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Centre name: Buncrana Community Hospital 

Centre ID: ORG-0000614 

Centre address: 

Maginn Avenue, 
Buncrana, 
Donegal. 

Telephone number:  074 936 1500 

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

Registered provider: Health Service Executive 

Provider Nominee: Kieran Doherty 

Person in charge: Eamonn (Edward John) Glackin 

Lead inspector: Sonia McCague 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 28 

Number of vacancies on the 
date of inspection: 8 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
▪ Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
▪ Monitoring of compliance: the purpose of monitoring is to gather evidence on which 
to make judgments about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was following an application to vary registration conditions. This monitoring 
inspection was un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
04 December 2013 13:30 04 December 2013 15:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 12: Safe and Suitable Premises 
 
Summary of findings from this inspection  
The purpose of this inspection was to inform a decision following an application 
dated June 2013 to vary a condition of registration and subsequent inspection carried 
out on 9 October 2013 and provider’s response dated 26 November 2013. This report 
sets out the findings of an inspection which focused on two specific outcomes, the 
statement of purpose and function, and safe and suitable premises. 
 
At the time of registration, the centre was registered for a maximum of 36 residents, 
30 to be accommodated within the hospital ward area and six to be accommodated 
in chalet accommodation/facilities. On the previous two inspections, inspectors found 
chalets in use as office, storage and meeting places and one was occupied on a full-
time basis. 
 
The variation applied for related to a reduction in chalet accommodation by four 
which would reduce the overall designated centre maximum occupancy from 36 to 
32 residents, 30 in the ward environment and two separate chalets. Based on the 
findings of this inspection, the application can not be progressed. 
 
On the day of the inspection clinical nurse managers facilitated the inspection 
process as the person in charge was not available. The inspector was informed that 
the person in charge was attending a management meeting of Directors of Nursing 
elsewhere. 
 
The inspector was informed that the statement of purpose and function was not 
updated to reflect the changes required and/or implemented following the last 
inspection which were matters regarding the purpose and function of chalet 
accommodation that required further consideration and clarification within the overall 
statement of purpose and function, and within the governance arrangements and 
that of the designated centres admission policy and criteria and staffing levels 
(WTE’s) and skill mix. The providers response included a timescale that would be 
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completed by 15 December 2013. But, admission arrangements and criteria had not 
been clarified at this stage and the vacant chalet (No. 11) was not ready for 
occupancy as indicated in the providers response dated 26 November 2013 to 
Outcome 12 regarding safe and suitable premises. 
 
Occupancy and admission of residents into chalet accommodation should not occur 
until the matters arising for the inspection of 9 October 2013 and provider’s response 
dated 26 November 2013 are satisfactorily completed. 
 
There was a functioning call bell system in place. However, the design, layout and 
location of chalet accommodation was not suitable for dependent persons, as it was 
isolated, and had not been cleaned or suitably decorated sine the last inspection. The 
bed, locker and wardrobe required replacement. The bathroom facility was suitable 
for use by independent persons and wires were exposed in the rear window above 
the bed area. The key to unoccupied chalet accommodation was held and controlled 
by reception staff during the day. 
 
The purpose and function of chalet accommodation within the context of the 
designated centre continues to require clarification as previously reported. The is a 
requirement for clear criteria for the admission of potential residents that 
incorporates a planned response to increased dependency by those occupying chalet 
accommodations to mitigate risk. 
 
Designated centre staff are based 24/7 on the ward area. Two staff, one nurse and 
one care attendant, are rostered from 11pm to 8am with responsibility to residents 
based on the ward and for responding to emergency calls to those in chalet 
accommodation. In the event of night staff responding to an emergency or need to 
respond to residents in chalet accommodation, which are located away from the 
main ward, one externally and one accessed internally via the day care facility, other 
residents may be compromised. 
 
Consideration within the overall purpose and function of all types and location of 
accommodation and arrangements to be included within the governance of the 
designated centre requires improvement. While support arrangements for residents 
in chalet accommodation are co-ordinated by the person in charge, ward and day 
care staff, this accommodation is away from the main hospital where staff are 
located and monitoring at night was based on the resident’s ability to respond and 
seek assistance via a functioning call system. Regular monitoring and out-of-hours 
checks on residents within the ward was maintained. However, there were no 
specific arrangements for monitoring resident/s who occupy chalet/s at night. The 
practicality, staffing levels and supervision arrangements for residents occupying and 
sleeping in chalet accommodation requires review. 
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Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector was informed that the statement of purpose and function was not 
updated to reflect the changes required and/or implemented following the last 
inspection which were matters regarding the purpose and function of chalet 
accommodation required further consideration and clarification within the overall 
statement of purpose and function, and within the governance arrangements and that of 
the designated centres admission policy and criteria and staffing levels (WTE’s) and skill 
mix. The providers response included a timescale by 15 December 2013. However, 
admission arrangements and criteria had not been clarified at this stage and the vacant 
chalet (No. 11) was not ready for occupancy as indicated in the providers response 
dated 26 November 2013 to Outcome 12 regarding safe and suitable premises. 
 
Admission of residents into chalet accommodation should not occur until the matters 
arising for the inspection of 9 October 2013 and provider’s response dated 26 November 
2013 are satisfactorily completed. 
 
The type of accommodation, range of needs and dependency and staffing arrangements 
specific to chalet accommodation has not been reflected in the statement of purpose 
and function. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
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Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The design, layout and location of chalet accommodation was not suitable for dependent 
persons, as it was isolated, had limited out-of-hours monitoring arrangements by staff, 
and had not been cleaned or suitably decorated since the last inspection. The bed, 
locker and wardrobe required replacement, and wires were exposed in the rear window 
above the bed area. 
 
The bathroom facility was suitable for use only by independent persons. 
 
 

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

Centre name: 
 
Buncrana Community Hospital 

Centre ID: 
 
ORG-0000614 

Date of inspection: 
 
04/12/2013 

Date of response: 
 
20/12/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
 
Outcome 01: Statement of Purpose 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The matters regarding the purpose and function of chalet accommodation required 
further consideration and clarification within the overall statement of purpose and 
function, and within the governance arrangements and that of the designated centres 
admission policy and criteria and staffing levels (WTE’s) and skill mix. The providers 
response included a timescale by 15 December 2013. However, admission 
arrangements and criteria had not been clarified at this stage and the vacant chalet 
(No. 11) was not ready for occupancy. 
 
Action Required: 
Under Regulation 5 (1) (b) you are required to: Compile a Statement of purpose that 
describes the facilities and services which are provided for residents. 
 
Please state the actions you have taken or are planning to take:      

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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We are seeking decommission of the 2 chalet accommodated areas from 
31/12/2013.This will reduce the designated bed compliment from 32 to 30. 
The statement of purpose is amended to reflect this – including amendments to 
admission policy and Criteria . 
 
 
 
Proposed Timescale: 31/12/2013 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The design, layout and location of chalet accommodation was not suitable for 
dependent persons, chalets are isolated from the main hospital and ward area, had 
limited out of hours monitoring arrangements by staff, and had not been cleaned or 
suitably decorated since the last inspection. The bed, locker and wardrobe required 
replacement, and wires were exposed in the rear window above the bed area of the 
vacant chalet. 
 
Action Required: 
Under Regulation 19 (1) you are required to: Provide suitable premises for the purpose 
of achieving the aims and objectives set out in the statement of purpose, and ensure 
the location of the premises is appropriate to the needs of residents. 
 
Please state the actions you have taken or are planning to take:      
The Designated Centre has been reduced from 32-30.  We are decommissioning the 
use of the 2 chalet accommodated areas from 31/12/2013. 
 
 
 
Proposed Timescale: 31/12/2013 
 
 
 
 
 
 
 
 
 
 
 


