40

Link to Item http://hdl.handle.net/10147/321982

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/321982


 

Page 1 of 13 

 

 
 
 
Centre name: 

 
Listowel Community Hospital (St Joseph’s Unit) 

 
Centre ID: 

 
0564 
 
Listowel  

Centre address: 
  

Co Kerry 
 
Telephone number: 

 
068-21022 or 068-21123 

 
Fax number: 

 
068-22036 

 
Email address: 

 
lch@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Health Service Executive 

 
Person in charge: 

 
Máire Flynn 

 
Date of inspection: 

 
18 July 2012 

 
Time inspection took place: 

 
Start: 08:50hrs  Completion: 13:00hrs 

 
Lead inspector: 

 
Col Conway 

 
Support inspector: 

 
Geraldine Ryan 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met 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. 
 
Additional inspections take place under the following circumstances: 

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

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Listowel Community Hospital is a single storey premise, consisting of two units, St 
Joseph’s and the District, with car parking to the front of the building. Long term 
residential/continuing care is provided in St Joseph’s unit which provides 
accommodation for up to 24 residents. Care is provided primarily for dependent 
residents over 65 years of age including those with a dementia; however, the centre 
also provides care for two residents who are under 65 years of age.   
 
Bedrooms consist of four single rooms each with an en suite assisted toilet and 
wash-hand basin. There are four five-bedded rooms each with a wash-hand basin in 
the bedroom and an en suite assisted toilet and wash-hand basin. There are views 
and access to a large grass lawn area from each of these bedrooms. Additional to 
the en suite toilet facilities there are two communal assisted toilets within close 
proximity to the sitting room and dining area. There is one communal assisted 
shower and one communal assisted bath.  
 
Communal space consists of a large room that provides both seating and dining 
areas with views and access to a large grass lawn area.   
 

Location 

 
Listowel Community Hospital is situated approximately one kilometre from the centre 
of Listowel town in Co Kerry. 
 

 
Date centre was first established: 

 
1984 

 
Number of residents on the date of inspection: 

 
24 

 
Number of vacancies on the date of inspection: 

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
15 

 
6 

 
3 

 
0 

 
Management structure 
 
The Health Service Executive (HSE) is the Registered Provider as it operates Listowel 
Community Hospital and the person nominated to act on behalf of the Registered 
Provider is Eithne McAuliffe. The acting Director of Nursing, Máire Flynn, is the 
Person in Charge and she is supported in her role by a Clinical Nurse Manager. All 
staff report to the Person in Charge.  
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on 
day of 
inspection 

1 
 
(09:00hrs 
until 
17:00hrs) 

3* 4** 3 2 1 1 
 
(grounds 
man) 

 
* one clinical nurse manager 08:00hrs until 16:30hrs 

 two nurses 08:30hrs until 20:30hrs  
 
** one carer 08:30hrs until 13:00hrs 
     two carers 08:00hrs until 17:30hrs 
     one carer 08:00hrs until 20:00hrs 
 

Background  
 
St Joseph’s Unit in Listowel Community Hospital was first inspected by the Authority 
on 8 July 2010 and it was an unannounced regulatory monitoring inspection. The 
inspector found that residents received a good standard of care. However, 
improvements were required in regard to the premises, staffing levels at night and 
meaningful activities being provided for residents.  
 
An announced registration inspection was undertaken on 12 October 2011 and 13 
October 2011. There was evidence that, overall, residents continued to receive a 
good standard of care, the premises were well maintained and staff that inspectors 
spoke with were knowledgeable about residents’ individual health needs. However, 
some regulatory requirements were not being met in relation to the premise, staffing 
levels, staff training and completion of some key documents.    
 
The previous two inspection reports can be found on the Authority website 
www.hiqa.ie. 
 
This additional inspection report outlines the findings of a follow-up inspection, which 
was undertaken by the Authority on 18 July 2012 and it focused on the 10 required 
actions from the previous inspection in October 2011.  
 
 
Summary of findings from this inspection  
 
 
Inspectors found evidence that some of the outstanding actions from the previous 
inspection had been completed:  
 

 staff had been provided with opportunities to attend fire training  
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 there was substantial compliance with ensuring written contracts of care were 
in place  

 the number of staff and skill mix rostered to work was appropriate to the 
assessed needs of residents.   

 
However, inspectors found that some actions remained outstanding, such as: 
 

 the risk management policy did not include all of the required information 
 suitable facilities for residents to meet visitors in a private area was not in 

place  
 training in dementia-specific care had not been provided 
 the number of washing facilities remained inadequate 
 the space and layout in some of the multi-occupancy bedrooms was not 

suitable for residents’ needs 
 there was not a safe outdoor space to cater for the needs of all residents.  

 
The Action Plans at the end of this report identify areas where improvements are 
needed 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.  
 
 
Issues covered on inspection 
 
 
Fitness of the Person in Charge  
 
Inspectors interviewed the new person in charge, Máire Flynn, who is working in the 
post in an acting capacity to cover long term leave of the permanent post holder. 
Inspectors formed the view, based on the fit person interview, observations in the 
centre and supporting information provided to the Authority, that she met the 
requirements for fitness as identified in the Health Act 2007 
 
Actions reviewed on inspection: 
 
The findings of the follow-up inspection, in relation to 10 required actions from the 
inspection in October 2011 are set out below. 
 
1. Action required from previous inspection:  
 
Provide a risk management policy that contains all of the items listed in article 31 of 
the Regulations.   
 
 
While there was a written risk management policy available in the centre that was 
developed in June 2012, it did not contain all of the information as required by article 
31 of the Regulations.   
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2. Action required from previous inspection:  
 
Make arrangements for persons working at the centre to receive suitable training in 
fire prevention and ensure by means of fire drills and practices at suitable intervals, 
that the persons working at the designated centre are aware of the procedures to be 
followed in the case of fire.   
 
 
There was evidence available to inspectors that staff had been provided with fire 
safety training and further training was scheduled to take place before October 2012.  
 
3. Action required from previous inspection:  
 
Ensure a contract is agreed with each resident within one month of admission to the 
centre. 
 
 
An inspector found there was substantial compliance with ensuring written contracts 
of care were in place for each resident.    
 
4. Action required from previous inspection:  
 
Provide suitable facilities for residents to meet visitors in a private area which is 
separate from the residents’ own private accommodation / bedrooms. 
 
 
Suitable facilities for residents to meet visitors in a private area which is separate 
from the residents’ own private accommodation/bedrooms was still not available in 
St Joseph’s unit.  
 
5. Action required from previous inspection:  
 
Ensure that at all times the numbers of staff and skill mix are appropriate to the 
assessed needs of residents.   
 

 

Since the previous inspection improvements had been made to the number of staff 
rostered to work. At the time of inspection the number of staff and skill mix rostered 
to work was appropriate to the assessed needs of residents.   
 
6. Action required from previous inspection:  
 
Provide access to relevant education and training for all staff.  
 
 
There was evidence that since the previous inspection some staff had attended 
education and training in areas such as, palliative care, non-violent crisis 
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intervention, activities of daily living, active exercise programme and infection 
control. However, it was confirmed that opportunities had not been provided for staff 
to attend training in dementia-specific care. 
 
7. Action required from previous inspection:  
 
Provide a sufficient number of baths/showers for 28 residents.    
 
 
No changes had been made to the washing facilities and there remained one 
communal bath and one communal shower for 24 residents. Staff confirmed that the 
bath was not used by residents.   
 
8. Action required from previous inspection:  
 
Ensure the size and layout of multi-occupancy bedrooms is suitable for residents’ 
needs. 
 
 
Since the previous inspection the six-bedded rooms had been reduced to five-
bedded rooms. However, the layout in some of these bedrooms still did not allow 
sufficient space around all of the beds and some residents’ beds were still within 
close proximity of wall mounted heating radiators. It was confirmed that the 
radiators were not in use.   
 
9. Action required from previous inspection:  
 
Ensure there are external grounds provided which are suitable for, and safe for use 
by all residents.   
 
 
A safe outdoor space to cater for the needs of all residents, especially those 
residents who may want to wander freely, was still not available.  
 
10. Action required from previous inspection:  
 
Ensure the centre has written operational policies and procedures as listed in 
Schedule 5. 
 
 
There were 18 written operational policies and procedures in place as listed in 
schedule 5 of the Regulations. However, the end-of-life care policy was not centre-
specific, did not provide any detail of specialist palliative care services and did not 
outline the notification to the Authority of the death of a resident who is less than 70 
years old.  
 
The risk management policy has been addressed in action one.  
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Report compiled by: 
 
Col Conway 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
30 July 2012 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
8 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
12 October 2011 and 13 October 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Listowel Community Hospital  

 
Centre ID: 

 
0564 

 
Date of inspection: 

 
18 July 2012 

 
Date of response: 

 
14 August 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet 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. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was not a risk management policy that contained all of the items listed in 
article 31 of the Regulations.   
 
Action required:  
 
Provide a risk management policy that contains all of the items listed in article 31 of 
the Regulations.   
 
Reference:  

Health Act, 2007 
                   Regulation 27: Operating Policies and Procedures  
                   Regulation 31: Risk Management Procedures      
 

                                                 
∗ 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: 
 
This is being amended to include the items listed in article 31. 

 
 
17 September 
2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was not a facility for residents to meet visitors in a suitable private area which 
is separate from the residents’ own private accommodation/bedrooms. 
 
Action required:  
 
Provide suitable facilities for residents to meet visitors in a private area which is 
separate from the residents’ own private accommodation/bedrooms. 
 
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: 
 
A room has been re-designated as the private area; this was the 
current clinical nurse manager’s room just inside the unit which 
we will move to another area. 
 

 
 
1 October 2012  
 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
All staff had not had access to education and training in regard to care of the older 
person or dementia care. 
 
Action required:  
 
Provide access to relevant education and training for all staff.  
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection  
                   Regulation 17: Training and Staff Development  
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                   Standard 24: Training and Supervision 
 

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

Timescale: 
 

Provider’s response: 
 
Training will be provided on-site in the autumn. 
 

 
 
31 December 
2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The centre lacks:  
 

 a sufficient number of washing facilities for 24 residents    
 suitable size and layout in multi–occupancy bedrooms 
 external grounds which are suitable, and safe for use by all residents.   

 
Action required:  
 
Provide a sufficient number of washing facilities for 24 residents.   
 
Action required:  
 
Ensure the size and layout of multi-occupancy bedrooms is suitable for residents’ 
needs.       
 
Action required:  
 
Ensure there are external grounds provided which are suitable for, and safe for use 
by all 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: 
 
Kerry management are aware of the requirement to improve the 
‘wet areas’ within the hospital, however, currently there are no 
financial resources to address this. It is hoped additional funding 
will be available from the national financial allocation relating to 
the Authority’s environmental standards which will be addressed 

 
 
Dependent on 
financial 
allocation. 
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at regional level for HSE South, on a phased basis. 
 
 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The end-of-life care written operational policy did not contain all the required 
information.  
 
Action required:  
 
Ensure the end-of-life care written operational policy contains adequate information. 
 
Reference:  

Health Act, 2007 
Regulation 14: End of Life Care 
 

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

Timescale: 
 

Provider’s response: 
 
This end-of-life care policy will be amended to reflect the 
required information specifically in relation to the practice in St 
Joseph’s unit. 
  

 
 
1 October 2012  
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Considerable financial resources were allocated to Listowel Community Hospital in 
the past few years to address critical fire safety issues and general refurbishments, 
additional resources will be required to continue the overall refurbishment 
programme in line with the Authority’s standards. The unit has reduced the bed 
capacity and recently implemented considerable roster and skill mix review to ensure 
safe standards of care are provided within existing resources. 
 
Provider’s name: Eithne McAuliffe 
 
Date: 14 August 2012  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


